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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CCOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Intermarket Insurance Agcy Inc
205 E Main Street, Suite 34
Huntington, NY 11743

House Accounts

fame° Vicky Hanley

| Ale o, Ext): 631-421-2424 X No): 631-421-2004

AL <s: vhanley@intermarketins_.com

CUSTOMER 1n 3. S-BAYAT

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Bay Area Education Support wsurer A : Travelers Property Casualty 25674
dba Sylvan Learning Center E——
1345 Grand Avenue
Oakland, CA 94610 INSURERC
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|Ir_a;s§ TYPE OF INSURANCE ‘,‘h'.’é’é Swv[mgﬁ POLICY NUMBER (ﬁr‘ﬂg}ﬁ% cﬁfu%%% Lmirs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 680-1HB8161A-17 09/01/2017 | 09/01/2018 | PAMVISES ta ovcmrence) | § 300,000
| cLams-MADE OCCUR MED EXP (Any one person) | § 5,000
X (ﬂp Punishment 680-1H88161A-17 09/01/2017 | 09/01/2018 PERSONAL & ADV INJURY S 1‘000,0001
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY ngf X |Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
] 680-1H88161A-17 09/01/2017 | 09/01/2018 | oo™ ° ke
A | [ANALIS ) i BODILY INJURY (Perperson) | $§
ALLOWNEDAUTOS BODILY INJURY (Per accident)| §
| 'SEHEDULEDAUTOS PROPERTY DAMAGE "
| X | HIRED AUTCS (PER ACCIDENT)
| X | NON-OWNED AUTOS s
$
| X | UMBRELLALAB | X | occur EACH OCCURRENCE 5 3,000,000
EXCESS LIAB &
A AN HDE CUP-370Y7017-17 09/01/2017 | 09/01/2018 |H-CCRECATE 3 000,000
DEDUGTIBLE $
RETENTION 5 a s
WORKERS COMPENSATION X [ WO STATU- J OTH-
AND EMPLOYERS' LIABILITY S TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE UB-3.843146-17 09/01/2017 | 09/01/2018 | £.1. EACH ACCIDENT 3 1,000,000
CFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Abuse&Molestation 680-1H88161A-17 09/01/2017 | 09/01/2018 |Occ/Agygr S1Mil/$2Mill
A |Prof Liability 680-1HBB161A-17 09/01/2017 | 09/01/2018 |Occ/Aggr $1MilI$3Mi

written contract or agreement.

DESCRIPTION QF QPERATIONS / LOGATIONS { VEMICLES (Attach ACORD 101, Additionat Rernarks Schedule, it more space is required)
Certificate Holder is inciuded as an additional insured, as required by

CERTIFICATE HOLDER

CANCELLATION

SANLEAN

San Leandro Unified School
District

14735 Juniper Street

San Leandro, CA 94579

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

AUTHORIZED REPRESENTATIVE
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