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Board Cover Memorandum 

To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 
Jennifer Blake, Executive Director 

Meeting Date November 29, 2023 

Subject Nonpublic, Nonsectarian School/Agency Master Contract 2023-24 – 
Accountable Healthcare Staffing - Special Education 

Ask of the 
Board 

☒ Approve Services Agreement
☐ Ratify Services Agreement

Services Approval by the Board of Education of a Nonpublic, Nonsectarian School/ 
Agency Services Master Contract 2023-24 by and between the District and 
Accountable Healthcare Staffing, Boca Raton, FL, 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, 2023 through 
June 30, 2024, via the Special Education Department, in an amount not to 
exceed $275,000.00. 

Term Start Date: 7/01/23 End Date: 06/30/24 

Not-To-Exceed 
Amount $275,000.00 

Competitively 
Bid 

No 

If the Service Agreement was not competitively bid and the not-to-exceed 
amount is more than $99,100, list the exception(s) that applies (requires 
Legal review/approval and may require a resolution): [Exception] 

In-Kind 
Contributions 

Funding 
Source(s) 

None 

Special Education, Resource 6500 

23-2011
11/16/2023 os
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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 and language therapy. 

Attachment(s) ● Nonpublic, Nonsectarian School/Agency Services Master Contract
2023-24 – Accountable Healthcare Staffing – Special Education
Department







































































































05/11/2023

Roxanne De La Rocha
OUSD Staff Counsel

$275,000.00

rain.johnson@ousd.org

alina.chow
Line



___________________________________
Mike Hutchinson, President, BOE

_______________________________________________
Kyla Johnson-Trammell, Superintendent & Secretary, BOE

11/17/2023

11/17/2023

oufin.saechao
Mike Hutchinson

oufin.saechao
Kyla Johnson-Trammell



January 01, 2023

Site Administrator: Julie McCullam

91203CACity: Glendale

 Mailing Address: 450 North Brand Blvd., Suite 600

Maximum Capacity: 76+

December 31, 2023

2023 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:

APE
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Date: December 02, 2022

Nonpublic Agency: Accountable Healthcare Staffing

NPA ID: 9900173

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

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.

Nonpublic Agencies Unit, Special Education Division

APPROVED

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: All

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address:

City: CA

Ages: 3  to 22

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. 

Amended

*Other than Assessment and IEP Development





Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Remittance address: PO Box 732800, Dallas, TX 75373 

DocuSign Envelope ID: 4DBA0A7E-EB12-4601-8E9E-C6F80456199E

1/3/2023
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