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Board Cover Memorandum 

To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 
Jennifer Blake, Executive Director, Special Education 

Meeting Date February 23, 2023 

Subject Nonpublic, Nonsectarian School/Agency Services Master Contract 
2022-23 – Communication Across Barriers – Special Education 
Department 

Ask of the 
Board 

☐ Approve Services Agreement
☒ Ratify Services Agreement

Services Ratification by the Board of Education of a Services Master Contract 2022-
2023 between the District and Communication Across Barriers, Concord, 
CA, for the latter to provide Special Education services mandated per 
students Individualized Education Programs, for the period of July 1, 2022 
through June 30, 2023, in an amount not to exceed $50,000.00. 

Term Start Date: 7/01/22 End Date: 06/30/23 

Not-To-Exceed 
Amount $50,000.00 

Competitively 
Bid 

No 

If the Service Agreement was not competitively bid and the not-to-exceed 
amount is more than $99,100, list the exception(s) that applies (requires 
Legal review/approval and may require a resolution): [Exception] 

In-Kind 
Contributions 

Funding 
Source(s) 

None 

Special Education, Resource 6500 

23-0302
2/22/2023 os



Oakland Unified School District – Nonpublic, Nonsectarian School/Agency Services Master Contracts 2022-23 
Page 2 of 2 

Background Federal Law and California Education Code require a Special Education 
Local Plan Area (SELPA) to provide a full continuum of program options, 
including Nonpublic, Nonsectarian Schools (NPS). When a school district or 
SELPA does not have an appropriate public education program and or 
services for a student, a nonpublic school and/or the services of a Nonpublic, 
Nonsectarian School/Agency shall be made available. The District places 
students in a NPS for services such as: Day Treatment, Residential 
Treatment, Extreme Behaviors and Severely Disabled students.  The District 
utilizes nonpublic agency services to supplement in-house staff services 
such as speech and language therapy. 

Attachment(s) ● Nonpublic, Nonsectarian School/Agency Services Master Contract
2022-23 – Communication Across Barriers – Special Education
Department









LEA: OAKLAND UNIFIED SCHOOL DISTRICT 

NONPUBLIC SCHOOL/AGENCY/RELATED 

SERVICES PROVIDER: 

I School/Agency:

NONPUBLIC. NONSECTARIAN SCHOOL/AGENCY SERVICES MASTER CONTRACT 

AUTHORIZATION FOR MASTER CONTRACT AND GENERAL 

PROVISIONS 

1) MASTER CONTRACT

a) This Master Contract is entered into this 1st day of July, between the _____ _

_______ (hereinafter referred to as "LEA") and

(hereinafter referred to as "CONTRACTOR") for the purpose of providing special

education and/or related services to LEA students with exceptional needs under the

authorization of California Education Code sections 56157, 56361 and 56365 et seq.

and Title 5 of the California Code of Regulations section 3000 et seq., AB490

(Chapter 862, Statutes of 2003) and AB1858 (Chapter 914, Statutes of 2004). It is

understood that this Master Contract does not commit LEA to pay for special education

and/or related services provided to any LEA student, or CONTRACTOR to

provide such special education and/or related services, unless and until an authorized

LEA representative approves the provision of special education and/or related

services by CONTRACTOR pursuant to an Individualized Education Program

(hereinafter referred to as "IEP"), and/or Individual Family Service Plan

(hereinafter referred to as IFSP)

b) The Collaborative: The Bay Area Collaborative represents fourteen (14) SELPAs and

member nonpublic schools (NPS) and nonpublic agencies (NPA (Collectively NPS/A)

(see https://www.solanocountyselpa.net/governance/bac for a complete listing and

contact information). NPS/A that are contracting within one of the participating SELPAs

agree to participate in this collaborative process to establish a uniform contract for

identified services and standards. The established system provides NPS/As with an

opportunity to have input to the development of the process, contract issues, etc., and a

simplified, standard process for rate negotiation with the participating SELPAs. Issues

listed on the Rate Schedule portion of this Master Contract may be reviewed on an

annual basis upon request of the CONTRACTOR using the established Bay Area

SELPA Collaborative system. CONTRACTOR agrees that the rates set forth in this

Master Contract will remain unchanged from July 1 through June 30 of the term of

3 

_________

OAKLAND UNIFIED

SCHOOL DISTRICT





























































































APPROVALS 

Master Contract approved by the governing Board on ________ _ 

Total amount of contract not to exceed _________ _ 

The parties hereto have executed this Individual Services Agreement by and through their duly 

authorized agents or representatives as set forth below. 

CONTRACTOR DISTRICT 

OAKLAND UNIFIED SCHOOL DISTRICT 

(Name of NPS/A) (Name of SELPA / LEA) 

Approved as to form: 

rl� Jul5,2022 

(Signature & Date) (Signature & Date) 

Joanna Powell 

Staff Attorney 

(Name & Title of Authorized Representative) (Name & Title of Authorized Representative) 

�K<�c;r 

Jorge Wahner 

SELPA Director 

(Notices to Contractor shall be addressed to) (Notices to LEA shall be addressed to) 

915 54th Street 

(Contractor Address) (LEA Address) 

Oakland, CA 94608 

(Contractor City, State, Zip Code) (LEA City, State, Zip Code) 

Phone: Phone: 510-879-5003 

Fax: Fax: 510-627-9003 

Email: Email: jorge.wahner@ousd.org 

Website: Website: www.ousd.org 

49 

Anna Krajcin

President

1/6/23

$50,000.00



___________________________________
Mike Hutchinson, President, BOE

_______________________________________________
Kyla Johnson-Trammell, Superintendent & Secretary, BOE

oufin.saechao
Mike Hutchinson

oufin.saechao
Kyla Johnson-Trammell



January 01, 2023

Site Administrator: Anna Krajcin

94520CACity: Concord

 Mailing Address: 1849 Willow Pass Road

Maximum Capacity:

December 31, 2023

2023 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS*

PT

RS

SDTI
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VECD

VS

Date: December 02, 2022

Nonpublic Agency: Communication Across Speech Barriers Speech Clinics, Inc.

NPA ID: 9903258

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA meets minimum 

legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed by local educational agencies 

(LEAs) under California Education Code, Section 56366.

Nonpublic Agencies Unit, Special Education Division

CONDITIONAL

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: Coed

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address: 1849 Willow Pass Road

City: Concord CA 94520

Ages:  to 

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a nonpublic, nonsectarian school or 

agency for any of the following reasons: Failure to notify the department in writing of any of the following within 45 days of the occurence: changes in 

credentialed, licensed, or registered staff who render special education and related services; ownership; management; or control of the nonpublic, 

nonsectarian school or agency. 

Amended

*Other than Assessment and IEP Development





MEMORANDUM OF INSURANCE Date Issued

Producer

coverages afforded by the Certificate listed below.

Company Affording Coverage
Insured

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not 
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of 
such Certificate. The limits shown may have been reduced by paid claims.
The Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium
is successfully paid in full.

Type of Insurance Certificate Number Effective Date Expiration Date Limits

Professional Liability Per Incident/ 
Occurrence

Annual Aggregate 

PROOF OF INSURANCE  

Memorandum Holder: Should the above describe 

of any kind up
representatives.

Authorized Representative
Joan O’Sullivan

Client # 2836818
04/07/2022

Communication Across Barriers Speech Clc
Suite 420
1849 Willow Pass Rd
Concord, CA 94520

SpeechLangH Fm
Speech Language Pathologist
Behavioral Therapist

AHY-993419003 03/09/2022 03/09/2023 $1,000,000

$3,000,000

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d/b/a Mercer Health & Benefits Insurance Services LLC. CA License #0G39709

PROOF OF COVERAGE ONLY

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC
P.O. Box 14576
Des Moines, IA 50306-3576
1-800-375-2764

Liberty Insurance Underwriters Inc.

Mark Brostowitz



COMMUNICATION  
A  C  R  O S S B A R R I E R S 

May 16, 2022 

Re : Insurance Coverages for Staff 

The original Memorandum of Insurance (dated 4/7/22) is attached to this letter. Please use this as 
confirmation of staff employed by Communication Across Barriers Speech Clinics, Inc. The 
referenced staff names are covered as part of the policy outlined here.  

Insurance Company: Liberty Insurance Underwriters Inc.  
Producer: Mercer Consumer, a service of Mercer Health & Benefits Administration LLC 

       PO Box 14576, Des Moines, IA 50306-3576 
Policy/Certificate Number: AHY-993419003 
Effective Dates: 3/9/22 – 3/9/23 

Professional Liability: 
• Speech Language Pathologist

• Anna Krajcin, CCC-SLP, BCBA  CA SP13526
• Shirley Sastiel, CCC-SLP, BCBA  CA SP19874
• Kendall Finch, CF-SLP  CA RPE16349
• Jesse Leben-Wolf CF-SLP  CA RPE16500
• Erika Buxton, CCC-SLP  CA SP30552

Coverage Amounts:  
• Per Incident/Occurrence: $1,000,000.00
• Annual Allowed: $3,000,000.00

Authorized Signature:____________________________   Date Signed:_____________________ 

Printed Name:_________________________ 

Title: _________________________________________ 

(925) 672-9440   email : office@cabtherapy.com

  1849 Willow Pass Rd, Ste. 420 Concord, CA 94518 

  www.communicationacrossbarriers.com 

5/16/22
Anna Krajcin

Owner

http://www.communicationacrossbarriers.com/


CSAA Insurance Exchange

P.O.Box 22221

Oakland, CA 94623-2221

55 1500 12 15

ANNA M KRAJCIN

ALEN KRAJCIN

4284 DUBHE CT

CONCORD, CA 94521-1820

1. Name and Address of Insured
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(Continued on back)

Automobile Policy Declarations

Please keep with your policy. See Important Notice on reverse.

For questions or changes call: 800.922.8228

Page 1 of 1  

Alternate Address Occupation Alternate Number Telephone Number

Other (925) 708-4565

Item Make Model Yr Body Type Vehicle Identification No.

Drivers

do not

necessarily

correspond

to principally

operated

vehicles.

Name ADB?*

1 LEXUS 2010 WAGON 4 DOOR JTJZK1BA9A2401126 Anna Y

2 TOYOTA 2018 VAN PASSENGER 5TDDZ3DC4JS192597 Alen N

D
R

I
V

E
R

S

V
E
H

I
C

L
E
S

Declarations

Type

Process

Date

Policy

Number

Insured

Since

Your

Policy

Period

From

12:01 A.M. Standard Time at the address of the

Named Insured, but not prior to the time applied

for or, if this is a replacement declarations, not

prior to the time coverage change was requested.

To

12:01 A.M. Standard Time at the address of the

Named Insured.

Renewal Certificate 02-11-2022

CAAS200613465

2013

03-19-2022

03-19-2023

Coverage

Liability Limits Item  1 Item 2 Item Item 

Each Person Each Occurrence Deductible Premium Deductible Premium Deductible Premium Deductible Premium

Bodily Injury 1,000,000 1,000,000 $253 $141

Medical Payments No Coverage

Uninsured Motorists 1,000,000 1,000,000 $125 $108

Property Damage 100,000 $282 $198

Comprehensive

Full Comprehensive

($0 deductible)

Actual Cash Value Less Deductible

 Safety Glass Endorsement 

100

NO COV

$112

100

NO COV

$97

Collision Actual Cash Value Less Deductible 500 $429 500 $525

Enhanced Transportation Expense

$25 per day/$750 aggregate

$28 $28

All Risks Actual Cash Value Less Deductible

Vehicle Loan/Lease Protection Endorsement

New Car Added Protection Endorsement

Original Equipment Manufacturer Parts (OEM) Endorsement

Ride-sharing Coverage Endorsement

TOTAL PREMIUM PER VEHICLE Ø $1,229 $1,097

* Automobile Death Benefits $15,000 per deceased insured person

Premium

$3

Premium Summary

This is not a bill.

CA Surcharge: $0

CA Special Fraud Assessment Fee: $3.52

Total Premium: $2,332.52

Total Premium shown is for the Member Advantage

TM

Program.

EXCLUSIONS

There is no coverage provided by this Policy while the following individual(s) operate a motor vehicle:

None

Schedule of Changes

No Coverage No Coverage

No Coverage No Coverage

No Coverage No Coverage

No Coverage No Coverage

No Coverage No Coverage

No Coverage No Coverage
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55 1500 12 15

IMPORTANT NOTICE: THIS IS A PART OF YOUR DECLARATIONS

The insurance afforded is only with respect to such of the preceding coverages as are indicated by specific premium charge or charges.

The limit of the Exchange's liability under each such coverage shall be as stated herein, subject to all the terms of the policy. The purpose

for which the automobile is to be used is pleasure or business, subject to the exclusions in the policy, including the exclusion for

wholesale and retail delivery.

RENEWAL CERTIFICATE - Extends this policy for the period shown under Policy Period upon payment of the premium.

AMENDED DECLARATIONS - In consideration of the premium adjustment indicated herein this policy is hereby amended only with

respect to such changes as are indicated in the schedule of changes. The limit of the Exchange's liability under such amended coverage

shall be as stated herein.

LOSS PAYEE(S) - Any loss under Physical Damage coverages is payable as interest may appear to the named insured and the Loss Payee in

accordance with the loss payable agreement.

For your protection, California law requires that you be made aware of the following: Any person who knowingly presents false or

fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may

be subject to fines and confinement in state prison.

Discounts:

Mature Driver: None.

Good Driver: Item(s) 1, 2.

Multi Policy Home: Item(s) 1, 2.

Multi Car: Item(s) 1, 2.

New Driver:None.

Good Student: None.

You may qualify for other products

and discounts. For more info call

your Insurance Agent 

Dee Ann Tortorice

(925) 287-7624

Item Rated Driver Driv Safety Record Yrs Driv Exp Prior Ann Miles Future Ann Miles Veh Garage Zip Vehicle Usage Marital

See final page

for explanation

of codes.

1 Alen Krajcin 0 Pt 20 11943 Mi 11943 Mi 94521 Commute M

2 Anna Krajcin 0 Pt 31 1200 Mi 3200 Mi 94521 Business M
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RATING INFORMATION DISCLOSURE EXPLANATION

(From Discounts/Messages Section on Previous Page)

ITEM (ITEM NUMBER): Item number is the number assigned to the vehicle shown on the Declarations.

RATED DRIVER: The driver assigned to a vehicle whose attributes (e.g., years driving experience, driving safety record and marital status)

are used to develop the premium.

DRIV SAFETY RECORD (DRIVING SAFETY RECORD): The total number of points assessed the driver for “principally at fault chargeable

accidents” with or without injury and/or vehicle code violation convictions (tickets). A “principally at fault chargeable accident” occurs

when the driver of a vehicle is at least 51% at fault for an accident and the total monetary damages (whether paid or not) in the

accident exceed: 

• $750 or the accident resulted in death for losses occurring prior to 12/11/11

• $1,000 or the accident resulted in death for losses occurring 12/11/2011 or after

Additional information on the number and types of incidents can be provided on request. Carriers use different point count systems for

rating purposes. The number of points shown on your declarations would not necessarily match the number of points assigned by

another carrier.

YRS DRIV EXP (YEARS DRIVING EXPERIENCE): The number of years a driver has been licensed to drive a motor vehicle anywhere in the

world. However, a driver must have at least 18 months current driving experience in the United States, U.S. Territories, or Canada,

before foreign country driving experience can be counted.

PRIOR ANN MILES (PRIOR ANNUAL MILES DRIVEN): The estimated number of total miles a vehicle was driven during the year just past.

FUTURE ANN MILES (FUTURE ANNUAL MILES DRIVEN): The estimated number of total miles a vehicle will be driven in the coming year. 

VEH GARAGE ZIP (VEHICLE GARAGED ZIP CODE): The ZIP code of the location where the vehicle is garaged.

VEHICLE USAGE: Vehicles are assigned to one of five usage designations: Business Use, Work Commute, Farm Use, Farm Business Use

or Pleasure.

MARITAL (MARITAL STATUS): “M” stands for Married, and “S” stands for Single.

DISCOUNTS: A reduced rate applies for each Discount listed.
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