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Board Cover Memorandum 
To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 

Meeting Date June 30, 2021 

Subject Professional Services Agreement 2020-2021 – No Cost - Community & Youth 
Outreach Inc. - Community Partnerships - Community Schools and Student Services 
Department 

Ask of the Board Approval by the Board of Education of Professional Services Agreement – No Cost 
between the District and Community & Youth Outreach Inc., Oakland, CA, for the 
latter to facilitate weekly culturally relevant and trauma-informed cognitive 
behavioral therapy (CBT) groups, for the period of May 13, 2020 through July 31, 
2022, at no cost to the District. 

Background CYO’s transformative mentoring program, Healthy, Wealthy & Wise (HWW), is a 
culturally relevant, trauma-informed cognitive behavioral therapy (CBT) program 
specifically designed to reach very high-risk youth and young adults. 

Discussion No cost to OUSD for services. The following are the costs to parents or students (if 
applicable): NA 

Fiscal Impact Funding resource(s):  No fiscal impact 

Attachment(s) ● Professional Services Agreement 2020-2021 – No Cost
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Oakland Unified School District Risk Management and its Board of Directors,
officers, directors, employees, and volunteers are additional insured with
respect to general liability arising out of the insured's operations as per
written contract. CG2026 Blanket additional insured applies.

Oakland Unified School District
Attn:  Risk Management
1000 Broadway Suite 450
Oakland, CA 94607
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
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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



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION

CG 20 26 04 13
2020-30520

Named Insured: Community and Youth Outreach, Inc.

Any person or organization that you are required to add as an additional insured on this policy, under a written 
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional 
insured status will not be afforded with respect to liability arising out of or related to your activities as a real 
estate manager for that person or organization.

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

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

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.

A. 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.

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 26 04 13



FY2020-21 
Oakland Unified School District 

Fingerprinting/Tuberculosis Clearance Written Certification Form 

Legal Name of Vendor: __COMMUNITY & YOUTH OUTREACH INC______________________ 

Address of Vendor 
Street: _401 ROLAND WAY SUITE 240______________________________________

City, State, Zip: OAKLAND, CA 94621_____________________________________________ 

One sentence summary of services to be performed under Agreement: 
CYO will provide climate and safety support using the credible messenger approach to provide weekly 
workshops at selected schools with possible discipline issues.

Term of Agreement (mm/dd/yyyy – mm/dd/yyyy): _05/13/2021 - 07/31/2021___________________

Vendor shall check the applicable boxes and fill in any applicable blanks.  

�* By checking this box, Vendor certifies that its employees, agents and/or volunteers who perform 
services under this Agreement have been screened for Tuberculosis, and fingerprinted under procedures 
established by the California Department of Justice and the FBI, and the results of those fingerprints 
reveal that none of these individuals has been arrested or convicted of a serious or violent felony, as 
defined by the California Penal Code. Vendor certifies that it has requested subsequent arrest notification 
for these individuals. 

� I am an authorized applicant agency with the California Department of Justice. I receive subsequent 
arrest notifications.   

Agency ORI# ___________________ 

� I am not an authorized applicant agency with the California Department of Justice. My employees, 
agents and/or volunteers who perform services under this Agreement will register to be screened and 
fingerprinted through Be A Mentor (BAM) at http://beamentor.org/OUSDPartner. Contact BAM at (510) 
795-6488 with technical questions. There is a one-time registration fee of $25 per person. BAM will 
provide the California Live Scan form and instructions to upload valid TB test results. When each person 
is cleared, BAM will send a clearance letter by email.

�* I have read Section 4. (Inspection and Approval) of the Professional Services Agreement and I will 
provide records or other materials as proof of VENDOR compliance with Section 16. (Tuberculosis 
Screening and Fingerprinting/Criminal Background Investigation) within twenty-four hours upon request. 

*Required to complete your Professional Services Agreement.

Further Certification by Independent Contractor/Vendor (“Vendor”): By signing below, Vendor 
agrees to the following statements and further certifies the information it provided above:  “I hereby certify 
on behalf of Vendor that the information provided herein is true and accurate. I further agree that during 
the term of this Agreement, if Vendor learns of additional information that differs from the responses 
provided above, including but not limited to hiring new personnel and/or notice of a subsequent arrest, 
Vendor will immediately forward this information to District. If Vendor receives any subsequent arrest 
notification, I certify that Vendor will immediately notify District and bar such employee, agent or volunteer 
from performing any services under this Agreement that involve any contact with students.”  

Name of Authorized Signatory for Vendor: 
___________________________________________________________ 

Vendor Signature:    Date:  
______________________________________ __________________________ 

Rev. 8/6/20 
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TIFFINI ELISE JONES

5/17/21
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