






LEA: OAKLAND UNIFIED SCHOOL DISTRICT 

NONPUBLIC SCHOOL/AGENCY/RELATED 

SERVICES PROVIDER: 

I School/Agency:

NONPUBLIC. NONSECTARIAN SCHOOL/AGENCY SERVICES MASTER CONTRACT 

AUTHORIZATION FOR MASTER CONTRACT AND GENERAL 

PROVISIONS 

1) MASTER CONTRACT

a) This Master Contract is entered into this 1st day of July, between the _____ _

_______ (hereinafter referred to as "LEA") and

(hereinafter referred to as "CONTRACTOR") for the purpose of providing special

education and/or related services to LEA students with exceptional needs under the

authorization of California Education Code sections 56157, 56361 and 56365 et seq.

and Title 5 of the California Code of Regulations section 3000 et seq., AB490

(Chapter 862, Statutes of 2003) and AB1858 (Chapter 914, Statutes of 2004). It is

understood that this Master Contract does not commit LEA to pay for special education

and/or related services provided to any LEA student, or CONTRACTOR to

provide such special education and/or related services, unless and until an authorized

LEA representative approves the provision of special education and/or related

services by CONTRACTOR pursuant to an Individualized Education Program

(hereinafter referred to as "IEP"), and/or Individual Family Service Plan

(hereinafter referred to as IFSP)

b) The Collaborative: The Bay Area Collaborative represents fourteen (14) SELPAs and

member nonpublic schools (NPS) and nonpublic agencies (NPA (Collectively NPS/A)

(see https://www.solanocountyselpa.net/governance/bac for a complete listing and

contact information). NPS/A that are contracting within one of the participating SELPAs

agree to participate in this collaborative process to establish a uniform contract for

identified services and standards. The established system provides NPS/As with an

opportunity to have input to the development of the process, contract issues, etc., and a

simplified, standard process for rate negotiation with the participating SELPAs. Issues

listed on the Rate Schedule portion of this Master Contract may be reviewed on an

annual basis upon request of the CONTRACTOR using the established Bay Area

SELPA Collaborative system. CONTRACTOR agrees that the rates set forth in this

Master Contract will remain unchanged from July 1 through June 30 of the term of
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$300,000.00

9-14-2022

Name: Gary Yee      Name: Sondra Aguilera

Position: President, Board of Education    Position: Acting Superintendent & Acting Secretary, Board of Education

Signature:    9-15-2022    Signature:     9-15-2022

COREY.HOLLIS
Gary Yee

COREY.HOLLIS
Sondra Aguilera





January 01, 2022 December 31, 2022

2022 CERTIFICATION STATUS:

EFFECTIVE DATES:

, through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS

PT

RS

SDTI

SW

TS

VECD

VS

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

Nonpublic Schools Unit, Special Education Division

APPROVED Amended

Other Services Authorized:

Authorized to Provide Special Education Instruction to Students Identified with the Following Primary Disabling 

Conditions:

Autism

Deaf/Blind

Deaf

Emotional Disturbance

Hearing Impaired

Intellectual Disability

Multiple Disabilities

Other Health Impairment

Orthopedic Impairment

Specific Learning Disability

Speech and Language Impairment

Traumatic Brain Injury

Visual Impairment

12Grades: PK Approved Classrooms: 6 to Student Gender: Coed

Site Administrator: Dana Sassone

94597CACity: Walnut Creek

Site Address: 1543 Sunnyvale Ave.

Date December 15, 2021

Nonpublic School: Wellspring Education Services, Inc.

NPS ID 07-61754-0133249

NOTICE OF NONPUBLIC SCHOOL CERTIFICATION

CALIFORNIA DEPARTMENT OF EDUCATION

Established Medical Disability

Hard of Hearing

Residential Component
If checked, this box acknowledges that the NPS has submitted documentation related to a 
residential component, and should not be construed as an evaluation, accreditation, 
approval, recognition, or endorsement.

SAI

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. 



11/03/2021

DHW Insurance Brokers

License # : 0281413

1211 Newell Avenue, Suite 130

Walnut Creek CA 94596

Melissa Espitia

(650) 858-2375 (650) 856-1023

mespitia@dhw-ins.com

Wellspring Educational Services, Inc.

1543 Sunnyvale Avle

Walnut Creek CA 94597

Technology Insurance Company 42376

Wesco Insurance Company 25011

21-22 GL,E&O,XS

A Y TPP1308075-01 10/14/2021 10/14/2022

1,000,000

100000

5,000

1,000,000

3,000,000

3,000,000

B

10,000

WUM1866483-01 10/14/2021 10/14/2022

2,000,000

A
Professional Liability

TPP1308075-01 10/14/2021 10/14/2022

Each Incident $1,000,000

Aggregate $3,000,000

RE: Insured's Operations.
As required by written contract: Oakland Unified School District is named as additional insureds with respects to General Liability.

Oakland Unified School District

Attn: Neena Bawa

1011 Union St.

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



11/08/2021

Trans Bay Insurance
2161 San Pablo Ave
Pinole, CA 94564
License #: 0I88680

David G. Smith

(510)724-1200 (510)724-8041

david@transbay.com

00002608-445458 81

WELLSPRING EDUCATIONAL SERVICES, INC
DBA WELLSPRING EDUCATION
1543 SUNNYVALE AVE
WALNUT CREEK, CA 94597

A Y

X

State Compensation Insurance Fund

B 9070220-21 08/24/2021 08/24/2022

Y

X
2,000,000
2,000,000
2,000,000

The Oakland Unified School District is named as Additional Insured as required by written contract.

Oakland Unified School District
Attn: Neena Bawa
1011 Union St
OAKLAND, CA 94607

(DGS)

Printed by DGS on 11/08/2021 at 05:31AM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

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 EXP

TYPE 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 RENTED

CLAIMS-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 AGG $JECT

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 LIMIT $DESCRIPTION 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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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