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OAKLAND SELPA

SELPA DIRECTOR

915 54TH ST.

4/25/2025

$2,000,000.00



OAKLAND, CA, 94601



Name Job Title Hourly Rate Projected Cost
Ariel Belmont Bilingual Speech-Language Pathologist $114 $164,160
Camila Andrade Bilingual Speech-Language Pathologist $114 $164,160
Tamara Gonzalez Bilingual Speech-Language Pathologist $114 $164,160
Rodrigo Guerrero Bilingual Speech-Language Pathologist $114 $164,160
Luis Ignacio Zúñiga 
Santibáñez Bilingual Speech-Language Pathologist $114 $164,160
Alvaro Torres Bilingual Speech-Language Pathologist $114 $164,160
Nikcota Alston Speech-Language Pathologist $111 $159,840
Aaron Simmons Bilingual School Psychologist $134 $192,960

Staff Confirmation and Rates



California Department of Education

Nonpublic Agency (NPA) Certification

Date: December 04, 2024

NPA: EDTheory, LLC

NPA Identification Code: 9901941

Site Administrator: Marvel Philip

 Mailing Address: 6701 Koll Center Parkway, Suite 250

City: Pleasanton State: California Zip Code: 94566

NPA Authorized to Provide Services at NPA Site: Yes

Site Address:

City: State: California Zip Code:

Grades: Prekindergarten  to 12+

Ages: 3  to 22 Student Gender: All

2025 Certification Status: Approved

Maximum Student Capacity: 76+

Effective Dates: January 01, 2025 through December 31, 2025

Certified related services must be provided according to Title 5 of the California Code of 
Regulations, Section 3051 et. seq.

Amended

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but 
states only that the NPA meets minimum legal standards. "Approved" or "Conditional" certifications 
authorize the NPA to accept students placed by local educational agencies (LEAs) under California 
Education Code, Section 56366.

Authorized to Provide the Following Related Services:

BII LSDR PCT SDTI VECDAPE

AS CG MT PS* LI:SW

ATS EE OM PT TS Other:

*Other than Assessment and IEP DevelopmentBID HNS OT RS VS

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the 
certification of a nonpublic, nonsectarian school or agency for any of the following reasons: Failure 
to notify the department in writing of any of the following within 45 days of the occurence: changes 
in credentialed, licensed, or registered staff who render special education and related services; 
ownership; management; or control of the nonpublic, nonsectarian school or agency. 



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

7/17/2024

License # 0G66614

(925) 226-7350 (925) 226-7380

33138

EdTheory, LLC
6701 Koll Center Parkway, Suite 250
Pleasanton, CA 94566

19437
19879

A 2,000,000

X LHC859614 7/16/2024 7/16/2025 250,000
5,000

1,000,000
3,000,000
Included

1,000,000A
LHC859614 7/16/2024 7/16/2025

5,000,000B
6799012 7/16/2024 7/16/2025 5,000,000

C
SWC1496993 5/15/2024 5/15/2025 1,000,000

Y 1,000,000
1,000,000

A Professional Liab LHC859614 7/16/2024 $3M /Aggregate/Claim 2,000,000
A Abuse LHC859614 7/16/2024 7/16/2025 $1M /Aggregate/Claim 1,000,000

Oakland Unified School District is additional insured to the extent provided in the attached form.

Umbrella policy coverage limit is excess of the primary policy coverage limits including Sexual Misconduct and Professional Liability.

Oakland Unified School District
1000 Broadway, Suite 398
Oakland, CA 94607

EDTHLLC-01 MGIBBS

One Risk Group, LLC DBA: One Risk Management & Insurance Services
2000 Crow Canyon Pl, Suite 160
San Ramon, CA 94583 Certificates@oneriskgroup.com

Landmark American Insurance Company
Lexington Insurance Company
Security National Insurance Company

X

7/16/2025

X
X

X

X X

X X



RSG 55022 0919 Includes copyrighted material of Insurance Services Office, Inc.
with its permission.

     

This Endorsement Changes The Policy.  Please Read It Carefully.

ADDITIONAL INSURED ENDORSEMENT WITH PRIMARY/ 
NONCONTRIBUTORY AND TRANSFER OF RIGHTS WORDING

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE 
Name of Person or Organization: 
Any person or organization to whom or to which you are obligated by virtue of a written contract or by the 
issuance or existence of a written permit, to provide insurance such as is afforded by this policy.

A. SECTION II – WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown on 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:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
above.

B. With respect to the insurance afforded to these additional insured, the following additional exclusions apply:

This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project 
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) 
at the location of the covered operations has been completed; or

2. That portion of “your work” out of which the injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project.

C. The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek contribution from any other insurance available to the additional 
insured listed in the SCHEDULE above provided that:

1. The additional insured is a Named Insured under such other insurance; and

2. You have agreed in writing in a contract or agreement that this insurance would be primary and would not 
seek contribution from any other insurance available to the additional insured.

D. The following is added to SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. 
TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US:
We waive any right of recovery we may have against the person or organization shown in the 
SCHEDULE above because of payment we make for injury or damage arising out of your ongoing 
operations, “your product” or “your work” done under a written contract with that person or organization 
and included in the “product-completed operations hazard”.  This waiver applies only to the person or 
organization shown in the SCHEDULE above.

This endorsement effective      
forms part of Policy Number      
issued to      
by      

Endorsement No.:      

bbrescia
Typewritten text
7/16/2024

bbrescia_1
Typewritten text
LHC859614

bbrescia_2
Typewritten text
EdTheory LLC

bbrescia_3
Typewritten text
Landmark American Insurance Company

bbrescia_4
Typewritten text
3



Name Job Title Hourly Rate Projected Cost
Ariel Belmont Bilingual Speech-Language Pathologist $114 $164,160
Camila Andrade Bilingual Speech-Language Pathologist $114 $164,160
Tamara Gonzalez Bilingual Speech-Language Pathologist $114 $164,160
Rodrigo Guerrero Bilingual Speech-Language Pathologist $114 $164,160
Luis Ignacio Zúñiga 
Santibáñez Bilingual Speech-Language Pathologist $114 $164,160
Alvaro Torres Bilingual Speech-Language Pathologist $114 $164,160
Nikcota Alston Speech-Language Pathologist $111 $159,840
Aaron Simmons Bilingual School Psychologist $134 $192,960

Staff Confirmation and Rates


