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COMMONWEALTH OF VIRGINIA
County of Henrico

DEPARTMENT OF FINANCE
Oscar Knott, CPP, CPPO, NIGP-CPP, VCO
Purchasing Director

January 28, 2025

Ms. Anita Baker

Lexia Learning Systems, LLC
300 Baker Avenue, Suite 320
Concord, MA 01742

RE: Contract #2316C- English language Arts (PK-12) Digital Curriculum for Tier 1
Division Level Resources

Dear Ms. Baker:

The annual contract the County has with your company to provide English language Arts (PK-
12) Digital Curriculum for Tier 1 Division Level Resources is due to expire on June 30,

2025.
Under the terms of the original agreement, this contract may be renewed for an additional one-
year period from July 1, 2025 through June 30, 2026.

The County would like to renew this contract at current contract pricing. Please complete the
information requested and return to Angie Woodson at wooll3@henrico.gov no later than
March 15, 2025.

Following the receipt of this information, the County will determine whether it is in our best
interest to renew the contract or re-solicit. In addition, if you agree to renew the contract for an
additional one-year period, please instruct your insurance agent to provide to my attention a
current copy of a certificate of insurance. Be sure the certificate lists the County as additional
insured for the contract work

If you have any questions, please call me at (804) 501-5637 or email me at Fal51@henrico.gov.
Your cooperation and prompt response will be appreciated.

Sincerely,

Enileen. PN, Falcone Jacw

Eileen M. Falcone, CPPB
Purchasing Manager

EMF/acw

8600 Staples Mill Road / P.O. Box 90775 / Henrico, VA 23273-0775
Phone: (804)501-5660 / Fax: (804)501-5693
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CONTRACT #2316C- English language Arts (PK-12) Digital Curriculum for Tier 1
Division Level Resources

BUYER NAME: Eileen Falcone

Except for the changes provided herein, all other terms and conditions of this contract remain unchanged and in full
force and effect. Please check one of the following:

X Yes. Renew the contract for an additional one-year period at current contract pricing.

Yes. Renew the contract for an additional one-year period at new contract pricing.
(list below or attach new pricing sheet)

No. Do not wish to renew the contract. If no, please provide reason below.

Company Name: Lexia Learning Systems LLC Date: 1/28/2025
DocuSigned by:
Signat I’d\‘(dé éadkj,(/ Nick Gaehde Title:  President
4C1C4333FB5D4AE...
Telephone#: 833-814-2149 Email: contracts@leaxialearning.com
SCCH#:

April 2020
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
04/15/2024

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

B
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁgm‘g/_\m §
Aon Risk Services Southwest, Inc. PHONE EAX .
pallas TX office (AC. No. Ext): (866) 283-7122 (AC. No): (800) 363-0105 g
5005 Lyndon B Johnson Freeway E-MAIL °
Suite 1500 ADDRESS: T
Dallas TX 75244 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Berkley National Insurance Company 38911
Lexia Learning Systems LLC INSURER B: Endurance American Specialty Ins Co. 41718
300 Baker Ave, Ste 202
concord MA 01742 UsA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570105097045 REVISION NUMBER:
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. Limits shown are as requested
ILIT§RH TYPE OF INSURANCE ‘f‘,'i"sD,_!; §WUVBD“ POLICY NUMBER (,\Fjﬁ}',;',%‘,'yﬁf, hpnﬁ}'é%}'ﬁﬁ” LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TCP701596514 04/1572024[04/15/2025] EACH OGCURRENGE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $15,000
] PERSONAL & ADV INJURY $1,000,000| ¥
— o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 5
v PRO- =1
X | PoLICY |:| JECT |:| LoC PRODUCTS - COMP/OP AGG $2,000,000 8
OTHER: §
A | AUTOMOBILE LIABILITY TCP 7015965-14 04/15/2024|04/15/2025| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
ANY AUTO BODILY INJURY ( Per person) 2
g)L\jYI"\(‘)ESDONLY i%’;gDSU'-ED BODILY INJURY (Per accident) %
— ¥ PROPERTY DAMAGE S
X_ (HJIGE(D AUTOS X ES‘POCS)VX)’;‘\IELE (Per accident) ‘g
B
)
A | x | umereLLaLIAB | X | occur TCP701596514 04/15/2024(04/15/2025[ EACH OCCURRENCE $25,000,000] ©
|| Excess LB CLAIMS-MADE AGGREGATE $25,000,000
DED| |RETENTION
A | WORKERS COMPENSATION AND TWC701596615 04/15/2024|04/15/2025 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE “ E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? . N/A
(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{—
B | Cyber Liability NR030057891400 04/15/2024{04/15/2025|Aggregate $5,000,000|==
Cyber/E&0 (Claims Made) ==
SIR applies per policy terms & conditions E

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
County of Henrico is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

General Liability evidenced herein is Primary and Non-Contributory to other insurance available to an Additional Insured, but
only in accordance with the policy's provisions.

(&L

CERTIFICATE HOLDER

CANCELLATION

County of Henrico
Risk Management
P.0. Box 90775

Henrico VA 23273 USA

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

AUTHORIZED REPRESENTATIVE
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