








Professional Services Contract
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Assighment: 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,  gious 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 untawful 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 ¢ .0 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, i :mnify, and defend QUSD 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 t  performance of this Agreement. This provision
survives termination of this Agreement.

Copyr t/Trademark/Patent/Owne¢ 1ip. 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 matte 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 docur ts prepared by CONTRACTOR or its Sub-CONTRACTORs 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 requ  nents and provide OUSD with evidence of staff
qualifications, consistent with invoicing requirements outlined in Section 8, which include:

1. Tuberculosis Screening

2. Fingerprinting of Employees and Age! e fingerprinting and criminal background investigation requirements of Education
Code section 45125.1 apply to CONTRA 3 services under this Agreement and C ‘RACTOR certifies its compliance with
these provisions as follows: “CONTRACTOR certifies that CONTRACTOR has cor d 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 servic T \der this Agreement.

Contractor initia

In the event that OUou, 11 s soie aiscretion, 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 Third Parties. 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 CONTI TOR id « Tl Us Emg lfor 1 actors. 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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Professional Services Contract

4. } gnment 1Sin eP 1 f¢ chieve 1t ( ite o1 ederal Funds)
Please seiect:
[J Action Item included ir d Appro I! 3A(nc tio i ‘ed) — Action Item Number:
[] Action Item added as modification t¢  >ard , { SPSA — Submit the following documents to the Resource Manager

either electronically via email of scanned documents, tax 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 1 SA modification was approved.
Minutes for meeting in which the SPSA modification was appro indicating approval of the modification.

4. Sign-in sheet for meeting in which the SPSA modification was approved.
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CERTIFICATE OF L ABII E 08-08-2011

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CUNFERS NO RIGH IS 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 ADDITIONALINSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

Z ) ®
/1(]???L)

If SUBROGATIONIS VwwaIvED, subject to
A statement on this certificate does not confer rights to the

PRODUCER SQWE{ACT
BONERS & ASSOCIATES INS SUCS/PES  esy |Mem Gestisrons. B (57715656157
PO BOX 33015 %%ﬁ%
SAN ANTONIO TX 78265 CUSTOMERID #: - -
s - o - o o 7IN‘S%R(S) AFFOED_ING COVERAGE o N&"._,
INSURED INSURER A . Sentinel Ins Co LTD
FRANCESCA DE LUCA :iﬁ::i
4033 LYMAN RD ‘ .
OAKLAND CA 94602 INSURER D .

INSURER E

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

INSRT DDL[SUBR POLICY EFF POLICY EXP —
LTR | TYPE OF INSURANCE inSR | wvD POLICY NUMBER (MM/DD/YYYY) | IMM/DD/YYYY) LMITS
T
[ Generat LiaBiLITY i EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
_COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) s 1,000,000
2 CLAIMS-MADE | X OCCUR | ‘ MED EXP (Any one person) s 10,000
, X| General Liab X 57 SBM VA1722 |os/18/2011| 08/18/2012| PERSONAL & ADV INJURY | s 1, 000, 000
L B GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE qur APPLIES PER: PRODUCTS - COMPIOP AGG | s 2, 000,000
| POLICY e X X Loc s
AUTOMOBILE LIABILITY ‘ ‘ COMBINED SINGLE LIMIT s
‘ (Ea accident)
ANY AUTO -
1 BODILY INJURY {Per person} s
b— ALL OWNED AUTOS BODILY INJURY (Per accident) | §
‘ _— — -
SCHEDULED AUTOS PROPERTY DAMAGE s
' HIRED AUTOS (Per accident)
NON-OWNED AUTOS . ; $
i $
T
|| UMBRELLA LiAB OCCUR Co EACH_OCCURRENCE s
! ]
\ EXCESS LIAB | CLAIMS-MADE . AGGREGATE s
I
| DEDUCTIBLE | $
RETENTION _§ | |
WORKERS COMPENSATION ! WC STATL "[, "
AND EMPLOYERS' LIABILITY TORY LiMITs f ER
ANY PROPRIETOR/PARTNER/EXECUTIVEI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under ‘ i
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5
:
' |
| .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

! Remarks Scheduk

Those usual to the Insured's Operations.

policy.

Insured per the Business Liability Coverage Form SS0008 attached to this

if more space is required)

Certificate Holder i1s an Additional

CERTIFICATE HULLER

CANCELLA 11UN

Oakland Unified School District
1025 2ND AVE
ORAKLAND, CA 94606

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
nrenrRED IN ACCORDANCE WITH THE P 'Y PROVISIONS

AUt urice0 REPRESENTATIVE

" ar "744//&%/

ACORD 25 (2009/09) The ACORD name and logo are

=~ 1900-2uuy ALURL CORPORATIOIN. Al nigms reserved.

registered marks of ACORD
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