
Board Cover Memorandum
To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 

Meeting Date June 26, 2024 

Subject Services Agreement with Speech Pathology Group dba SPG Therapy & 
Education 

Ask of the Board ☒ Approve Services Agreement
☐ Ratify Services Agreement

Description of 
Services & 
Background  

In an effort to increase support for students with disabilities during expanded 
learning programs, the Expanded Learning Office is working with vendor to 
dispatch Registered Behavior Technicians to support such students.  The 
Registered Behavior Technicians will support students via one-to-one and 
small group situations as well as coaching site staff in creating appropriate 
behavior supports they can use with students when the technicians are no 
longer at the school site(s). 

Term Start Date: July 1, 2024 
End Date: June 30, 2025 

Not-To-Exceed 
Amount $101,700.00 

Funding Source(s) Resource 2600 – Expanded Learning Opportunities Program 

Competitively Bid ☐ Yes    ☒ No
If the Service Agreement was not competitively bid and the not-to-exceed 
amount is more than $109,300, list the exception(s) that applies (requires 
Legal approval and may require a resolution):  

Board Office Use: Legislative File Info. 
File ID Number 24-1456
Introduction Date 6/26/24 
Enactment Number 
Enactment Date 

24-1290
6/26/2024 er



Oakland Unified School District - Services Agreement 2023-24 
Board Cover Memorandum 

Page 2 

District In-Kind 
Contributions 

District’s Expanded Learning and Special Education staff will work with 
vendor to determine to which sites the Registered Behavior Technicians will 
report, which students they will serve, and the period of time they will be at 
the site. The services will take place during Expanded Learning Programs at 
District facilities. 

Specific 
Outcomes 

SPSA Alignment 
(required if using 
State or Federal 
Funds) 

☐ Action Item included in Board Approved SPSA (no additional
documentation required). If so, enter Item Number:

☐ Action Item added as modification to Board Approved SPSA. If so,
school site must submit the following documents to the Strategic
Resource Planning for approval through the Escape workflow
process:
• 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.
• Sign-in sheet for meeting in which the SPSA modification was

approved.

Attachment(s) • Services Agreement

Waiver 
Attachments (if 
applicable) 

☐ Written confirmation of Commercial General Liability Insurance
waiver

☐ Written confirmation of Workers’ Compensation Insurance waiver.
☐ Written confirmation of Tuberculosis Screening wavier.
☐ Written confirmation of Fingerprinting/Criminal Background

Investigation waiver.



























6/27/2024

6/27/2024

& Secretary, Board of Education

EDGAR Rakestraw
Benjamin Davis

EDGAR Rakestraw
Kyla Johnson-Trammell, Secretary





13. Legal Notices.

OUSD

Site/Dept: Legal Department

Address: 1011 Union Street, Site 946 

City, ST Zip: Oakland, CA 94607

Phone: 510-879-5060

Email: ousdlegal@ousd.org

VENDOR 

Name/Dept SPG Therapy & Education 

Address: 2021 Ygnacio Valley Road C-103 

City, ST Zip: Walnut Creek, CA 94598

Phone: 925-945-1474 x138

Email: Contracts@spgtherapy.com

OUSD Services Agreement - Exhibit A
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17. Insurance. OUSD has waived the following insurance requirements. Written confirmation

of a waiver (e.g., email from OUSD Risk Management Officer) is attached hereto. Failure to

attach such written confirmation voids any such waiver even if otherwise properly given.

□ Commercial General Liability Insurance. Waiver typically available by OUSD if no

VENDOR INDIVIDUAL interacts or has contact with OUSD students (in-person or

virtual) and the not-to-exceed amount is $25,000 or less.

□ Workers' Compensation Insurance. Waiver typically available by OUSD if

VENDOR has no employees.

18. Testing and Screening. OUSD has waived the following testing and screening requirements.

Written confirmation of a waiver (e.g., email from OUSD Risk Management Officer) is

attached hereto. Failure to include such written confirmation voids any such waiver even

if otherwise properly given.

□ Tuberculosis Screening. Waiver typically available by OUSD if VENDOR

INDIVIDUALS will have no in-person contact with OUSD students.

□ Fingerprinting/Criminal Background Investigation. Waiver typically available by

OUSD if no VENDOR INDIVIDUAL interacts or has contact with OUSD students {in

person or virtual).

20. Health and Safety Orders and Requirements; Site Closures. If there is an Order or event in

which school sites and/or District offices may be closed or otherwise inaccessible, would

the SERVICES be able to continue?

D Yes, the SERVICES would be able to continue as described herein. 

ii No, the SERVICES would not be able to continue. 



Date: May 23, 2024
To: Oakland Unified School District 
From: The Speech Pathology Group dba SPG Therapy & Education 
Subject: Statement of Qualifications 

SPG Therapy & Education is a highly regarded team of SLPs/SLPAs, BCBAs/RBTs, OTs, PTs, 
Mental Health Therapists, Psychologists, Education Technicians, and Teachers working in 
schools and clinics in California since 1989. 

What began as a single SLP, SPG has grown into one of the largest and most respected 
multi-disciplinary providers in California. 

Still a small company at heart, SPG has and continues to offer innovative programs, all 
with the same thoughtful, nurturing approach devoted to caring for our therapists and 
our clients. 

KAM PRAKASH 
Contracts Manager 
Main 925.945.1474 x 138 | Direct 925.464.1290 | Fax 925.945.1768 
SPGTherapy.com 

https://www.spgtherapy.com/


Date: May 23, 2024
To: Oakland Unified School District 
From: The Speech Pathology Group dba SPG Therapy & Education 
Subject: 4 Agency Letter 

Hello, my name is Kam Prakash and this letter has been created to state the following: 

A - All of our employees that work at OUSD have passed fingerprint review by CA DOJ and FBI 
and TB Testing requirements. 

B - ATI Numbers (from fingerprinting) will appear on all invoices submitted to OUSD. 

C - Proof of fingerprint passage and TB Test passage of persons working at OUSD will be 
available to OUSD upon demand. 

Please let us know if you require anything further. Thank you so much. 

KAM PRAKASH 
Contracts Manager 
Main 925.945.1474 x 138 | Direct 925.464.1290 | Fax 925.945.1768 
SPGTherapy.com 

https://www.spgtherapy.com/


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  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 holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/22/2024

(626) 799-7000 (626) 441-3233

40045

The Speech Pathology Group, Inc. dba SPG Therapy and 
Education
2021 Ygnacio Valley Road, C-102-103
Walnut Creek, CA 94598

39217

A 1,000,000

X HHN859304012 10/1/2023 10/1/2024 1,000,000
5,000

1,000,000
3,000,000
3,000,000

1,000,000A
HHN859304012 10/1/2023 10/1/2024

5,000,000A
HHN859304012 10/1/2023 10/1/2024 10,000,000

0
B

QWC3001670 10/1/2023 10/1/2024 1,000,000
1,000,000
1,000,000

A Prof. Liability HHN859304012 10/1/2023 Aggregate 3,000,000
A Sexual Abuse Molesta HHN859304012 10/1/2023 10/1/2024 Aggregate 3,000,000

Sexual Abuse per Occurance $1,000,000
Sexual Abuse aggregate $3,000,000

Named Insureds:
The Speech Pathology Group, Inc
Comprehensive Autism Center
Child Counseling & Behavior Therapy Clinic (CCBTC)
SEE ATTACHED ACORD 101

Oakland Unified School District
Attn: Risk Management;
1011 Union Street, Suite 987
Oakland, CA 94601

THESPEE-C1 SPOWELL

IMA, Inc. - Pasadena
3475 E. Foothill Boulevard
Suite 100
Pasadena, CA 91107

StarNet Insurance Company
QBE Insurance Corporation

X

10/1/2024

X

X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

IMA, Inc. - Pasadena

THESPEE-C1

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

0

SEE P 1

The Speech Pathology Group, Inc. dba SPG Therapy and Education
2021 Ygnacio Valley Road, C-102-103
Walnut Creek, CA 94598

SEE PAGE 1

SPOWELL

1

Description of Operations/Locations/Vehicles:
Family Support Center of Colorado, LLC
Abrite, LLC
Autism Intervention Services, LLC
REP Behavioral Health, LLC
ABRITE, A Speech Pathology Corp.

Corporal Punishment coverage included in package policy #HHS859304001; Corporal Punishment coverage applies per CG22671093 
attached, if required by written contract/agreement.
GL Additional Insured applies per CG20260413 attached, only if required by written contract/agreement.
Additional Insured(s): Oakland Unified School District
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(4) Liability assumed under any “insured 
contract” for the ownership, maintenance, 
or use of aircraft, watercraft, or “autos”; or 

(5) “Bodily injury” or “property damage” 
arising out of the operation of any of the 
equipment listed in Paragraph f. (2) or f. 
(3) of Section V – Definitions, Paragraph 
12., “Mobile Equipment”; or 

(6) An aircraft you do not own that is: 
(a) Hired, chartered, or loaned with a 

crew; and 
(b) Not owned in whole or in part by any 

insured. 
(7) This insurance does not apply, under 

Paragraph g.(1) and g.(2) above, if the 
insured has any other insurance for “bodily 
injury” or “property damage” which would 
also apply to loss covered under this 
provision, whether the other insurance is 
primary, excess, contingent, or on any 
other basis. 

(8) This insurance is excess, under 
Paragraph g. (6) above, over any other 
insurance, whether the other insurance is 
primary, excess, contingent or on any 
other basis. 

I. BROADENED COMMERCIAL GENERAL 
LIABILITY CONDITIONS 
1. Paragraph 2. Duties in The Event Of 

Occurrence, Offense, Claims Or Suit under 
Section IV – Commercial General Liability 
Conditions is amended to add the following 
provision: 
e. Your obligation to notify us as soon as 

practicable of an “occurrence,” or offense 
under Paragraph 2.a. above, or a claim or 
“suit” or offense under Paragraphs 2.a., 
2.b., and 2.c above, is satisfied if you 
send us written notice as soon as 
practicable after any of your “executive 
officers,” directors, partners, insurance 
managers, or legal representatives 
becomes aware of, or should have 
become aware of, such “occurrence,” 
offense, claim or “suit.” 

2. The following provisions are added to Section 
IV – Commercial General Liability 
Conditions: 
10. Liberalization 

If we adopt any revision that would 
broaden the coverage under this coverage 
part without additional premium within 30 
days prior to or during the policy period, 
the broadened coverage will immediately 
apply to this coverage part. 

11. Notice To Company 
If you report an “occurrence” or offense to 
your Workers’ Compensation insurer 
which later becomes a claim under this 
Coverage Part, failure to report such 
“occurrence” or offense to us at the time of 
the “occurrence” or offense will not be 
considered a violation of the Duties In 
The Event Of Occurrence, Offense, 
Claim Or Suit Condition, if you notify us 
as soon as practicable when you become 
aware that the “occurrence” or offense has 
become a liability claim. 

J. AUTOMATIC COVERAGE FOR SPECIAL 
EVENTS 
1. You are automatically covered for all “special 

events” which you organize, promote, 
administer, sponsor, or conduct during the 
term of this policy. 

2. Section V – Definitions is amended to add 
the following paragraph: 
23. “Special Event” means any event: 

a. The purpose of which is to raise funds 
for you; or 

b. To recognize the accomplishments of 
your organization, your “employees,” 
or your volunteer workers; or 

c. Which you, or an individual or 
organization with whom you have 
entered into a contract or agreement, 
organize, promote, administer, 
sponsor, or conduct for the purposes 
described in Paragraphs a. or b. 
above; and 

d. Which takes place on premises owned 
by you, or on premises while rented or 
leased to you or to that organization 
described in Paragraph c. above. 

K. AUTOMATIC ADDITIONAL INSURED(S) 
The following provisions are added to Section II – 
Who Is An Insured: 
4. Automatic Additional Insured(s) 

a. Additional Insureds – Athletic Activity 
Participants 
(1) This policy is amended to include as 

an insured any person(s) [hereinafter 
called Additional Insured(s)] 
representing you while participating in 
amateur athletic activities that you 
sponsor.  However, no such person is 
an insured for: 
(a) “Medical expenses” under 

Coverage C Medical Payments. 
(b) “Bodily Injury” to: 
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(i) A co-participant, your 
volunteer worker or your 
“employee” while participating 
in amateur athletic activities 
that you sponsor; or 

(ii) You, or any partner or 
member, (if you are a 
partnership or joint venture), 
or any member (if you are a 
limited liability company); or 

(c) “Property damage” to property 
owned by, occupied or used by, 
rented to , in the care, custody, or 
control of, or over which physical 
control is being exercised for any 
purpose by: 
(i) A co-participant, your 

volunteer worker, or your 
“employee”; or 

(ii) You, or any partner or 
member, (if you are a 
partnership or joint venture), 
or any member (if you are a 
limited liability company). 

b. Additional Insured – Contractual 
Obligations 
(1) This policy is amended to include as 

an insured any person or organization 
(hereinafter called Additional Insured) 
that you are required by a written 
“insured contract”; to include as an 
insured, subject to all of the following 
provisions: 
(a) Coverage is limited to liability 

arising out of: 
(i) Your ongoing operations 

performed for such Additional 
Insured; or 

(ii) Such Additional Insured’s 
financial control of you; or 

(iii) The maintenance, operation 
or use by you of equipment 
leased to you by such 
Additional Insured; or 

(iv) A permit issued to you by a 
state or political subdivision. 

(b) Coverage does not apply to any 
“occurrence” or offense: 
(i) Which took place before the 

execution of, or subsequent to 
the completion or expiration 
of, the written “insured 
contract”; or  

(ii) Which takes place after you 
cease to be a tenant in that 
premises. 

(c) With respect to architects, 
engineers, or surveyors, coverage 
does not apply to “Bodily Injury,” 
“Property Damage,” “Personal and 
Advertising Injury” arising out of 
the rendering or the failure to 
render any professional services 
by or for you including: 
(i) The preparing, approving, or 

failing to approve or prepare 
maps, drawings, opinions, 
reports, surveys, change 
orders, designs or 
specifications; and 

(ii) Supervisory, inspection, or 
engineering services. 

(d) Coverage provided herein shall be 
considered excess over any other 
valid and collectible insurance 
available to the Additional Insured 
whether that other insurance is 
primary, excess, contingent, or on 
any other basis unless a written 
contractual arrangement 
specifically requires this insurance 
to be primary. 

(e) In the event that you are engaged 
in the manufacture or assembly of 
any goods or products for the 
benefit or at the direction of 
another party, pursuant to a 
contract or agreement with that 
party, this paragraph (e).  does 
not extend coverage to that party 
as an Additional Insured.  
Coverage for such a party will be 
extended only by a specific 
endorsement issued by us and 
naming such party. 

c. Additional Insured – Funding Sources 
(1) This policy is amended to include as 

an insured any Funding Source 
(hereinafter called Additional Insured) 
which requires you in a written 
contract to name such Additional 
Insured but only with respect to 
liability arising out of your premises or 
“your work” for such Additional 
Insured, and only to the extent set 
forth as follows: 

  



Page 6 of 8 Includes copyrighted material of Insurance Services  
Office, Inc. used with its permission. 

CG 83 91 05 15 

 

(a) The Limits of Insurance applicable 
to the Additional Insured are the 
lesser of those specified in the 
written contract or agreement or in 
the Declarations for this policy and 
subject to all the terms, conditions 
and exclusions for this policy.  The 
Limits of Insurance applicable to 
the Additional Insured are 
inclusive of, and not in addition to, 
the Limits of Insurance shown in 
the Declarations.  

(b) The coverage provided to the 
Additional Insured is not greater 
than that customarily provided by 
the policy forms specified in and 
required by the contract. 

(c) In no event shall the coverages or 
Limits of Insurance in this 
Coverage Form be increased by 
such contract. 

(d) Coverage provided herein shall be 
considered excess over any other 
valid and collectible insurance 
available to the Additional Insured 
whether that other insurance is 
primary, excess, contingent, or on 
any other basis unless a written 
contractual arrangement 
specifically requires this insurance 
to be primary. 

d. Additional Insured – Manager or Lessor 
of Premises 
(1) This policy is amended to include as 

an insured any person or organization 
(hereinafter called Additional Insured) 
from whom you lease or rent your 
premises and which requires you to 
add such person or organization as an 
Additional Insured in this policy under: 
(a) A written contract; or 
(b) An oral agreement or contract 

where a Certificate of Insurance 
has been issued showing that 
person or organization as an 
Additional Insured; 
but only if the written or oral 
agreement is an “insured 
contract”; 
(i) Currently in effect or to 

become effective during the 
term of this policy; and 

(ii) Executed prior to the “bodily 
injury,” “property damage,” or 
“personal and advertising 
injury.” 

(2) With respect to the insurance afforded 
the Additional Insured identified in 
Paragraph d. (1) immediately above, 
the following additional provisions 
apply: 
(a) This insurance applies only to 

liability arising out of the 
ownership, maintenance, or use of 
that portion of the premises 
leased to you; 

(b) The Limits of Insurance applicable 
to the Additional Insured are the 
lesser of those specified in the 
written contract or agreement or in 
the Declarations for this policy and 
subject to all this policy’s terms, 
conditions, and exclusions.  The 
Limits of Insurance applicable to 
the Additional Insured are 
inclusive of, not in addition to, the 
Limits of Insurance shown in the 
Declarations. 

(c) In no event shall the coverages or 
Limits of Insurance in this 
Coverage Part be increased by 
such contract or agreement. 

(d) Coverage provided herein shall be 
considered excess over any other 
valid and collectible insurance 
available to the Additional Insured 
whether that other insurance is 
primary, excess, contingent, or on 
any other basis unless a written 
contractual arrangement 
specifically requires this insurance 
to be primary. 

(3) This insurance does not apply to: 
(a) Any “occurrence” or offense which 

takes place after you cease to be 
a tenant in the premises covered 
by this endorsement; or 

(b) Structural alterations, new 
construction, or demolition 
operations performed by or on 
behalf of the Additional Insured. 

e. Additional Insured – Owner, Manager, 
Operator or Lessor of “Special Events” 
Premises 
(1) This policy is amended to include as 

an insured any person or organization 
(hereinafter called Additional Insured) 
from whom you lease, rent or occupy 
the premises upon which a “special 
event” is held, sponsored or 
conducted by you, or on your behalf, 
under: 
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(a) A written contract; or 
(b) An oral agreement or contract 

where a Certificate of Insurance 
has been issued showing that 
person or organization as an 
Additional Insured; but only if the 
written or oral agreement is an 
“insured contract,” 
(i) Currently in effect or to 

become effective during the 
term of this policy; and 

(ii) Executed prior to the “bodily 
injury,” “property damage,” or 
“personal and advertising 
injury.” 

(2) With respect to the insurance afforded 
the Additional Insured identified in 
Paragraph e. (1) of this endorsement, 
the following additional provisions 
apply: 
(a) This insurance applies only to 

liability arising out of the use of 
that portion of the premises while 
leased or rented to you for the 
specific “special event”; 

(b) The Limits of Insurance applicable 
to the Additional Insured are the 
lesser of those specified in the 
contract or agreement pertaining 
to the use of the premises or in 
the Declarations for this policy and 
subject to all of this policy’s terms, 
conditions, and exclusions.  The 
Limits of Insurance applicable to 
the Additional Insured are 
inclusive of, not in addition to, the 
Limits of Insurance shown in the 
Declarations. 

(c) In no event shall the coverage or 
Limits of Insurance in this 
Coverage Form be increased by 
such contract or agreement. 

(d) Coverage provided herein shall be 
considered excess over any other 
valid and collectible insurance 
available to the Additional Insured 
whether that other insurance is 
primary, excess, contingent, or on 
any other basis unless a written 
contractual arrangement 
specifically requires this insurance 
to be primary. 

(3) This insurance does not apply to: 
(a) Any “occurrence” or offense which 

takes place after you cease to be 
a tenant, licensee or occupant in 
the premises covered by this 
endorsement; or 

(b) Any acts or “occurrences” caused 
by or attributable to the owner, 
manager, operator, or lessor of 
the premises upon which the 
“special event” is held. 

f. Additional Insured – Supervisors or 
Higher in Rank 
(1) This policy is amended to include as 

insured any “employees” (hereinafter 
called Additional Insured), designated 
as supervisor or higher in rank, who 
are authorized by you to exercise 
direct or indirect supervision and 
control over “employees” and the 
manner in which work is performed, 
but only for acts within the scope of 
their employment by you or while 
performing duties related to the 
conduct of your business.  However, 
none of these “employees” designated 
as supervisor or higher in rank, is an 
insured for: 
(a) “Bodily injury” or “personal and 

advertising injury”: 
(i) To you, to your partners or 

members (if you are a 
partnership or joint venture), 
or to your members (if you are 
a limited liability company); 

(ii) For which there is any 
obligation to share damages 
with or repay someone else 
who must pay damages 
because of the injury 
described in paragraph (a)(i) 
above; or 

(iii) Arising out of his or her 
providing or failing to provide 
professional health care 
services. 

(b) “Personal and Advertising 
Injury”: 

(i) To a co-“employee” while in 
the course of his or her 
employment, or 

(ii) To the spouse, child, parent, 
brother or sister of that co-
“employee” as a consequence 
of Paragraph (b)(i) above;  
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(iii) For which there is any 
obligation to share damages 
with or repay someone else 
who must pay damages 
because of the injury 
described in Paragraph (b) (i) 
or (b) (ii) above. 

(c) “Property damage” to property: 
(i) Owned, occupied or used by; 

or 
(ii) Rented to, in the care, 

custody, or control of, or over 
which physical control is being 
exercised for any purpose by 
you, any of your “employees,” 
any partner, or member (if you 
are a partnership or joint 
venture), or any member (if 
you are a limited liability 
company). 

g. Additional Insured – LIMITATIONS 
(1) The persons, entities, or organizations 

to which coverage is extended under 
Paragraphs a. (Athletic Activity 
Participants), b. (Contractual 
Obligations), c. (Funding Sources), d. 
(Managers or Lessors of Premises), 
and e. (Owner, Manager, Operator, or 
Lessor of “Special Events” Premises) 
are Additional Insureds, but only: 
(a) With respect to each Additional 

Insured’s vicarious liability for 
“actual damages” solely caused 
by you or by “your work” that is 
ongoing for such Additional 
Insured’s supervision of “your 
work”; and 

(b) If the Additional Insured did not 
cause or contribute to the 
“occurrence” or act resulting in 
liability. 

(2) If an endorsement is attached to this 
policy and specifically names a person 
or organization as an Additional 
Insured, then the coverage extended 
under this paragraph 4. AUTOMATIC 
ADDITIONAL INSURED(S) does not 
apply to that person, entity, or 
organization. 

(3) The following is added to Section V – 
Definitions: 
24. “Actual Damages” is to have its 

usual and customary legal 
meaning and excludes without 
limitation, punitive damages, 

restitution, penalties, and formula 
damages added to “actual 
damages” and any other 
enhanced damages. 

(4) All other terms and conditions of this 
Coverage Part which are not 
inconsistent with this Paragraph h. 
apply to coverage extended to the 
above referenced Additional Insureds 
REGARDLESS OF WHETHER OR 
NOT A COPY OF THIS COVERAGE 
PART AND/OR ITS 
ENDORSEMENTS ARE DELIVERED 
TO AN ADDITIONAL INSURED. 

L. BLANKET WAIVER OF SUBROGATION 
Paragraph 8. under Section IV – Commercial 
General Liability Conditions is deleted and 
replaced with the following: 
8. Transfer of Rights Of Recovery Against 

Others To Us And Blanket Waiver Of 
Subrogation 
a. If an insured has rights to recover all or 

part of any payment we have made under 
this Coverage Part, those rights are 
transferred to us.  The insured must do 
nothing after loss to impair them.  At our 
request, the insured will bring “suit” or 
transfer those rights to us and help us 
enforce them. 

b. If required by written “insured contract,” 
we waive any right of recovery we may 
have against any person or organization 
because of payments we make for injury 
or damage arising out of your ongoing 
operations or “your work” done under a 
contract for that person or organization 
and included in the “products-completed 
operations hazard.” 

M. PRIORITY OF APPLICATION FOR MULTIPLE 
INSUREDS 
Section III – Limits Of Insurance is amended to 
add the following paragraph: 
8. In the event a claim or “suit” is brought against 

more than one insured, due to “bodily injury” 
or “property damage” from the same 
“occurrence,” or “personal and advertising 
injury,” from the same offense, we will apply 
the Limits of Insurance in the following order: 
a. You; 
b. Your “executive officers,” directors, 

“employees,” and 
c. Any other insureds in any order that we 

choose.  

 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 
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ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing

operations; or
2. In connection with your premises owned by or

rented to you.
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III - Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.
This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Name Of Additional Insured Person(s) Or Organization(s):
Oakland Unified School District
Attn: Risk Management
1011 Union Street, Suite 987
  Oakland, CA 94601
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CORPORAL PUNISHMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Exclusion a. of paragraph 2., Exclusions of COVERAGE A – BODILY INJURY AND PROPERTY DAMAGE LI-
ABILITY (Section I – Coverages) is replaced by the following:

This insurance does not apply to:

a. "Bodily injury" or "property damage" expected or intended from the standpoint of the insured.

This exclusion does not apply to "bodily injury" resulting from:

(1) The use of reasonable force to protect persons or property; or

(2) Corporal punishment to your student administered by or at the direction of any insured.
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