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27. Signature Authority: Each party has the full power and authority to enter into and perform this Agreement, and the

person signing this Agreement on behalf of each Party has been given the proper authority and empowered to enter into
this Agreement.

28. Contract Contingent on Governing Board Approval: OUSD shall not be bound by the terms of this Agreement until

On behalf of our respecti

it has been formally approved by OUSD’s Governing Board, and no payment shall be owed or made to CONTRACTOR
absent formal approval. This Agreement shall be deemed to be approved when it has been signed by the Board of
Education, and/or the Superintendent as its designee.

i or organizations, we hereby execute this Memorandum of Understanding.

OAKLAND SCHOOL DISTRICT mm e

Pres o )a ' ] o

Barbara Sabbadini M.A, Director of Contract Services
Print Name, Title

gtj_m, - I Secretary, Date
Board of Education

Attachments:

Exhibit A Scope of Work

Exhibit B Enroliment Packet, including Early Release Waiver

Exhibit C List of Anticipated Field Trips, Off Site Events and Off Site Activities

Exhibit D Waiver for use of East Bay Regional Park District Bodies of Water (Swimming Pools, Lagoons, Shoreline
Parks and Lakes) and Related Facilities

Exhibit E Staff Qualifications Form

Exhibit F Fiscal Procedures and Policies
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Sylvan Learning has been serving students across the nation for over thirty five years.
Our school-based programs, have served over 60,000 students nationwide since 2005.
Bay Area Education Support Systems, dba Sylvan Learning is WASC accredited and
hires and trains highly qualified instructors, with the vast majority of our teachers
possessing a teaching credential. We have worked with OUSD students, schools and
principals and teachers for over eighteen years.

We offer a broad base of academic intervention programs which deliver impressive
academic results. We have been in contractual partnerships with over eighteen school
districts, and have served thousands of students in hundreds of schools across the Bay
Area. Our mission 1s to deliver high quality research-based curriculum which align with
state, district, school and student growth targets in a lition to being aligned with the
common core curriculum. We are dedicated to providing academic excellence which
delivers established results to every student, family, school, and district we serve.

(B deS

Barbara’Sabbadini M A
Sylvan Learning of the Bay Area
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: JN
DATE (MMDOYYYY)
0872612013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATINELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF NFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING NSURER{S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in fieu of such endorssment(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WANED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

Phone: 631-421-2424| nu

PRODUCER

Intermarket Insurance Agcy Inc .
205 E Main Streot, Suite 3-4 Fax: 631-421-2004] «ac
Huntington, NY 11743

House Accounts

H

CQNT ACT
PHDNE

T FAx - T T
Ext): | (aIC, No):

ADDRESS:

| cusToMER m #: S-BAYAY

- o o ~ | _ INSURER(S) AFFORDING COVERAGE } NAIC #
INSURED Bay Area Education Support isurer A : Travelers Indemnity Co of CT !
dba Sylvan Learning Center iNsurer B : Farmington Casualty 41483
;?:::rfo':t',‘%:vsinsﬂ% msurerc:Travelers PropertyCasCo | o
insurer o : Philadelphia Ins Companies H ]
INSURERE:_ _ S SR
INSURERF : i
COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

','_"-?l{‘ TYPE OF INSURANCE E% POLICY NUMBER mmbm: z mmm%w ' LIMITS
GENERAL LABILITY EACH DCCURRENCE. $ 1,000,000
A X covverons sevEraL sty X 680-370Y687A-TCT-13 09/01/2013 | 09/01/20%4 | Prisora (o smmanca) | § 300,000
| Jetawsaece | X ooak : LED EXP (Any ona parson) 1 § 5,000,
L FERSONAL & ADV INARY 1 ¢ 1,000,000
GENERAL AGGREGATE ¢ 2,000,000
SENL AGGRECATE LIMIT APPLIES PER PRODUCTS - COMP/OR AGG | § 2,000,000
PO ICY X ! Loc $
| AUTOMOBILE LlABfL.ITY CONBINED SNGLE LT
lﬁ 09/01/2013 | 09/01/2014 (e cxdor ! 1,000,009
| ¥ AUTS TCT-
A awarms 680-3T0Y6BTA-TCT-13 3 T T e
R BODILY INJURY (Per accidern) | §
SOCH DUITDAJICS .
o PROPERTY DAMAGE. R
HRED ALTOS (Per accicent) ¥
r o~ - - T e
{ X | NON OWNED ALTOS B f
:‘ i X
| |UMBRELLALAS | X | ocoim ; EACHOCCURRENCE ‘¢ 2,000,000
: EXCESS LIAB S o A MADE ! AGREGATE | ,000
c L GNSWON X [YSE-CUP-370Y701-7-TIL-13 | 09/04/2013 | 09/01/2014 |2S5FETE -t 2000
(| DEUsTBLE I §
i RETENTICN & 0 ! . ¢
[ WORKERS COMPENSATION 1 W STATL T [OT!
EANDMDVERS‘UABMW YIN “ X | romviis | =
B | AN PROFEC T OREARTIERIAS CLTIVE l-] nra  [UB-1573Y168-13 09/01/2013 | 09012014 | £ eacHACCIDENT s 1,000,000
CREICERNEN AL EDT 3
{Mandatory In KH) E L DISEASE - EAEMPLOYES! § 1,000,000
! %’2? F‘gl?]?tlt?( SF OPE RATIONS colow | E L DISSASE - POLICY LIMIT | § 1,000,000
A Ahuse&Molestation i 80-370YE87A-TCT-13 09/01/2013 | 09/01/2014 |Claim/Agg 1Mil2mit
D Prof Liability | PHSD864007 08/19/2013 | 08/19/2014 |Claim/Agg S1Mi$1MiY
DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (Atisch ACORD 101, Additional Remarks Scheduls, l‘rnoro Spate is required)
Certificate Holder is included as an Additional Insured, if requi by
written contract or agreement.
CERTIFICATE HOLDER CANCELLATION

OAKLAND

QOakland Unified
School District

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED N
ACCORDANCE WITH THE POLICY PROVISIONE,

1025 2nd Ave.
Oakland, CA 94606

AUTHORIZED REPRESENTATIVE
i
.")'prl }?:..,

ACORD 25 (2009/09)

® 1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD











