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Board Cover Memorandum 
 

To Board of Education 
  
From Denise Sadler, Interim Superintendent 

Sondra Aguilera, Chief Academic Officer 
Jennifer Blake, Executive Director 

  
Meeting Date March 25, 2026 
  
Subject Nonpublic, Nonsectarian School, Agency Services Master Contract 2025-26, Ascend 

Rehab Services - Special Education Department 
 

  
Ask of the Board Approval by the Board of Education of a Nonpublic, Nonsectarian School/ Agency 

Services Master Contract 2025-26 by and between the District and Ascend Rehab 
Services, Union City, CA for the latter to provide Special Education services, stated 
in Agreement, required by a student’s Individualized Education Program, for the 
period of July 1, 2025 through June 30, 2026, via the Special Education Department, 
in an amount not to exceed $100,000.00. 

  
Background  Federal Law and California Education Code require a Special Education Local Plan 

Area (SELPA) to provide a full continuum of program options, including Nonpublic, 
Nonsectarian Schools (NPS). When a school district or SELPA does not have an 
appropriate public education program and or services for a student, a nonpublic 
school and/or the services of a Nonpublic, Nonsectarian School/Agency shall be 
made available. The District places students in a NPS for services such as: Day 
Treatment, Residential Treatment, Extreme Behaviors and Severely Disabled 
students.  The District utilizes nonpublic agency services to supplement in-house 
staff services such as speech/language therapy and behavioral therapy. 

  
Fiscal Impact Estimated fiscal impact in an amount not to exceed $100,000.00.   

Resource 6500/Special Education Department 
  
Attachment(s) ● Nonpublic, Nonsectarian School, Agency Services Master Contract 2025-26,  

Ascend Rehab Services - Special Education Department 
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** PLEASE SEE ATTACHED RATE SCHEET









$100,000.00

Roxanne De La Rocha
Approved as to Form: 

_______________________________
Roxanne De La Rocha.         Date
OUSD Staff Counsel

Roxanne De La Rocha
03/03/2026



 
   

Ascend is committed to delivering the highest quality Speech and Occupational services to 
all our California educational partners. Our extensive experience, expertise, tailored services, 
competitive reimbursement rates, and timely support have given us a competitive advantage 
over other Non-Public Agencies (NPAs) and companies.  

Our Goal  

We collaborate closely with the IEP team to help children fully access and engage in a 
curriculum tailored to their individual abilities and needs. Our services include 
comprehensive initial evaluations, tri-annual assessments, AAC assessments, and 
individual or group therapy sessions. Additionally, we strive to support aides, teachers, and 
school staff by offering regular staff training on various topics, all grounded in an 
educational framework.  
 
Why Choose Ascend Over Other Agencies? 
  
1. **Complimentary Seminars and Workshops**: Ascend provides free seminars, workshops, 
and Continuing Education Units (CEUs) for district staff, ensuring that your team is always at the 
forefront of best practices. 
  
2. **Innovative Therapy Solutions**: We offer a distinctive approach with our 
classroom-based therapy, collaborative team teaching methods, and tailored Response to 
Intervention programs designed to meet diverse student needs. 
  
3. **Comprehensive Resources**: Ascend equips our therapists with essential tools for 
success—assessment kits, therapy materials, laptops, and supplies—all at no cost, allowing 
them to focus on what truly matters: the students. 
  
4. **Expert Guidance**: Our therapists benefit from the mentorship of highly experienced 
licensed supervisors and Clinical Directors, ensuring a high standard of care and support. 
  
5. **Tailored Flexibility**: We understand that every district is unique. Our therapists and staff 
possess the flexibility and adaptability to meet specific service requirements, aiming for optimal 
educational outcomes for all students. 
  
6. **Licensed and Approved Professionals**: Each team member is licensed and approved 
by the California Board, guaranteeing that your district receives the highest quality of 
professional therapy services. 
 
Contract Options 
 
 
 
 
Choose Ascend as your partner in education! Together, we can create successful and fulfilling 
experiences for your students through our dedication and professionalism.  

“Dedidcated to enriching the lives of others” 



 
School Rate (based on an 8-hour school day):  

 
BAC Approved Rate 2025/2026 School Year  

Speech Language Pathologist (in-person)/CF  $115 

Bilingual Speech Language Pathologist 
(in-person)/CF 

$117 

Speech Language Pathologist (virtual)  $95 

SLPA     $98 

Bilingual SLPA   $100 

AAC & AT Specialist  $155-$160 

Occupational Therapist  $115 

COTA  $98 

Instructional Aide/Paraprofessional  $49-$55 

SPED Teacher  $90-$100 

BCBA  $100-$110 

RBT  $72-$78 

School Psychologist  $110 

 

 

 

 

 

 

 

“Dedidcated to enriching the lives of others” 



California Department of Education
Nonpublic Agency (NPA) Certification

Date: January 01, 2026

NPA: Ascend Rehab Services, Inc.
NPA Identification Code: 9900860
Site Administrator: Swati Shah
 Mailing Address: 29516 Kohoutek Way
City: Union City State: California Zip Code: 94587

NPA Authorized to Provide Services at NPA Site: Yes
Site Address:
City: State: California Zip Code:

Grades: Prekindergarten  to 12
Ages: 3  to 18 Student Gender: All

2026 Certification Status: Approved
Maximum Student Capacity: 76+

Effective Dates: January 01, 2026 through December 31, 2026
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 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 agency. 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/13/2026

Heffernan Barbary Insurance Services LLC
436 14th St., Ste. 1511
Oakland CA 94612

Steven Haas
415-788-4700 415-788-4701

steven@barbaryinsurance.com

License#: 6010360 Philadelphia Indemnity Insurance Company 18058
ASCEREH-01

Ascend Rehab Services
29516 Kohoutek Way
Union City CA 94587-1221

2065693090

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

Y Y PHPK2662014-008 3/4/2025 3/4/2026

3,000,000

Sexual/PhysicalAbuse 1,000,000
A 1,000,000

X X

Y PHPK2662014-008 3/4/2025 3/4/2026

A 2,000,000PHPK2662014-008 3/4/2025Y 3/4/2026

2,000,000
X 10,000

A Professional Liability Y PHPK2662014-008 3/4/2025 3/4/2026 Limit per Occurrence
Aggregate Limit

1,000,000
3,000,000

Locations:
Loc 1 29516 Kohoutek Way, Union City, CA 94587-1221;
Loc 2 3497 Breakwater Ave., Hayward, CA 94545;
Loc 3 2516 Verne Roberts Cir, Antioch, CA 94509-7914;
Loc 4 1475 Moffat Blvd Ste 17, Manteca, CA 95336-8955:
Loc 5 3252 Constitution Dr, Livermore, CA 94551-7567

Oakland Unified School District is listed as additional insured. Insurance is primary and noncontributory. Waiver of Subrogation applies.

30 days

Oakland Unified School District
1011 Union Street
Oakland CA 94607



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/11/2026

Heffernan Barbary Insurance Services LLC
436 14th St., Ste. 1511
Oakland CA 94612

Steven Haas
415-788-4700 415-788-4701

steven@barbaryinsurance.com

License#: 6010360 Philadelphia Indemnity Insurance Company 18058
ASCEREH-01

Ascend Rehab Services
29516 Kohoutek Way
Union City CA 94587-1221

82914325

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

Y Y PHPK2662014-008 3/4/2025 3/4/2026

3,000,000

Sexual/PhysicalAbuse 1,000,000
A 1,000,000

X X

Y PHPK2662014-008 3/4/2025 3/4/2026

A 2,000,000PHPK2662014-008 3/4/2025Y 3/4/2026

2,000,000
X 10,000

A Professional Liability Y PHPK2662014-008 3/4/2025 3/4/2026 Limit per Occurrence
Aggregate Limit

1,000,000
3,000,000

Locations:
Loc 1 29516 Kohoutek Way, Union City, CA 94587-1221;
Loc 2 3497 Breakwater Ave., Hayward, CA 94545;
Loc 3 2516 Verne Roberts Cir, Antioch, CA 94509-7914;
Loc 4 1475 Moffat Blvd Ste 17, Manteca, CA 95336-8955:
Loc 5 3252 Constitution Dr, Livermore, CA 94551-7567

Pacific Autism Center Education �PACE� is listed as additional insured. Insurance is primary and noncontributory. Waiver of Subrogation applies.

30 days

Pacific Autism Center Education �PACE�
1880 Pruneridge Avenue
Santa Clara CA 95050



COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

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 an additional insured under your policy 
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. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

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. 

PHPK2662014-008

When required by contract

99 10



COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

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 an additional insured under your policy 
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. 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of

ADDITIONAL INSURED – DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

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. 

PHPK2662014-008

When required by contract

99 10



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

02/13/2026

Automatic Data Processing Insurance Agency, Inc.

1 Adp Boulevard
Roseland NJ 07068

Automatic Data Processing Insurance Agency, Inc.
1-800-524-7024

Ascend Rehab Services Inc

29516 Kohoutek Way

Union City CA 94587

Technology Insurance Company, Inc. 42376

4847056

A N N TWC4628512 06/01/2025 06/01/2026
1,000,000
1,000,000
1,000,000

Oakland Unified School District
1011 Union Street

Oakland CA 94607
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