





Professional Services Contract

10.

11.

OUSD Representative: CONTRACTOR:
Name: Mara! »reen-Fleming Name: Dong Stk
Site /Dept.: 922/F=mitv Schools, and Community Partnerships D Title: Associate Directar L
Address: Address: R18 Webster Street
Oakland, CA ) Oakland CA 94607
Phone: (510) 684 &~40 ~__ Phone: (510)986-6830 B

Notice shall be effective when received if personally served or, if mailed, three days after mailing. Either party must give written notice
of a change of address. CONTRACTOR shall submit invoices in a form that includes the name of the person providing the service, the
service performed, the date service was rendered, and the hours spent on the work.

Invoicing

Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to OUSD. All amounts paid by OUSD shall
be subject to audit by OUSD.

1. Invoices shall include, but not be limited to: Consultant name, consuitant address, invoice date, invoice sequence number,
purchase order number, name of school or department service was provided to, period of service, number of hours of service,
brief description of services provided, hourly rate, total payment requested.

2. Invoices from Agencies or Organizations must include evidence of compliance with section 19 herein:

i. Fingerprinting of Employees and Agents: Agency or organization must provide a current list of all employees, agents and
volunteers working at an OUSD site when invoicing, and must include the Department of Justice ATl number for each person,
and at statement that subsequent arrest records have been requested for each person listed.

ii. Tuberculosis Screening: The list must also include a statement that TB Clearance is on file for each person.

Status of Contractor: This is not an employment contract. CONTRACTOR, in the performance of this Agreement, shall be and act
as an independent contractor. CONTRACTOR understands and agrees that it and all of its employees shall not be considered
officers, employees, agents, partner, or joint venture of OUSD, and are not entitled to benefits of any kind or nature normaily provided
employees of OUSD and/or to which OUSD’s employees are normally entitled, including, but not limited to, State Unemployment
Compensation or Worker's Compensation. CONTRACTOR shall assume full responsibility for payment of all Federal, State, and local
taxes or contributions, including unemployment insurance, social security and income taxes with respect to CONTRACTOR's
employees. In the performance of the work herein contemplated, CONTRACTOR is an independent contractor or business entity, with
the sole authority for controlling and directing the performance of the details of the work, OUSD being interested only in the results
obtained.

Insurance:
1. Commercial General Liability Insurance: Unless specifically waived by OUSD, the following insurance is required:

i. If CONTRACTOR employs any person to perform work in connection with this Agreement, CONTRACTOR shall procure and
maintain at all times during the performance of such work, Workers' Compensation Insurance in conformance with the laws of
the State of California and Federal laws when applicable. Employers' Liability Insurance shall not be less than One Miliion
Dollars ($1,000,000) per accident or disease.

Check one of the boxes below:

CONTRACTOR is aware of the provisions of Section 3700 of the Labor Code which require every employer to be
insured against liability for workers’ compensation or to undertake self-insurance in accordance with the provisions of
that code, and will comply with such provisions before commencing the performance of the Work of this Contract.

0 CONTRACTOR does not employ anyone in the manner subject to the workers’ compensation laws of California.

ii. CONTRACTOR shall maintain Commercial General Liability insurance, including automobile coverage with limits of One
Million Dollars ($1,000,000) per occurrence for bodily injury and property damage. The coverage shall be primary as to
OUSD and shall name OUSD as an additional insured. Evidence of insurance must be attached. Endorsement of OUSD as
an additional insured shall not affect OUSD’s rights to any claim, demand, suit or judgment made, brought or recovered
against CONTRACTOR. The policy shall protect CONTRACTOR and OUSD in the same manner as though each were
separately issued. Nothing in said policy shall operate to increase the Insurer's liability as set forth in the policy beyond the
amount or amounts shown or to which the Insurer would have been liable if only one interest were named as an insured.

ii. If CONTRACTOR is offering OUSD professional advice under this Contract, CONTRACTOR shall maintain Errors and
Omissions insurance or Professional Liability insurance with coverage limits of One Million Dollars ($1,000,000) per claim.

OR

iv. CONTRACTOR is not required to maintain any insurance under this agreement. (Completed and approved Waiver of
Insurance Form is required.) Waiver of insurance does not release CONTRACTOR from responsibility for any claim or
demand.

Licenses and Permits: CONTRACTOR shall obtain and keep in force all licenses, permits, and certificates necessary for the
performance of this Agreement.
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12.

13.

14.

15.

16.

17.

18.

20.

21.

Assignment: The obligations of CONTRACTOR under this Agreement shall not be assigned by CONTRACTOR without the express
prior written consent of OUSD.

Anti-Discrimination. It is the policy of OUSD that in connection with all work performed under Contracts there be no discrimination
against any employee engaged in the work because of race, color, ancestry, national origin, religious creed, physical disability, medical
condition, marital status, sexual orientation, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal
and California laws including, but not limited to, the California Fair Employment and Housing Act beginning with Government Code
Section 12900 and Labor Code Section 1735 and OUSD policy. In addition, the CONTRACTOR agrees to require like compliance by
all its subcontractor(s). Contractor shall not engage in unfawful discrimination in employment on the basis of actual or perceived;
race, color, national origin, ancestry, religion, age, marital status, pregnancy, physical or mental disability, medical condition, veteran
status, gender, sex or sexual orientation.

Drug-Free / Smoke Free Policy. No drugs, alcohol, and/or smoking are allowed at any time in any buildings and/or grounds on
OUSD property. No students, staff, visitors, CONTRACTORS, or subcontractors are to use drugs on these sites.

Indemnification: CONTRACTOR agrees to hold harmless, indemnify, and defend OUSD and its officers, agents, and employees
from any and all claims or losses accruing or resulting from injury, damage, or death of any person, firm, or corporation in connection
with the performance of this Agreement. CONTRACTOR also agrees to hold harmless, indemnify, and defend OUSD and its elective
board, officers, agents, and employees from any and all claims or losses incurred by any supplier, contractor, or subcontractor
furnishing work, services, or materials to CONTRACTOR in connection with the performance of this Agreement. This provision
survives termination of this Agreement.

Copyright/Trademark/Patent/Ownership. CONTRACTOR understands and agrees that all matters produced under this Agreement
shall become the property of OUSD and cannot be used without OUSD's express written permission. OUSD shall have all right, title
and interest in said matters, including the right to secure and maintain the copyright, trademark, and/or patent of said matter in the
name of OUSD. CONTRACTOR consents to use of CONTRACTOR's name in conjunction with the sale, use, performance and
distribution of the matters, for any purpose and in any medium. These matters include, without limitation, drawings, plans,
specifications, studies, reports, memoranda, computation sheets, the contents of computer diskettes, artwork, copy, posters,
billboards, photographs, videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, source codes or any other
original works of authorship, or other documents prepared by CONTRACTOR or its Sub-CONTRACTORSs in connection with the
Services performed under this Agreement. All works shall be works for hire as defined under Title 17 of the United States Code, and
all copyrights in those works are the property of OUSD.

Waiver: No delay or omission by either party in exercising any right under this Agreement shall operate as a waiver of that or any
other right or prevent a similar subsequent act from constituting a violation of the Agreement.

Termination: OUSD may at any time terminate this Agreement upon written notice to CONTRACTOR. OUSD shall compensate
CONTRACTOR for services satisfactorily provided through the date of termination. In addition, OUSD may terminate this Agreement
for cause should CONTRACTOR fail to perform any part of this Agreement. In the event of termination for cause, OUSD may secure
the required services from another contractor. If the cost to OUSD exceeds the cost of providing the services pursuant to this
Agreement, CONTRACTOR shall pay the additional cost.

Conduct of Consultant. CONSULTANT will adhere to the following staff requirements and provide OUSD with evidence of staff
qualifications, consistent with invoicing requirements outlined in Section 8, which include:

1. Tuberculosis Sc¢ 'ning

2. Fingerprinting of Employees and Agents. The fingerprinting and criminal background investigation requirements of Education
Code section 45125.1 apply to CONTRACTOR's services under this Agreement and CONTRACTOR certifies its compliance with
these provisions as follows: “"CONTRACTOR certifies that CONTRACTOR has complied with the fingerprinting and criminal
background investigation requirements of Education Code section 45125.1 with respect to all CONTRACTOR's employees,
subcontractors, agents, and subcontractors’ employees or agents {(*"Employees”) regardless of whether those Employees are paid
or unpaid, concurrently employed by OUSD, or acting as independent contractors of CONTRACTOR, who may have contact with
OUSD pupils in the course of providing services pursuant to the Agreement, and the California Department of Justice has
determined that none of those Employees has been convicted of a felony, as that term is defined in Education Code section
45122.1. Contractor further certifies that it has received and reviewed fingerprint results for each of its Employees and Contractor
has requested and reviews subsequent arrest records for all Employees who may come into contract with OUSD pupils in
providing services to the District under this Agreement.

Contractor initie

In the event that OLou, i e suic discretion, at any time during the term of this contract, desires the removal of any CONSULTANT
related persons, employee, representative or agent from an OUSD school site and, or property, CONSULTANT shall immediately upon
receiving notice from OUSD of such desire, cause the removal of such person or persons.

No Rights in Thi arties. This Agreement does not create any rights in, or inure to the benefit of, any third party except as
expressly provided herein.

OUSD’s Evaluation of CONTRACTOR and COl ACT( s Employees and/or Subcontractors. OUSD may evaluate the

CONTRACTOR'’s work in any way that OUSD is entitled to do so pursuant to applicable law. The OUSD’s evaluation may include,

without limitation:

1. Requesting that OUSD employee(s) evaluate the CONTRACTOR and the CONTRACTOR's employees and subcontractors and
each of their performance.

2. Announced and unannounced observance of CONTRACTOR, CONTRACTOR'’s employee(s), and/or subcontractor(s).
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4. Alignment with Single Plan for Student Achievement (required if using State or Federal Funds)
Please select:

[l Action Item included in Board Approved SPSA (no additional documentation required) — Action Item Number:

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

1. Relevant page of SPSA 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 SPSA modification was approved.
Minutes for meeting in which the SPSA maodification was approved indicating approval of the modification.
Sian-in sheet for meeting in which the SPSA modification was approved.
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Asian Hea 1 vices — Scope of Wo
Asian Health Services will:

1. Provide up to 2 days of licensed clinicians and medical assistant staft to provide
Oakland High School students access during the school year to a) primary care and sports
physicals with written consent of the student’s parent or guardian and b) comprehensive
family planning services.

2. Provide up to 5 days of health education staff during the school year to provide
reproductive health education and outreach to Oakland High School students;

3. Provide in-class reproductive health education presentations to Oakland High
School students;

4. Participate as a community partner in the Oakland High School Public Health
Academy, partner in the Oakland High School Peer Leaders program, and participate in
other health initiatives as Asian Health Services staft time allows.

5. Conduct outreach and mass marketing efforts about the family planning services
available at the Asian Health Services Teen Clinic and the Wildcats Wellness Center
during school fairs and events.






1. Business Associate agrees to not use or disclose Protected Health Information other
than as permitted or required by the Agreement or as Required By Law.

2. Business Associate agrees to employ administrative, physical, and technical
safeguards meeting required Security Standards for business associates as Required
By Law to prevent disclosure or use of PHI other than as allow by this Agreement.

3. Business Associate agrees to mitigate, to the extent practicable, any harmful effect
that is known to Business Associate of a use or disclosure of PHI held by Business
Associate in violation of the requirements of this Agreement.

4. Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by this Agreement of which it becomes
aware.

5. 1If a breach of unsecured protected health information occurs at or by Business
Associate, the Business Associate must notify Covered Entity following the discovery of
the breach without unreasonable delay and, in all cases, no later than 60 days from
the discovery of the breach. To the extent possible, the Business Associate should
provide the Covered Entity with the identification of each individual affected by the
breach as well as any information required to be provided by the Covered Entity in its
notification to affected individuals. Business Associates shall comply with all
regulations issued by HHS and applicable state agencies regarding breach notification
to Covered Entity.

6. Business Associate agrees to ensure that any agent, including subcontractor, to
whom it provides Protected Health Information received from, or created or received
by Business Associate on behalf of Covered Entity, agrees to the same restrictions and
conditions that apply through this Agreement to Business Associate with respect to
PHI.

7. Business Associate agrees, at the request of Covered Entity, to provide Covered Entity
(or a designate of Covered Entity) access to Protected Health Information in a
Designated Record Set in prompt commercially reasonable manner in order to meet
the requirements under 45 CFR §164.524.

8. Business Associate agrees to make any amendment(s) to Protected Health Information
in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45
CFR §164.526 at the request of Covered Entity or an Individual, in a prompt and
commercially reasonable manner.

9. Business Associate agrees to make internal practices, books, and records, including
policies and procedures and Protected Health Information, relating to the use and
disclosure of Protected Health Information received from, or created or received by
Business Associate on behalf of, Covered Entity available to the Covered Entity, or to
the Secretary (including official representatives of the Secretary), in a prompt
commercially reasonable manner for purposes of determining Covered Entity's
compliance with the Privacy Rule.

10. Business Associate shall, upon request with reasonable notice, provide Covered Entity
access to its premises for a review and demonstration of its internal practices and
procedures for safeguarding PHI.

11. Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR §164.528.

12. Business Associate agrees to provide to Covered Entity or an Individual, in a prompt

Asian Health Services HIPAA Privacy Compliance
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commercially reasonable manner, information collected in accordance with this
Agreement, to permit Covered Entity to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with 45 CFR
§164.528.

i | Uses sc ures | ness Associate.

Except as otherwise limited in this Agreement, Business Associate may use or disclose
Protected Health Information, as follows:

On behalf of Covered Entity, provided that such use or disclosure would not violate the
Privacy Rule if done by Covered Entity.

Except as otherwise limited in this Agreement, Business Associate may disclose
Protected Health Information for the proper management and administration of the
Business Associate, provided that disclosures are required by law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and used or further disclosed only as required
by law or for the purpose for which it was disclosed to the person, and the person
notifies the Business Associate of any instances of which it is aware in which the
confidentiality of the information has been breached.

itior of Co ty

Covered Entity shall notify Business Associate of any limitation(s) in its notice of
privacy practices of Covered Entity in accordance with 45 CFR §164.520, to the extent
that such limitation may affect Business Associate's use or disclosure of Protected
Health Information.

Covered Entity shall notify Business Associate of any changes in, or revocation of,
permission by Individual to use or disclose Protected Health Information, to the extent
that such changes may affect Business Associate's use or disclosure of Protected
Health Information.

Covered Entity shall notify Business Associate of any restriction to the use or
disclosure of Protected Health Information that Covered Entity has agreed to in
accordance with 45 CFR §164.522, to the extent that such restriction may affect
Business Associate's use or disclosure of Protected Health Information.

Covered Entity shall not request Business Associate to use or disclose Protected Health
Information in any manner that would not be permissible under the Privacy Rule if
done by Covered Entity. Nothing in this paragraph shall restrict the ability of Business
Associate to use or disclose PHI as set forth in paragraph C.2. herein.

vdies in Ex h.

Business Associate hereby recognizes that irreparable harm will result to Covered Entity, and
to the business of Covered Entity, in the event of breach by Business Associate of any of the
covenants and assurances contained in Paragraphs B or C of this agreement. As such, in the
event of breach of any of the covenants and assurances contained in paragraphs B or C above,
Covered Entity shall be entitled to enjoin and restrain Business Associate from any continued
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violation of Paragraphs B or C. Furthermore, in the event of breach of Paragraphs B or C by
Business Associate, Covered Entity shall be entitled to reimbursement and indemnification
from Business Associate for the Covered Entity's reasonable attorneys fees and expenses and
costs that were reasonably incurred as a proximate result of the Business Associate's breach.
The remedies contained in this paragraph E shall be in addition to (and not supersede) any
action for damages and/or any other remedy Principal may have for breach of any part of this
Agreement.

F. Term an Termination.

1. Term of Agreement. The Term of this Agreement shall be effective February 15, 2010
and shall terminate when all of the Protected Health Information provided by Covered
Entity to Business Associate, or created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to
return or destroy Protected Health Information, protections are extended to such
information, in accordance with the termination provisions in this Section.

2. Termination for Cause. Upon Covered Entity's knowledge of a material breach by
Business Associate, Covered Entity shall either:

a. Provide an opportunity for Business Associate to cure the breach or end the
violation and terminate this Agreement if Business Associate does not cure the
breach or end the violation within the time specified by Covered Entity;

b. Immediately terminate this Agreement if Business Associate has breached a
material term of this Agreement and cure is not possible; or

c. If neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

3. Effect of Termination.

a. Except as provided in paragraph E.3(b) of this section, upon termination of
this Agreement, for any reason, Business Associate shall return or destroy all
Protected Health Information received from Covered Entity, or created or
received by Business Associate on behalf of Covered Entity. This provision
shall apply to Protected Health Information that is in the possession of
subcontractors or agents of Business Associate. Business Associate shall retain
no copies of the Protected Health Information.

b. In the event that Business Associate determines that returning or destroying
the Protected Health Information is infeasible, Business Associate shall provide
to Covered Entity notification of the conditions that make return or destruction
infeasible. Upon notification to Covered Entity that return or destruction of
Protected Health Information is infeasible, Business Associate shall extend the
protections of this Agreement to such Protected Health Information and limit
further uses and disclosures of such Protected Health Information to those
purposes that make the return or destruction infeasible, for so long as
Business Associate maintains such Protected Health Information.

G. scell: . Terms.

1. State Law. If state law applicable to the relationship between Business Associate and
Covered Entity contains additional or more stringent requirements than federal law for
Business Associates regarding any aspect of PHI privacy, then Business Associate
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agrees to comply with the higher standard contained in applicable state law.

2. Consideration. Business Associate recognizes that the promises it has made in this
Agreement shall, henceforth, be detrimentally relied upon by Covered Entity in
choosing to continue or commence a business relationship with Business Associate.

3. Modification. This Agreement may only be modified through a writing signed by the
Parties and, thus, no oral modification hereof shall be permitted. The Parties agree to
take such action as is necessary to amend this Agreement from time to time as is
necessary for Covered Entity to comply with the requirements of the Privacy Rule and
the Health Insurance Portability and Accountability Act of 1996, as amended.

Asian Heaith Services HIPAA Privacy Compliance
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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 lieu of such endorsement(s).

PRODUCER Ljcense # 0522024 ‘ ﬁg“g\CT
Chapman s :(A*; “(:3:{ Ext): 1 (626) 405-8031 | {16, no): 1 (626) 405-0585
Pasadena, CA 91117-0455 ADDRESS:

| INSURER(S) AFFORDING COVERAGE [
\ msurer A :Nonprofits' Insurance Alliance of California
T

INSURED insurer 8 : NORCAL Mutual Insurance Co. 33200
Asian Health Services | INSURER C :
818 Webster St INSURERD :
Oakland, CA 94607 INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADGDLISUBR ;
iy TYPE OF INSURANCE e POLICY NUMBER MMIBOIYYYY) | (MADDAYYYY) LIMITS
L ———
GENERAL LIABILITY \ EACH OCCURRENGCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 201225135NPO 4/1/2012 41172013 | pREMISES (Ea occuerence) 3 500,000
CLAIMS-MADE | X | OCCUR MED EXP (Any one person) | § 20,000
PERSONAL & ADV NJURY | § 1,000,000
}ENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
soucy || 5% Loc s
AU TUMOBILE LIABILITY A eny NOLE LIMIT 1,000,000
A ANY AUTO 201225135NPO 4/1/2012 4/1/2013 | BODILY INJURY {Per person) | $
M [ | 00 e e i
X | mirenautos | X | autos Per accident] $
s
X |umereLtavaB | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE 201225135UMBNPO 4/1/2012 4/1/2013 | AGGREGATE )»s
|oep X | ReTenTions 10,000 A ~~-egate $ 5,000,000
WORKERS COMPENSATION NC STATU- oTh-
AND EMPLOYERS' LIABILITY YIN LTORY LIMITS ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
B |Professional Liab 610395 \ 4/1/2012 4/1/2013 |Per Claim 1,000,000
B [Claims Made 610395 4/1/2012 4/1/2013 |Aggregate 3,000,000
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ﬁ
Certificate holder is named additional insured with respect to the operations of the named insured.

_ |

CERTIFICATE HOLDER

1025 2nd Avenue
Oakland, CA 94606

Oakland Unified School District

CANCELLATION
T

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
\ ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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