

















Professional Services Contract

EXHIBIT “A” SCOPE OF WORK

[[F A CONTRACTOR PROVIDES AN ACCEPTABLE DESCRIPTION OF SERVICES AS PART OF A PROPOSAL, THAT
DESCRIPTION OF SERVICES MAY BE ATTACHED WITHOUT ANY TERMS, CONDITIONS, LIMITATIONS, ETC., FROM THAT
PROPOSAL.]

1. Description of Services to be Provided: Provide a description of the service(s) the contractor will provide. Be specific
about what service(s) OUSD is purchasing and what this Contractor will do.

Scope of Work is Attached
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Professional Services Contract

2.
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Specific Outcomes: What are the expected outcomes from the services of this Contract? Be specific. For example, as a result
of the service(s): 1) How many more Oakland children are graduating from high school? 2) How many more Oakland children are
attending school 95% or more? 3) How many more students have meaningful internships and/or paying jobs? 4) How many more
Oakland children have access to, and use, the health services they need? Provide details of program participation (Students
will...) and measurable outcomes (Participants will be able to...). NOT THE GOALS OF THE SITE OR DEPARTMENT.

Services procured through this contract will support the creation of site-based systems of behavioral support resulting
in fewer student referrals for problem behavior. Behavioral referrals of African American students to Special Education
will decline at participating school sites. Aeries data collected post implementation will reflect a significant reduction in
office referrals and suspensions for minor behaviors which will be more effectively managed in the classroom.
Disproportionality in achievement rates will decline at participating schools following the full implementation of all three
tiers of PBIS .

Alignment with District Strategic Plan: Indicate the goals and visions supported by the services of this contract:
(Check all that apply.)

] Ensure a high quality instructional core Prepare students for success in college and careers
[X] Develop social, emotional and physical health [x] Safe, healthy and supportive schools

[X] Create equitable opportunities for learning [J Accountable for quality

[J High quality and effective instruction ] Full service community district

Alignment with Community School Strategic Site Plan — CSSSP (required if using State or Federal Funds):
Please select:
[0 Action Item included in Board Approved CSSSP: (no additional documentation required)

— ltem Number(s): Not Applicable

No Restricted Funds

[0 Action Item added as modification to Board Approved CSSSP — Submit the following documents to the Resource
Manager either electronically via email of scanned documents, fax or drop off.

1. Relevant page of CSSSP with action item highlighted. Page must include header with the word “Modified”, modification
date, school site name, both principal and school site council chair initials and date.

2. Meeting announcement for meeting in which the CSSSP modification was approved.
Minutes for meeting in which the CSSSP modification was approved indicating approval of the modification.
4. Sign-in sheet for meeting in which the CSSSP modification was approved.
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OUSD Family, School, and Community Partnerships Department, Behavioral Health Unit, supports the
implementation and expansion of a multi-tiered framework of Positive Behavioral Supports in dozens of
OUSD VRP schools. Professional development and coaching are essential to ensure that systems of
behavioral support are high quality, integrated with instruction, and culturally responsive. NWPBIS is a
national leader in the provision of training and technical assistance for PBIS implementation. This
contract supports quarterly training and ongoing coaching of five district-level PBIS coaches and all
participating school site teams.



OAKLAND UNIFIED
> SCHOOL DISTRICT

ContractsOnline:

Site Number-Name:
Principal / Department Head:
Contractor Name:

Business Name:

Contract Type:

Anticipated Start Date: 08/26/2013

Rate Type: FLAT

Contract Waiver Summary

922-Behavioral Health
BARBARA MCCLUNG
Lori Lynass
Northwest PBIS Network
Standard
Contract End Date: 06/30/2014

Contract Amount: $20,000.00

Applicable Waivers

Approved by Risk Management

Insurance-Reduction Waiver Status: NA

Waiver-Reduction Type: $1,000,000 Required

Other Reduction Amount: NA

Approval Date:

Approved by Deputy Superintendent

Billing Waiver Status: Approved

Fingerprint Waiver Status: Approved

TB Test Waiver Status: Approved

Approval Date: 02/25/2014

Approval Date: 02/28/2014

Approval Date: 02/28/2014

www.ousd.k12.ca.us



NorthWest PBIS Network Inc.
www.pbisnetwork.org
Fact Sheet

Safe and Effective Schools for ALL Children

Mission: Supporting educators, families, and community members to
implement and sustain positive, effective and culturally inclusive environments
to achieve social and academic success for ALL children and youth.

History: NWPBISN began in 1998 as a volunteer network and became =
501(c)(3) nonprofit organization in 2008. Our network reaches throughout the
Northwest and includes, Washington, Oregon, Idaho, Montana, and Alaska.

Services: Our core programs include:

» Two annual conferences that provide over 2,000 attendees from schools.
early childhood programs, and community organizations with information
about evidence-based practices in positive behavior interventions and
supports, equity, anti-bullying programs, early childhood education and
family support.

» Trainings and onsite supports for schools, education centers and families.

» Webinars and online resources for schools, early childhood centers,
families and community organizations.

Impact: Through our services, we see a yearly impact of between 1,500-2,000
adults serving students who are impacted. Those adults then serve thousands
of children across the northwest. In 2013 we have partnered with over 25
organizations to better serve youth.

Ways to Help: As a nonprofit entity we rely on the generous support of our
donors and volunteers to thrive. You can go to our website to learn more about
providing your support through one of our fundraising events or through in-kind
donations.

Contact: www.pbisnetwork.org info@pbisnetwork.org 206-658-4307
210 South Hudson Street Seattle WA 98134
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1/13/2014

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 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 lien of such endorsement(s).

PRODUCER ngACT
FARMERS INS GRP —~ SCHROFF AGENCY wghtlfbemz (541)754-7102 (NCNO (541)754 9128

520 NW Oak Ave, Ste B

M rschroffl@ffarmersagent. com

Corvallis, OR 97330 INSURER(S) AFFORDING COVERAGE naicH
msurer A- FARMERS INSURANCE EXCRHRANGE
INSURED NORTHWEST PBIS NETWORK INC INSURER B :
INSURER C :
206 S HUDSON ST INSURER D :
SEATTLE, WA 98134 INSURER E :
{NSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER RODL TSUBR POLICY EFF | BOTICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/BDIYYYY) [(MWDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
TED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 75,000
| cLamsmane | X ' OCCUR MED EXP (Any one person) 8 5,000
A y 605106771 05/30/2013 |05/30/2014 | pepoonar aapviniury |8 2,000,000
. GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP Aca |5 2,000,000
X poucy] |9B% [ ioc s
COM!?R § INGLE TIRAIT
AUTOMOBILE LIABILITY ) $
ANYAUTO BODILY INJURY (Per persom} | $
AL QUINED i gg@gguwo BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE P
|| HIRED AUTOS AUTOS {Per accident}
3
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION $ 3
WORKERS COMPENSATION WC STATU- ToTH-
AND EMPLOYERS' LIABILITY viN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? Iﬁ | [NFA
{Wandatory in Nt — E.L. DISEASE - EA EMPLOYEE $
#f yes, describe under
DESCRIPTION OF OPERATIONS below £L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER NAMED AS ADDITIONAL INSURED

-~ ENDORSEMENT ATTACHED.

CERTIFICATE HOLDER

CANCELLATION

OAKLAND UNIFIED SCHOOL DIST.
900 HIGH ST
OAKLAND, CA 94601

ATTN RISK MANAGEMENT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iIN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

E— /ng

|~

ACORD25(2010/05)

© 19882010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 605106771 E4277
2nd Edition

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGES
Effective Date of Change: 01/14/2014 Expiration Date: 05/30/2014
Change Endorsement No.: 1 Agent: 73-11-355

Named Insured: NORTHWEST PBIS NETWORK INC

The following item(s):

Insured's Name Insured's Mailing Address
Policy Number Company
Effective/Expiration Date Insured's Legal Status/Business of Insured
Payment Plan Premium Determination
] | Additional Interested Parties Coverage Forms and Endorsements
Limits/Exposures Deductibles
Covered Property/Location Description Classification/Class Codes
Rates Underlying Insurance

is (are) changed to read {See Additional Page(s)}:

The above amendments result in a change in the premium as follows:

NO CHANGES TO BE ADJUSTED ADDITIONAL PREMIUM RETURN PREMIUM
O AT AUDIT

Authorized Representative Signature:

91-4277, 2nd Edition 09/02 Includes Copyright material, © ISO Properties, Inc., with its Page 1 of 2
permission.




POLICY CHANGES ENDORSEMENT DESCRIPTION

Add Additional Interest -

Additional Insured -BP04480197
Designated Person or ORG

OAKLAND UNIFIED SCHOOL DIST.
ATTN: RISK MANAGEMENT

900 High St

Oakland, CA 94601

Location : 210 S HUDSON ST STE 318A
SEATTLE, WA 98134

REMOVAL If Covered Property is removed to a new location that is described on this Policy Change,

PERMIT you may extend this insurance to include that Covered Property at each location during the
removal. Coverage at each location will apply in the proportion that the value at each loca-
tion bears to the value of all Covered Property being removed. This permit applies up to 10
days after the effective date of this Policy Change: after that, this insurance does not apply
at the previous location.

91-4277, 2nd Edition 09/02 Includes Copyright material, © ISO Properties, Inc., with its Page 2 of 2
permission.



STATE OF WASHINGTON

Department of Labor & Industries

Certificate of Workers' Compensation
Coverage

January 28, 2014

WA UBI No. 603 086 191

L&l Account ID 266,385-00

Legal Business Name NORTHWEST PBIS NETWORK INC
DBA NORTHWEST PB

Doing Business As NORTHWEST PBIS NETWORK INC

Workers' Comp Premium Status: Account is current.

Estimated Workers Reported Quarter 3 of Year 2013 "1 to 3 Workers"

(See Description Below)

Account Representative T2 /| KATHY ULRICH (360)902-4829 -
Email: WITE235@Ini.wa.gov

Licensed Contractor? No

What does "Estimated Workers Reported” mean?

Estimated workers reported represents the number of full time position requiring at least 480 hours
of work per calendar quarter. A single 480 hour position may be filled by one person, or several part
time workers.

Industrial Insurance Information

Employers report and pay premiums each quarter based on hours of employee work already
performed, and are liable for premiums found later to be due. Industrial insurance accounts have no
policy periods, cancellation dates, limitations of coverage or waiver of subrogation (See RCW
51.12.050 and 51.16.190).






