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Board Cover Memorandum 
 

To Board of Education 
  
From Denise G. Saddler, Interim-Superintendent 

Sondra Aguilera, Chief Academic Officer 
Jessica Cannon, Executive Director, Early Learning  
 

  
Meeting Date December 10, 2025 
  
Subject Services Agreement with The Spanish Speaking Unity Council of Alameda County, 

Inc dba The Unity Council 
 

  
Ask of the Board Approval by the Board of Education of Resolution No. 2526-0030 – Authorizing 

Subcontract to The Spanish Speaking Unity Council of Alameda County, Inc, dba 
The Unity Council, A Portion of the District's Fiscal Year 2025-26 Child Development 
Funding, for the provision of child development services, in an amount not to 
exceed $381,067.00, with no administrative fee, for the term of July 1, 2025 
through June 30, 2026, subject to the Council complying with any and all applicable 
terms and conditions of the State Contract. 

  
Background  The District selected The Spanish Speaking Unity Council as one of three entities 

with which the District seeks to subcontract. The attached agreement would 
allocate $381,067.00 to The Spanish Speaking Unity Council from the District’s 
Child Development funding. The agreement will cover FY 25-26. 

  
Discussion The Spanish Speaking Unity Council will provide pre-school for children enrolled in 

the program, based on the needs of each family member.  
  
Fiscal Impact The attached agreement would allocate $381,067.00 to The Spanish Speaking Unity 

Council from the District’s Child Development funding. The agreement will cover 
FY 25-26 CSPP Program. 

  
Attachment(s) ● Resolution No 2526-0030 

● OUSD CSPP Grant Award 
● Subcontract Certification 
● Services Agreement 
● Spanish Speaking Unity Certificate of Liability Insurance 
● Spanish Speaking Unity CSPP Fiscal Form-Funding Requirement 
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RESOLUTION 

OAKLAND UNIFIED SCHOOL DISTRICT 

No. 2526-0030 

This resolution must be adopted in order to certify the approval of the Governing Board to enter into 
this transaction with the California Department of Education for the purpose of providing childcare 
and development services and to authorize the designated personnel to sign contract documents for 
Fiscal Year 2025/2026. 

RESOLUTION 

BE IT RESOLVED that the Governing Board of __Oakland Unified School District_____________ 

______________________________________________________________________________ 

authorizes entering into local agreement number/s CSPP-Spanish Speaking Unity Subcontract  and 
that the person/s who is/are listed below, is/are authorized to sign the transaction for the Governing 
Board. 

TITLE SIGNATURE              NAME  

Jennifer Brouhard  President, Board of Education   _______________  

Denise G. Saddler    Interim Secretary, Board of Education  

_______________________     ________________________   __________________________ 

PASSED AND ADOPTED THIS ________ day of __________________, ______, by the  

Governing Board of __Oakland Unified School District of Alameda County, California. 

I, __________________, Clerk of the Governing Board of Oakland Unified School District of 

Alameda County,  

California, certify that the foregoing is a full, true and correct copy of a resolution adopted by the 
said Board at a regular meeting thereof held at a regular public place of meeting and the resolution 
is on file in the office of said Board. 

_____________________

___________ 

____________________________________
                     (Clerk's Signature)

______________________
                  (Date)



LOCAL AGREEMENT FOR EARLY EDUCATION SERVICES

CONTRACTOR'S NAME:

DATE:

CONTRACT NUMBER:

PROGRAM TYPE:

PROJECT NUMBER:          

OAKLAND UNIFIED SCHOOL DISTRICT

CSPP-5020

01-6125-00-5

CALIFORNIA DEPARTMENT OF EDUCATION

F.Y.
July 01, 2025

CALIFORNIA STATE

PRESCHOOL PROGRAM

25 - 26

This Agreement is entered into between the State Agency and the Contractor named above. The Contractor agrees to comply
with the terms and conditions of the CURRENT APPLICATION*; the GENERAL TERMS AND CONDITIONS (GTC 02/2025)*;
the CALIFORNIA STATE PRESCHOOL PROGRAM CONTRACT TERMS AND CONDITIONS (CT&C)* and any subsequent
changes to the CT&C*, which are by this reference made a part of this Agreement. Where the GTC 02/2025 conflicts with the
CT&C, the CT&C will prevail.

Funding of this contract is contingent upon appropriation and availability of sufficient funds. This contract may be terminated
immediately by the State if funds are not appropriated or available in amounts sufficient to fund the State's obligations under this
contract.

The period of performance for this contract is July 01, 2025 through June 30, 2026. 

For satisfactory performance of the required services, the contractor shall be reimbursed in accordance with the Determination
of Reimbursable Amount Section of the CT&C, based on the contract rate (which is the service county reimbursement rate as
provided in https://www.cde.ca.gov/fg/aa/cd/documents/csppcontractrates.xlsx, applicable to the sites, as located in the service
counties, approved by the Early Education Division and indicated in the Child Development Management Information System),
the Minimum Days of Operation (MDO), which is based on the approved program calendar, and the Maximum Reimbursable
Amount (MRA) of $26,375,121.00.

During the term of this contract, the contract rate, the MDO and the MRA may be adjusted through an Allocation Letter issued to
the Contractor by State Agency.

SERVICE REQUIREMENTS
MDO: 239

Any provision of this contract found to be in violation of Federal or State statute or regulation shall be invalid but such a finding
shall not affect the remaining provisions of this contract.

Items shown with an asterisk (*), are hereby incorporated by this reference and made part of this Agreement as if attached
hereto. Amendments to any of these asterisked documents during the term of this contract shall be incorporated by reference
as of the date issued by State Agency without need for formal amendment. These documents can be viewed at
http://www.cde.ca.gov/fg/aa/cd/ctc2025.asp.

STATE AGENCY: CALIFORNIA DEPARTMENT OF EDUCATION

$

$

AMOUNT ENCUMBERED BY THIS
DOCUMENT

PRIOR AMOUNT ENCUMBERED FOR
THIS CONTRACT

TOTAL AMOUNT ENCUMBERED TO
DATE

STATUTE FISCAL YEARCHAPTER

OBJECT OF EXPENDITURE (CODE AND TITLE)

ITEM

(OPTIONAL USE)

FUND TITLEPROGRAM/CATEGORY (CODE AND TITLE)

702

23038-6125

 26,375,121

2025-20262025

Early Education Programs General

 26,375,121

6100-196-0001 B/A
30.10.010.

SACS: Res-6105 Rev-8590

0656
$

          0

 take effect July 01, 2025 unless rejected in writing by June 30, 2025.
IMPORTANT: Signature is not required. Pursuant to the submission of the Continued Funding Application, this agreement will automatically



 

   

  

  

  

  

   

  

  
 

    

  
 

 

  
 

Form EED-3704B: Subcontract  Certification  

 
 

    
 

 
 

 

 

 

California Department of Education 
Early Education Division  
EED-3704B (Rev. 10/2022) 

Contractor Name: 

Vendor Number: 

County: 

Contract Type: 

Contract Maximum Reimbursable Amount (MRA): 

Total Percentage of MRA Subcontracted: 

Subcontractor #1 

Subcontractor Legal Name:
  Does this subcontractor also contract with EED? Yes No

Has your agency subcontracted with this agency before? Yes No

If yes, please list the name of the site in which subcontracted services will occur, 
including site address, service county, and the percentage of the contract MRA that will 
be subcontracted. 

If no, please submit a Program Narrative Change to indicate this change. Refer to 5 CCR 
Section 17800 for subcontractor approval requirements. 

Site 
No. 

Site Name Site Address Service County Percentage of
MRA 
Subcontracted 

1 

2 

3 

4 



California Department of Education 
Early Education Division 
EED-3704B (Rev. 10/2022)  

Subcontractor #2 

Subcontractor Legal Name: 

Does this subcontractor also contract with EED? Yes  No 

Has your agency subcontracted with this agency before?  Yes No 

If yes, please list the name of the site in which subcontracted services will occur, 
including site address, service county, and the percentage of the contract MRA that will 
be subcontracted. 

If no, please submit a Program Narrative Change to indicate this change. Refer to 5 CCR 
Section 17800 for subcontractor approval requirements. 

Site 
No. 

Site Name Site Address Service County Percentage of 
MRA 
Subcontracted 

1 

2 

3 

4 

CERTIFICATION: By signing this certification, I, the authorized contractor representative, 
hereby certify, that all applicable state and federal rules and regulations with respect to the 
subcontracting of contract funds will be observed, that the information contained in this 
form is correct and complete to the best of my knowledge, and that all records related to 
subcontracting will be retained as required by applicable law.

Signature Date

California Department of Education Page 2 











































California State Preschool Program (CSPP) Request for Application (RFA) Full-day Fiscal Forms
Department of Education - Early Education Division

Worksheet A1 - Certified Enrollment Information and Funds Requested

Site Specific Adjusted Child Days of Enrollment

General Instructions:
Applicants must complete and submit this worksheet for each proposed site. 
Duplicate this page if more than one site is proposed. 
Duplicate tab by right-clicking tab, select "Move or Copy", then select "Create a Copy," and select "OK." 
Section I Instructions: 
Applicants must choose a service county to populate the correct Contract Rate for Full-Day Service and Part-Day Service Adjustment Factor into the forms.
Applicants will manually type in the remaining site information.

Section I: Site Information

Information Requested Information To Complete
Service County: Alameda
Site Name: De Colores 
Site Address/City/Zip: 1155 35th Ave 
Number of Classrooms: 1
License Number:
License Type:
License Capacity:



California State Preschool Program (CSPP) Request for Application (RFA) Full-day Fiscal Forms
Department of Education - Early Education Division

Worksheet A2 - Certified Enrollment Information and Funds Requested

Site Specific Adjusted Child Days of Enrollment

General Instructions:
Applicants must complete and submit this worksheet for each proposed site. 
Duplicate this page if more than one site is proposed. 
Duplicate tab by right-clicking tab, select "Move or Copy", then select "Create a Copy," and select "OK." 

Service County Rate Information:
Adjustment Factors Service Calculations
Contract Rate for Full-Day Service $79.39
Part-Day Adjustment Factor 0.6015
Exceptional Needs Part-Day Adjustment Factor 0.9263
Severely Disabled Part-Day Adjustment Factor 1.1609



California State Preschool Program (CSPP) Request for Application (RFA) Full-day Fiscal Forms
Department of Education - Early Education Division

Worksheet A3 - Certified Enrollment Information and Funds Requested

Site Specific Adjusted Child Days of Enrollment

General Instructions:
Applicants must complete and submit this worksheet for each proposed site. 
Duplicate this page if more than one site is proposed. 
Duplicate tab by right-clicking tab, select "Move or Copy", then select "Create a Copy," and select "OK." 
Section II Instructions:
Manually enter the number of certified children you expect to enroll per day in each category. 
Once completed, the Total Adjusted Child Days of Enrollment per day will be calculated.

Section II: Site Specific Child Enrollment Categories

Child Enrollment Categories Total Certified Children 
per day

Adjustment 
Factor

Total Adjusted Child 
Days of Enrollment 

per day
Three and Four Year Olds:
Full-time-plus (10.5 hours and over) 0 1.1800 0.0000
Three and Four Year Olds:
Full-time (6.5 hours to under 10.5 hours) 20 1.0000 20.0000
Three and Four Year Olds:
One-half-time (under 4 hours) 0 0.6015 0.0000
Exceptional Needs:
Full-time-plus (10.5 hours and over) 0 1.8172 0.0000
Exceptional Needs:
Full-time (6.5 hours to under 10.5 hours) 0 1.5400 0.0000
Exceptional Needs:
One-half-time (under 4 hours) 0 0.9263 0.0000
Limited and Non-English Proficient:
Full-time-plus (10.5 hours and over) 0 1.2980 0.0000
Limited and Non-English Proficient:
Full-time (6.5 hours to under 10.5 hours) 0 1.1000 0.0000
Limited and Non-English Proficient:
One-half-time (under 4 hours) 0 0.6015 0.0000
CPS or At Risk of Abuse or Neglect:
Full-time-plus (10.5 hours and over) 0 1.2980 0.0000
CPS or At Risk of Abuse or Neglect:
Full-time (6.5 hours to under 10.5 hours) 0 1.1000 0.0000
CPS or At Risk of Abuse or Neglect:
One-half-time (under 4 hours) 0 0.6015 0.0000
Severely Disabled:
Full-time-plus (10.5 hours and over) 0 2.2774 0.0000
Severely Disabled:
Full-time (6.5 hours to under 10.5 hours) 0 1.9300 0.0000
Severely Disabled:
One-half-time (under 4 hours) 0 1.1609 0.0000

Total: 20 N/A 20.0000



California State Preschool Program (CSPP) Request for Application (RFA) Full-day Fiscal Forms
Department of Education - Early Education Division

Worksheet A4 - Certified Enrollment Information and Funds Requested

Site Specific Adjusted Child Days of Enrollment

General Instructions:
Applicants must complete and submit this worksheet for each proposed site. 
Duplicate this page if more than one site is proposed. 
Duplicate tab by right-clicking tab, select "Move or Copy", then select "Create a Copy," and select "OK." 
Section III Instructions:
Total Adjusted Certified Child Days of Enrollment per day and Service County Rate will auto-populate from Sections I and II.
Applicant will manually type in the Days of Operation from the Program Calendar.
Once completed, the Funds Requested for this site will be calculated.

Section III: Site Specific Funds Requested Calculation

Total Adjusted Child Days of Enrollment per day Total Days of Operation 
From Program Calendar

Total Annual 
Adjusted Child 

Days of 
Enrollment

Contract Rate for Full-
Day Service

Funds Requested 
Per Site

20.0000 240 4,800.0000 79.39$                       381,067$               



Worksheet A-5 Full-Day/Full-Year Non-Certified Enrollment Information

Total Adjusted Non-Certified Child Days of Enrollment for All Sites

Instructions
Complete this worksheet only if you will be serving non-certified children in your program. 
This worksheet is a total for all Full-Day/Full-Year non-certified sites. Site specific information is not necessary.
Manually enter the Total number of non-certified children you expect to enroll per day in each category for all sites.
The worksheet will multiply the total of each category by the adjustment factor shown.
This will determine the Total Adjusted Non-certified Child Days of Enrollment per day.
Children must meet CSPP age eligibility requirements. Reference the RFA Instructions for more information. 

Site Specific Child Enrollment Categories

Child Enrollment Categories
Total 

Non-Certified Children 
per day

Adjustment 
Factor

Total Adjusted Non-
Certified Child Days 

of Enrollment per day

Three and Four Year Olds:
Full-time-plus (10.5 hours and over) 0 1.1800 0.0000
Three and Four Year Olds:
Full-time (6.5 hours to under 10.5 hours) 0 1.0000 0.0000
Three and Four Year Olds:
One-half-time (under 4 hours) 0 0.6015 0.0000
Exceptional Needs:
Full-time-plus (10.5 hours and over) 0 1.8172 0.0000
Exceptional Needs:
Full-time (6.5 hours to under 10.5 hours) 0 1.5400 0.0000
Exceptional Needs:
One-half-time (under 4 hours) 0 0.9263 0.0000
Limited and Non-English Proficient:
Full-time-plus (10.5 hours and over) 0 1.2980 0.0000
Limited and Non-English Proficient:
Full-time (6.5 hours to under 10.5 hours) 0 1.1000 0.0000
Limited and Non-English Proficient:
One-half-time (under 4 hours) 0 0.6015 0.0000
CPS or At Risk of Abuse or Neglect:
Full-time-plus (10.5 hours and over) 0 1.2980 0.0000
CPS or At Risk of Abuse or Neglect:
Full-time (6.5 hours to under 10.5 hours) 0 1.1000 0.0000
CPS or At Risk of Abuse or Neglect:
One-half-time (under 4 hours) 0 0.6015 0.0000
Severely Disabled:
Full-time-plus (10.5 hours and over) 0 2.2774 0.0000
Severely Disabled:
Full-time (6.5 hours to under 10.5 hours) 0 1.9300 0.0000
Severely Disabled:
One-half-time (under 4 hours) 0 1.1609 0.0000
Total: 0 N/A 0.0000



Worksheet A6- Summary of All Sites

Instructions
For each site from Worksheet A1, A3, A4 manually enter: 
Site Name, Total Certified Children per day per site, and Total Funds Requested Per Site. 
The Grand Totals will calculate and auto-populate. 

Site Information

Site Name (From A1, Section 1)
Total Certified Children per day per 
site (From A3, Section 2, Total on 

Column B)

Total Funds Requested Per Site 
(From A4, Section 3, Column E)

[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
[enter site name here] [enter total certified children here] [enter total funds per site here]
Grand Totals 0 $0



Worksheet A7 - Full-Day/Full-Year Projected Annual Program Budget

Proposed Budget Plan

General Instructions:
Applicants must fill out the budget information requested in Sections I-III for all funding requested.
The budget information will be reviewed to determine the fiscal soundness of your program.
Section I Instructions:
Prepare an annual budget showing ALL costs necessary to operate the full-day program for a year of at least 246 days.
If serving both certified and non-certified children, be sure to include ALL costs for the non-certified children in these calculations. 

Section I: Related Reimbursable Expenses

Information Requested Information to Complete
1) Certificated Salaries (1000) [enter certificated saleries expenses]
2) Classified Salaries (2000) [enter classified saleries expenses]
3) Employee Benefits (3000) [enter employee benefits expenses]
4) Books and Supplies (4000) [enter books and supplies expenses]
5a) Rent/Lease [enter rent/lease expenses]
5b) Service Contracts [enter service contracts expenses]
5c) Nutrition [enter nutrition expenses]
5d) Travel [enter travel expenses]
5e) Other 1 [enter other expenses]
5f) Other 2 [enter additional other expenses]
5 Total) Services and Other Operating Expenses (5000)  -$                                                                                                                   
6) New Equipment (6400) Annual, other than Start-Up [enter new equipment annual,other than start-up expenses]
7) Equipment Replacement (6500) Annual, Other than Start-Up [enter equipment replacement annual, other than start-up expenses]
8) Depreciation or Use Allowance [enter depriciation or use allowance]
9) Indirect Cost [enter indirect costs]
10) Other [enter other reimbursable expenses]
11) Budget Total (Auto-calculates based on above) -$                                                                                                                   
12) Total Administrative Costs  [enter total administrative costs]



Worksheet A8 - Full-Day/Full-Year Projected Annual Program Budget

Proposed Budget Plan

General Instructions:
Applicants must fill out the budget information requested in Sections I-III for all funding requested.
The budget information will be reviewed to determine the fiscal soundness of your program.
Section II Instructions:
Most of the information in the Section II and III tables will auto-populate based on information provided previously in this application.
This is the portion of the budget that applies only to certified children. 

Section II: Calculation Data for Certified Children
Information Requested Enrollment and Fiscal Summary
Total Annual Adjusted Certified Child Days of Enrollment 4,800.0000
Total Adjusted Non-Certified Child Days of Enrollment 0.0000
Proposed Days of Operation 240
Total Annual Adjusted Non-Certified Days of Enrollment 0.0000
Total Enrollment 4,800.0000
Percentage of Total Certified Enrollment 100.00%
Budget Total -$                                                                                                               
Nutrition costs paid for by federal/state nutrition programs -$                                                                                                                   
Budget Subtotal -$                                                                                                                   
Certified Budget Portion -$                                                                                                                   



Worksheet A9 - Full-Day/Full-Year Projected Annual Program Budget

Proposed Budget Plan

General Instructions:
Applicants must fill out the budget information requested in Sections I-III for all funding requested.
The budget information will be reviewed to determine the fiscal soundness of your program.
Section III Instructions:
This section will determine the amount of State contract funds being requested.
It will also determine whether the applicant will need to secure other sources of income to supplement the program.
This section will calculate the maximum amount the contract would earn based on enrollment. 

Section III: Funding Calculations

Information Requested Funding Calculations
Total Funding Requested -$                                                                                                                   
Certified Budget Portion -$                                                                                                                   
Requested Contract Maximum Reimbursable Amount -$                                                                                                                   
Budget Total -$                                                                                                                   
Other Income Needed* -$                                                                                                                   

*If there is an amount determined for Other Income Needed, complete Worksheet A10.



Worksheet A5 - Full-Day/Full-Year Projected Annual Program Budget

Instructions:
If required by Worksheet A9, complete the information in the table below.
You will indicate the source(s) of the additional outside income that is required for the program to operate.
These are funds in addition to those being requested by this application. 
Please be sure to indicate all of the sources for this additional income and specify where necessary. 
Then use the space provided below the table to clarify the proposed budget. 
Include in your explanation the source of donations, grants, fund-raising, and other income sources. 
This section of the application is limited to this single page. 
Do not exceed this restriction by adding additional pages or documents.
Other Income Needed:

Information Requested Information to Complete
Nutrition Program (outside of State/Federal reimbursement): [enter income needed outside state/federal reimbursment for nutrition program]
Parent Fees (non-certified children): [enter parent fees from non-certified children needed]
Donations and Grants: [enter donations and grants needed]
Fund-raising: [enter fund-raising needed]
Other 1 (specify): [enter other income needed]
Other 2 (specify): [enter additional other income needed]
TOTAL Other Income: -$                                                                                                                                   
Budget Notes: [enter applicable budget notes]



California State Preschool Program (CSPP) Rates by Service County

Service County Contract Rate for Full-Day Service Part-Day Adjustment Factor Exceptional Needs Part-Day Adjustment Factor Severely Disabled Part-Day Adjustment Factor Contract Rate for Part-Day Service

Alameda $79.39 0.6015 0.9263 1.1609 $47.75
Alameda Pilot $79.39 0.6015 0.9263 1.1609 $47.75

Alpine $51.87 0.6193 0.9537 1.1952 $32.12
Amador $51.87 0.6193 0.9537 1.1952 $32.12

Butte $51.87 0.6193 0.9537 1.1952 $32.12
Calaveras $51.87 0.6193 0.9537 1.1952 $32.12

Colusa $51.87 0.6193 0.9537 1.1952 $32.12
Contra Costa $74.97 0.6139 0.9454 1.1848 $46.03

Contra Costa Pilot $74.97 0.6139 0.9454 1.1848 $46.03
Del Norte $51.87 0.6193 0.9537 1.1952 $32.12
El Dorado $56.44 0.6313 0.9722 1.2184 $35.63

Fresno $51.87 0.6193 0.9537 1.1952 $32.12
Glenn $51.87 0.6193 0.9537 1.1952 $32.12

Humboldt $51.87 0.6193 0.9537 1.1952 $32.12
Imperial $51.87 0.6193 0.9537 1.1952 $32.12

Inyo $51.87 0.6193 0.9537 1.1952 $32.12
Kern $51.87 0.6193 0.9537 1.1952 $32.12
Kings $51.87 0.6193 0.9537 1.1952 $32.12
Lake $51.87 0.6193 0.9537 1.1952 $32.12

Lassen $51.87 0.6193 0.9537 1.1952 $32.12
Los Angeles $62.66 0.6334 0.9754 1.2225 $39.69

Madera $51.87 0.6193 0.9537 1.1952 $32.12
Marin $80.97 0.6040 0.9302 1.1657 $48.90

Mariposa $51.87 0.6193 0.9537 1.1952 $32.12
Mendocino $51.87 0.6193 0.9537 1.1952 $32.12

Merced $51.87 0.6193 0.9537 1.1952 $32.12
Modoc $51.87 0.6193 0.9537 1.1952 $32.12
Mono $54.72 0.6139 0.9454 1.1848 $33.59

Monterey $51.87 0.6275 0.9664 1.2111 $32.55
Napa $56.10 0.6528 1.0053 1.2599 $36.63

Nevada $51.87 0.6193 0.9537 1.1952 $32.12
Orange $61.26 0.6541 1.0073 1.2624 $40.07
Placer $52.95 0.6567 1.0113 1.2674 $34.77

Plumas $51.87 0.6193 0.9537 1.1952 $32.12
Riverside $51.87 0.6193 0.9537 1.1952 $32.12

Sacramento $51.87 0.6193 0.9537 1.1952 $32.12
San Benito $51.87 0.6193 0.9537 1.1952 $32.12

San Bernardino $51.87 0.6193 0.9537 1.1952 $32.12
San Diego $59.93 0.6375 0.9818 1.2304 $38.20

San Diego Pilot $59.93 0.6375 0.9818 1.2304 $38.20
San Francisco $87.22 0.6286 0.9680 1.2132 $54.83

San Francisco Pilot $87.22 0.6286 0.9680 1.2132 $54.83
San Joaquin $51.87 0.6193 0.9537 1.1952 $32.12

San Luis Obispo $51.87 0.6347 0.9774 1.2250 $32.92
San Mateo $82.08 0.6051 0.9319 1.1678 $49.67

San Mateo Pilot $82.08 0.6051 0.9319 1.1678 $49.67
Santa Barbara $62.03 0.6267 0.9651 1.2095 $38.87

Santa Clara $79.08 0.6036 0.9295 1.1649 $47.73
Santa Clara Pilot $79.08 0.6036 0.9295 1.1649 $47.73

Santa Cruz $60.26 0.6402 0.9859 1.2356 $38.58
Shasta $51.87 0.6193 0.9537 1.1952 $32.12
Sierra $51.87 0.6193 0.9537 1.1952 $32.12

Siskiyou $51.87 0.6193 0.9537 1.1952 $32.12
Solano $51.87 0.6193 0.9537 1.1952 $32.12

Sonoma $55.39 0.6507 1.0021 1.2559 $36.04
Sonoma Pilot $55.39 0.6507 1.0021 1.2559 $36.04

Stanislaus $51.87 0.6193 0.9537 1.1952 $32.12
Sutter $51.87 0.6193 0.9537 1.1952 $32.12

Tehama $51.87 0.6193 0.9537 1.1952 $32.12
Trinity $51.87 0.6193 0.9537 1.1952 $32.12
Tulare $51.87 0.6193 0.9537 1.1952 $32.12

Tuolumne $51.87 0.6193 0.9537 1.1952 $32.12
Ventura $55.17 0.6465 0.9956 1.2477 $35.67

Yolo $60.75 0.6312 0.9720 1.2182 $38.34
Yuba $51.87 0.6193 0.9537 1.1952 $32.12
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	Contractor Name: Oakland Unified School Distrct
	Vendor Number: 006125
	County: [01 Alameda]
	Contract Type: [California State Preschool Program (CSPP) Full-Day/Full-Year]
	Contract Maximum Reimbursable Amount (MRA): $26,375,121.00
	Total Percentage of MRA Subcontracted: 1.5%
	1 Does this subcontractor also contract with EED?: Yes
	1 Has your agency subcontracted with this agency before?: Yes
	Subcontractor 1 - Site Name 1: De Colores Center
	Subcontractor 1 - Site Address 1: 1155 35th Ave Oakland CA
	Subcontractor 1  - Service County 1: [01 Alameda]
	Subcontractor 1 - Percentage of MRA Subcontracted 1: 1.5%
	Subcontractor 1 - Site Name 2: 
	Subcontractor 1 - Site Address 2: 
	Subcontractor 1  - Service County 2: [Select County]
	Subcontractor 1 - Percentage of MRA Subcontracted 2: 
	Subcontractor 1 - Site Name 3: 
	Subcontractor 1 - Site Address 3: 
	Subcontractor 1  - Service County 3: [Select County]
	Subcontractor 1 - Percentage of MRA Subcontracted 3: 
	Subcontractor 1 - Site Name 4: 
	Subcontractor 1 - Site Address 4: 
	Subcontractor 1  - Service County 4: [Select County]
	Subcontractor 1 - Percentage of MRA Subcontracted 4: 
	Subcontractor 1 Legal Name: Spanish Speaking Unity Council
	2 Does this subcontractor also contract with EED?: Off
	2 Has your agency subcontracted with this agency before?: Off
	Subcontractor 2 - Site Name 1: 
	Subcontractor 2 - Site Address 1: 
	Subcontractor 2  - Service County 1: [Select County]
	Subcontractor 2 - Percentage of MRA Subcontracted 1: 
	Subcontractor 2 - Site Name 2: 
	Subcontractor 2 - Site Address 2: 
	Subcontractor 2  - Service County 2: [Select County]
	Subcontractor 2 - Percentage of MRA Subcontracted 2: 
	Subcontractor 2 - Site Name 3: 
	Subcontractor 2 - Site Address 3: 
	Subcontractor 2  - Service County 3: [Select County]
	Subcontractor 2 - Percentage of MRA Subcontracted 3: 
	Subcontractor 2 - Site Name 4: 
	Subcontractor 2 - Site Address 4: 
	Subcontractor 2  - Service County 4: [Select County]
	Subcontractor 2 - Percentage of MRA Subcontracted 4: 
	Date: 
	Subcontractor 2 Legal Name: 


