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Recommendation 

Fiscal Impact 
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Board of Education 

Antwan Wilson, Superintendent 

Memorandum of Agreement - Avid4 Adventure - (contractor) - Summer Learning 
Program - 922/Community Schools and Student Services Department 
(site/ department) 

Approval of a Memorandum of Agreement between the Oakland Unified School 
District and Avid4 Adventure, Boulder, CO, to be primarily provided via the 
Community Schools and Student Services Department for the period of June 15, 
2015 through July 31 , 2015. 

OUSD's 21st Century Communi ty Learning Center grants for elementary and 
middle school sites include Supplemental Funding to support summer learning 
programs, operated in partnership between schools and community 
organizations. In order to fulfill the grant requirements , OUSD is contracting 
with existing after school lead agency partners and other community 
organizations to provide enhanced and increased summer services at schools 
across the District. Avid4 Adventure will utilize space at Montclair to run an 
outdoor education summer program for K-7th graders. 

Approval by the Board of Education of a Memorandum of Agreement 
between the District and Avid4 Adventure, Boulder, CO, and the 
Memorandum of Agreement for the Specific School Sites, Montclair and 
Joaquin Miller Elementary Schools, for the latter to provide its Avid4 
Adventure Summer Day Camp, as described in the Scope of Work, 
incorporated herein by reference as though fully set forth, via the 
Community Schools and Student Services Department, for the period of 
June 12, 2015 through August 14, 2015, at no cost to the District. 

Approval of a Memorandum of Agreement between Oakland Unified School 
District and Avid4 Adventure. Contractual services to be provided by the 
Community Schools and Student Services Department for the period of June 15, 
2015 through July 31 , 2015. 

Funding resource name (please spell out): No Fiscal Impact 

Memorandum of Agreement 
Certificate of Insurance 
Statement of Qualifications 



~IEMOR ~D M OF AG lt :r-:M ~ . A NO -PROiF1T ORG 11.A TIO~ 
A,'l ll O Kl. ND t J CHOOL DI TRICT 

I. Partie 

purpose ofthl Mcrmrarxil!IU ofL"ooe :iao.1· o ("MOU") · w esmb '• ~ re tion hi bet\,,ee11 
Oaknnd . lliird dmol District (""0 ff) oo All j J ' l A d !JO(,~t,J re 
[CO TRACTOR-1llfilr: ofyow or.~f J. 

~·'HERE , lht: CO TRAC..-C) R· .. rvk:e. or program desc- ib,ed ii this ·fO U \\ill b provid at oo 
·o ·ct O SD, the enu . the pate11.CS'. fil 

BOTH PARTIF H 
seTvi:~progrem 

U. Program ite 

enter iroo this ~·10U LO enable 'O. 'TRACTOR to provide aid 
o, s) . a.e{. ) c'Sc 'lOOl! · ) s.e led · ection II oftlie tvfOL". 

Unbs otllef\o\ · e a~d to in writ in~ by ti artie3, the S ooo s) go, emed bythis a n~nt arc 
fullo ,,ving; 

l. M oVLh .rkt'r E\o"'1£~~ 

J c,M,tJ1'ri. Mi de.r f. eJ'V\e~A.J~r~ 

s. 

m. CO TRACIOR Rrtn poMibilitic · . co~ of e.n·ice: 

A. Prov~ a dcsctip · t of the scrvicc.-s that yottr pru~m ....,ill bt: pro"id. i O D. 
Plc · • b • ;p ci:6;.: by an:. i;:ring all 1Jl°thi:: l<'l lk, ing q~. tion."i 

1. ryp o serYJCes your proErram c111..,- : rovxi s. 



c 

8. 

1 H>e" re le\ n exp r.ieoce of lh!; CO~TM TOR personnel tat w 'll e provi:l.h: 
th: st:ir\'LCe ; 

~~~J~·~ ·re ho.s o er- it> ~ebJ:S exf-tr ieKCe frti ,'d ··..-i~ 

J, J '1 I I I , .\II J l r" ' . t tt .:N:r.U qfl' j f fP@Q}..Wl.5 Tl) t,:..J(J s ' ti: s °'-¥"e, 11 tm-J~i, 

1x.1,JO!J \?•'l:'!l h°SSJCm\s,t ~0.SS "'t;'i l l-4. W(L+ rl'lfM 'Rrs!-A:rJ t ~-( -,JR. e~~OP1 

3. Please check an ,flh; ¢:W~mt' rlS or oa bekn:v tha are it agrccn-w:nt 1,-vith your 
program s. ser'v · e-s. 

Fru-ure a high qua.lily insmic6otn l core 
Develop student' s social h::amh'skiils 
Develop . em·. e111n oonal ooalth 
)evelop . w ent' s physic at health 
Develop :ident' s cognitive and ' ad n · · · · i 
C rear.e quirab~ opportunities for le.amin,g 
Ensure. maintain. or ·t.1ppoI11 ~ q uulit ruid ,erlecti\. · '!! U'uction 
Prt:pare ·1ooents ~ r . LJCce . • 1 colle _,e arrl careers 
llelp errsw-e, create, and/or filtain safe. ocal!thy aoo ·upp·1rLivt; . choo:b 
~reace acr:o'lltltabilliy for quality 

Help er ate fl.ill servx::c con min:ily schoo · in O ·· D 
Increase. r-aisc gradua:tKm rl;ltes 
o r. i I vo.rred () I 

f ecv- · n1 st!jle. ..... s ___.tJVt<l~ "'V'-. ---'C-.~£7~~~t'i' ru ..... -~i'l~11~-' c.~r&t~t~o~1~J'-fji+' .~AA~vn'-=-', C~.5"'--

Ens.1J11e that aJJ CO. TRA .. CTOR pcrstmnel io;;;h.ruing subco,mraclor ·• \,.- c-0mpty \ 1th 
any policy and systems in plac · at O SD a..nd ."d~)o si. 'Jll~ inc!Lid~ hut ~ oot 
limited to the follow~ 

l . [).mg and Smokt Free- o drug;;. a ol"l.1~ and/or S;Jt).)king are al11we<l at 
~ ·· r.' 'Je in a:ny uikr 1,g_-; and/or ~ mmds on OU · D property. o students., 
staff ,. · it.ors.. CO ITU C TO RS. or subcontractors arc lo use drngs on · sc 
· choo~~l-

2. Anti-Dls<:rim:i:natio ~ It is che policy f OU. I) th .. 1.t in 0 11D3Ctio11 with 
CO rm.A.CTOR's rvici.: in this MOl : tr.ere hall be oo iscrimirfl. t«m 



agHmst an)• ~mpluyee 'i!ng,aged hu he \.~ : beca sc of race, color, ~n.;i:: ·1a;i,, 

r i':1JIDl origin. reHginus creed. plll)' ·:r.:~I di:iu.bility. tic-al cond~' n. n1ar.ita.l 
··tat . l oriemation p;ender. or age . ni:retbre. COJ\lRA.Cnrn. 
agre~ to co.tq,ly wim app6.-:able F cdmll and C ::Jlif mia , - -

3. C inflict ot lnter:es.t- CONTRACTOR sJ:uill abiie · and be - bject to I 
a.pp· ab _ 0 SD pooc' , re. :ila.tions.. statutes ur 011h·r ~ws re~rdin3 ,l n · .c 
ofintere_ L CO 'TRACTOR shall ool hir1: uny O t: .' D enip ) e m perform 
!he services il this MO U. and a1lim t~t c the best of · nO'w · ge oo s.uch 
i;onflict pr,c cntly ,exist::;. CONTRACTOR agrees to a .rt OL Din" riting if 
and wh::: a pllten1ial . onflc does ari e. 

Fa~' Ed'ucation Rigb · and rriv~cy Act- CO 'TR.i\CTOR sl~D obsierv • 
District policies and! regulaoo s. on scate and tederaJ bm in.clu::lin.g , Family 
Edt1eatim1 Right -· :ndl P · cy Ac o 1 97 . corrnn:,11~· koo,1,o11 as F ERP A. 
rchnt:<l 10 ilie ,coni:lem:ialil)· ofp:upil .and persom;;I rc<:ords. 

C Requis,ed flotmnents- Ensru··, Ihle all CO ·1RACTOR per :>tmeh 'IO i.•ill be on 
OlJSD J rem~ have been; (.a) ting ·rprink:d; (bl ·ub · ec lo a rimin, l hackgr<Hllxl 
I ck via .Llvescan or a s.irnilar r:f\1:C~ ~- required ' !he r...dlll.:.ation Code, aocl {c) 

tak n .a :tub ·11 ulo .. is L ·l- Please s.ee ~ ,e ttthi n I \l for the rele\lant doe1.ID11:mtation that is 
requir1:d. 

D. I nsunmcc--1Provide evidence of general ·. bilit.y insurance tmt rulill~:i O · D as an. 
ad ilk> ,I inslred. fur operation stud 1 ts, vo 111.: :rs. and persocmd .al loc.acvn wb;re 
CONTRA.ClURprovide. p gram '. en ' :es •with at least 1\-1 incovc-r.a • aoo 
iurni:s 1.,1;: ific, ti: of. aid · '!! urru~e to OL'. D. 

OR 

J. \\'a\·~ r:-CO "IR J.TO R i;; 1101 require to maintain insurar~:.e urrrler this 
ai;.~mem ; the R\ Mana emern O r signs a wai'I' r ofins waOC-c . Ym1 
m'tlil ' en mac the \ Mamgerr~nt O Hie r at S 10. &79 .16 L. Waiver of 
irl.':>1,.1:rance does I t reilease co· 'TRACTOR from r spoJ1Sibility fur any c.laim 
OJ' de!l1'18Jld. 

E. ornmunic-atio C mmlllllicat with chool( ") and O ll SD ·ii.ii.[ both forrmDy un I 
infom,ally. to ensure Lo the st of the pro,gnt - ab-ir ·. rhait the CONTRACTOR'S 
St:n. ice are a~d ;,, - n _ Sc hon l(s) and OU D' s. 111:i.'!si>n ai.ld obje:ctives ai.oo. are 
ad 4unely ~ting tude 's reed . utie req~. t of. ·cr.ooUs) or OtJ. D staf[ 
provide; ~ ·~o:nabk- dam and :infu _ . io to . tudeoo; parrk:ipat: 1f!. in the 
· ONlffi. CTO R' prugmrrL 

Confideotia.lity-CO Til;\CTOR hall m:rin'a.· ·tricl confrdentifiliry flfaO intonmtion 
ahow indivxiual students receb .. id tmder this 10LI and ,1,oill not diBS{:niimtc such 

.., 



infomiation \Vitl10ut lhe express v,.ritten cot m ofOl D. CO CTOR v. ill 
comply ~ith FERP . and will b allu\\'e_ to usc the al.a reeeiwd to so -.. ii fund' g i.o 
cornnue to xp( oo ir5 ser,,icc · •'progran so bog a · ti re is 110 in rrmlilrl. m ,; I · h 
the Kientity of any ent in ~ CO. TR· , IDR's progra1 as a partripant coul 

e. 

[V. Required Doeume11.t 

CO "TR.A TOR C ~NOT rom1n::a: · 1he ._ervic~s agro ·d to in thi. 10 lliltil ii ruts subinitted the 
lo 1,11, 'ng docum:11 ; 

C 0111ra1..:1or ( lndiy>;:ltw.U: 

:J Corr1pk:tiu of Pre-Consultanl creening Process-. ttach ( \¢n r from Hurmn 
R our •i:, ' shoi,vit ~ conlf)lction of Pre-Consultant ·~enir ~ fu this current fiscal :ye: r. 
~ pmces. \1,ill iirlud · i;:Jiec.:k ofa of lb. fullo""iri~: 

o F' lg u-pt'intq,,_ tw.ch docun-entati m 

o Crirniml Ba !<ground. Ch ck-Attach docurrcntation 

o Tubercuk> · . kara11ee--Docum1.: mio • m heal.th M: prov:ider . ho, 'ing 
·~1uh e TB , tatus \.vithin th la~t lb ur ~ears. 

( ontractor AJ.!i;nC}'}: 

Or. attach a letter .!rum gency/C 01mrunity-Ba~i:d ( )rgimizaoot\' on-Pro rgat10,1.t1on 
n ag y nerhe d ,. rif)ing aU cmploye · ~ ve h~en ingerprintcd/ r.i:rni.nal 

Ba ground C ~ e ark1 l1a, TB dcuriu'.JCc for d1~ Tent al yem s~1e.<l by 
alilhorizl.."<.l p nr L 

B. CotJtractor; 

c lmLC111.nce-see .·ecoon Ill(D) lor :,.-p cidkation<L Please atta ·h docY1neuta ion of.eitocr 
proo ofit'I! uraJice_ or a \,\;'::liver ·ilfned b; th.e Risk Manag ·m::nt Officer. 

V. Rt . ponsibilitie of Oitklahd Unified 'chooJ Distric..1 

pace-Pro, iJe 
agr; ~1 llj')On by 

tlrt:ab classroom or p.ac.e at che pru.t i.'ipating ·oou st l-0 he 
ooo s) and mr; CO. TRAC OR. 

B. J a nitoria[ Se nrice-P~ vidi: necessruy se:r'\:i:,e lO im.ima:in 1his , pace ioc mg 
janitornl scirvi.c ·s. · -~ na Ae, w.ill.:ies_ and ccbnob~'}' UJ1po11.. 



C. Data- Ensure d:lat (0}',,;T.RACTOR has rea~ oob f:ICCe~ to mrlenr a.;;. es.,rnenr and 
e\'.a tion data ooces.sa:ry to infonu instruc ion and pcmodic~Dy re -e, ·. rudent rm~ss 
and co provx:L the- tudy. 

I. Fonhe p _ se of oooort deten:nination., fur iJ.15tru,;ti.>nal purp s ·, or for 
a ·ade · re arch pl o. es, ac lhe so~ d L~retion of O 1 D pruvii. 

VI. D w-.itioo 

Vil. Te nninatioro 

CO TRACTOR"'<.:~ to snxiern .a: sm~m. da.1a for aU SllUdents at 
cho ll(s) ioc ·fa1g. ~ 001 limited to C ifomia ~ tandaro st T} scor -s 

and ~ -b~ ed asse .. n~nts. rl ms identified. []Jlll'.f" be proleelt"d by the us,; or 
rs. 

Provi:k CO rTRA TOR with an_y olt.:r ·:wde 1 inifon-mct('lrt reasorobl · 
necessary· to prov...-:le · · • rvice , · 1e witJnhe CO ·rn: C OR's 
program acx3 to c,rd.b.Jatc lh: irr.gmct of its prowam on tu:ie . 'cbo-0 . ). 

I I ~ 
•• ~ • !.i I 

. · ·r p,any m:i., termi~te thi<l .\1ot : al any ltrn!, v..itooUI cause, v.ith jQ day '>Vritt n t)Jtice lo ti~ other 
part_ . · 0 agree n rroy be amended b · nmrual coooem of tlie parties. All an~ndments tnll!. t be in 
""'TI.ting , oo jgr,ed b ' oth p.anie~. 

Vlll. Hold Harmk _ s/lnde mnil , 

£.a.ch part)' to mis MO • agr- e:s to indcm11.~r am hokl. lximocs . ll:x: olhr;r for aoo from any Cfl.ims.. 
cawe ofactio11 or any ot ·r prooe dingo any typ or k. i thal · · nmc a~· ·t Lhc: lher \.\ r· uch 
claim. cause of a Inn or o, r pro ;eeding fil1S( · from tb: ' (1nd 'I. ac1, l) · ion or , JmmisSK'ln b t 
olher parL)'. 

I WITNf:SS T[[FREOF, the parues lL) thiis agreen-etu ,~ dilly e. ecut.ed. it on the ay. rronth an.::1. 
year set forth belo, ·. 

D red: _______ ( t t'DD/YYYY) 

Sponso ' ig Depamnmt or ite Principal 



IB:y: - ~:_=-.:~ __:_ _______ Dated: _ __ _;.... _ _;:___(MJ,., DD.• 'YYY) 

_ ___ _ ___ __:_ _____ (Print ~anr) 

_____ ___::_ _ ___ ____ (CO:"-lTRACTORt 

Apprm-ed as. 10 form and l)l'OCedure 

By; -t71---jj'------!.---l..:::'.:.-~..L.....:.~- _g_ __ Dat d: tf I 2. j.LC().fMlDDfYYY'{J 

Jacqucfu.: 1\.1inor, Genc:ral Counsel 
Oak.land. Unified S,chu l Dis-'lri.-:1 

Antwan Wilson 
Secretary, Board of Educat ion 

6 

OUSD or the District verifies that 
the Contractor does not appear on 
the Excluded Parties List at 
https://www.sam.gov/ 

File ID Number : {£ oR!:2 
Introduction Date : 2(2---r,/tC 
Enactment Number: Iv e:::> 7zR 
Enactment Date : ~ 2,,¢ r' 
By:~ 



ME ORANDu OF 

I. Partie 

The purpo of lhis Memorandum of Undenmtnding ("'MOL, , is L establish a r'lalionship bet\-,. .en 

--~V~l-~ _11_ .A_J_1 ... ~ --· ~_-1_,"t-' __ · _____ l CO:-.rTR C'TO R-wure of your organm:11:ion]. 

Wl·ll]U~.' cr,e CONTRA TOR " or pro~o1 lescribed in . OU will be provided a oo 
i.:0: to the · I IC Ol.. 1.he ene5 r 1e pairenr.s· a,-xi 
BOTI l PARl1 . • Ji&REij ~ttt.er in me MOU to enable C01\" IRACIUR w pro,. · e i::I 
s.er ice~/p:rogra.m to • CHOOL 

U. Coatnctor" . el"\.- ice · 

lirectiorn : Ple.ase d~ , 3.1! tre e. pe IBtiJ.)ns or • ats belo · that are iri ~ 01 , il.h ·our 
program1s service . This 1 ~ similar ro too ooe y u fi out on page 2 of the MO "-fill OU O; 
OO\ re, r, thk one c i,r the chool . ite • s in.fumiarlotl. You must fill o,ut both 

Ensure a high quality instrit1ctioml core 
q Develop student's soc:ia.B bea skills 
~ [xvl:lop -~ t:Jlf s CITTJl.Dnal hcal1h 
~ Develop sll.ld-enr' phy ica.l heallh 
Cl De\ lop SIU;ient' co. ttive nd a.ca.demi 

Cr ·ate equitable opportunitrs m fcaming 
m &is, ,l[C. int ii. ur support high quality wd :ffix:tivc instnrction 
::i Pr,erlafe students for s ce. in college a:nd c.areer. 

H Ip . ns~ , r ate. and/or l.t5tain sa . healthy and upportive schoo ~ 
Cr-eate accot.mtability for qwEity 

::i Help crcale full cnri: cotmumily scooo in O 'D 
lnc:re' ·t:. ra:ise gr.:1.duafon rates 

:» Otb:r; ~?., ~ . t , , -t ,., • , l , L .::J · ,-·i..·· 

""IT ,J - -.;1 "" 1 

Ill. T'mte C.ommitmeot/Schedule 

Oir\:ct:ions; P asc attach a sclhcduk lint details ~ am:n,uu o tin~ you v.dll L>e ac 1e _ c h.ool sire 
l,J, n. 1be scheduk: .should d.ewihhl: nwro!:T of ho~ per day. mmber of days pen ce, nm: , rof 
weeks per 1. mh and. so on, d'laL ;·ou wiU ibe pro -i3 ing ~ iur r,,·ice · ,t 1ht: i;;hooL Bo:th pttn£s ums.t 
agree ro the . chedule. 

7 



IV. Spac~ 
Check off i.ll of the roon o µace a bool that CO lll..\CEUR" v...'ill use to pro\•il.ie servic~ at 

this schoo I: 

· hen 
Calt;tc:ria ( without ac e ·s !o K · chen eq uipn:e1 aoo facilities} 

o Gym 
C lassroom:S : (p ase ~ ho"..- many aoo ,1,-hich one ) - r ;') J • • r 

::i Offi: (s Conreret~ Room: (please list ho,; , rrnny and which ooe.) 
Yard/Olli.door !Phy area 
o~~ ,u ~ 

V. Colllli1 · ·adon 

P ·a c idcnlify a contact person fur CON \ C 101{; 

Address 

Pho.oc w1iler 

E·tmil 

·:, 
. ,., 

",) r, 

' 
) 

' ' -· , 
-, ,., ! 

.., - I -.... , 

Pleasi: ilentif ·con acl person fur the cl10ol site : 

I 

./)·, 

, t1 ~ I 

,,.., 

.. -
•r I ~ 

> .. 

--11 • .,,.t 1/c r I ir·, _ .r- r 

Phone Number 

/~I __ /) ;.. /.,' '- fl - _, 

IN WITN ·S. '11-iER ~OF. 'le pitrtie ' 'lo this agrccn~nt have duly execured · on tl'k! ay. m.mlh and 
year set furth heb·w. 

.'Y) 

B. : ____________ _ 

CO TRACTOR 

Ja rr1p <;; :. '~. ~- · . 
· i ..:. .. ~ ~ ~en t 

. ' I , ;- ·1f \\ .. ·~·~,_:-1. , .'\: ;i~(· r - . '·- · ... I 

S1.;;..:.., · .... i.. ... ;·~, ..:,...,..;, .... \.:/ :uucation 



M E~OR Dl1)1 OF GR ·:vi ' _ R . ~'EEN :iON-PROATORGANIZAT10 N 
D SPECWI . SCHOOL SI E 

I. l'artie s 

'The purpo~ of this Me.tm randum of Undc-~ CMOU') ti IO e ~ It.sh relation: 1· be1:1,, .n 

( CHOOL) m::i 

WHERE . th,;:- C'O TR TOR _ service or program described ill this MO U will be pro,•ided ~t nu 
co ·, to the ( HOOl ., the sruder11s or the par nts: and 
BOIB P . .e\R11f$ IJEREBY e:nrer into mis 10U to enable CO TRACTOR to provid~ s.a~ 
service pro£mm ro • · HOOL. 

II. Con.tractort Servke. 

Directions: P se .rec :!.ll oftoc expectations or go · · below tl:tl.t are in agreernern \1,ith yoilll:' 
program's services. This us is sin ilar lo th: o yoi1 !Jt ori page - of the 10 U v.irh OU. D: 
howev r. this one is fl r th: sc ol tie' infu:rmaoon. ------K:11',!-

·~ 
' 

c 

c 
c 

rt. 

fa~ure e high q ualny • tStructional c.ore 
1 )e -e p studet • s social health/skills 
Deve stude f s ei.mtional hcatti 
Dcvck:ip !>ti.xle • ' p · I he, hh 
Dc·vebp s1Ll'..ie ' ' c-0gnitive and ac.ade111ic . kills 
Create uitablc oppmtunif · for ~ ming 
En.sure. mam ain. or si.qJp,ort high q_ uafity and dfecci\-e instruction 
!Prepare s ·ems for socce in college and cat'leer. 
He emure. rea~ , ~1/or , utin sate healthy arld . j>Onive coools 

rea1.e cc unmbilny fur q ual' · 
I letp reate ful l service -cmmrunity c.hoo ls in OU D 
lncre.ase. raise gradwtim rates 
Olh:!r. ~I "' () + l>..1.,-1 ~ ·,M--_..,'-'-""=:;.~ --1~-=-::...:..:..-><-~;__;:....:...::~~~~-

HI- l lme Commitmeot/Sebedul~ 

Directhus: Ple~ e .aoach a schedule thaJ deta lbe aim1n t of tin£ you .,,.il) be at ·th,.: scoool sire and 
when. The ched.uk: shout'! detail the r11un~r rho · il)f:r rJuy. number of day. per \\."eel.., 1i LJ1ii'lber of 
v.>eek.s per nth and on. thn1, ·ou \.\' be pro,.id' .g yo et'\ · es at ili? school Bodl parties nrust 
agree to ibis sc dule. 

7 



[V. Space 
C off.Bil ofrhe rooms or p ce at cl ol lhat CONTRACTOR' \.Ii l se to pmvidc cn ix! · Ill 
Lht5 scboo: 

D 

c 
c 

c 
~ 

·' 

Cafeteria ( w.itl:¥,1.lt access to itchc111 equipment and facir · s} 
G)m 
Cla ·.' (1r1xs): (please list hcnv rill.UI}' and which or~s.) . 20 
Ollie,:( fConfer.ence Room: (pleas~ · how rr~ny nnd whr.b oocs> 
Yardf()l!Id or Pta • area 
01her:: :;~ r 1- , ..... , I .., 

·.;;...;.:.~.e..:..!....!......C:!.......l,;.....=..:....:.=..:.__.J._ _ _ ~~- -------~ 

V, Communi~ation 

Pk.~ e ideimr a contact peoo tor CO 11lACTOR; 

am: 

Addr'ss 
I' ' ) , ......... ... . . _...__,. 

' l ~ 
E-mail 

Address D . (A 9n 11 

E·mail 
11.)(k/JO. 

fN W1 . THEREOF. th.: pwrtie 10 tlii.;; agre~n nt ha\ · duly CXL.---Cut ·d it on - day m):nili and 
y ar sctfonh below. 

By; J /~ -- Dated ; ( M.,UD/YYYY) ~----~------~ - - ------
itc Principal or Co 1 Person 

ced: --------

James Harris 
President, Boai'd of Education 8 

A; 
I il, , 

Secretary, budro u, L.uu~a c1on 



WBADDERS 

CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY) 
4/07/ 15 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 ls 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 . 

PROOUCER K & K Insurance Gr oup , Inc. 

INSURED 

P . O. Box 2338 
Fort Wayne, In 46801 

AVID4 ADVENTURE, INC . 
P . O . BOX 28 7 
BOULDER , CO 8 0306 

LEI SURE 

800-237 -2 9 17 260-4 59 -59 9 0 
AJC No : 

KK . EVENTSATTRACTI ONS@KANDKI NSURANCE . COM 

INSURER(S) AFFORDINO COVERAGE NAIC# 
INSURER A: NATIONAL CASUALTY COMPANY 11991 

INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1794095 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELON HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W ITH RESPECT TO WHICH THIS 
CERTIACATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER~ l~O~~Rtf? ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ~ 

INSR TYPE OF INSURANCE ADDL SU5~ POLICY NUMBER "'-lLICY EFF POLICY EXP LIMITS LTR INSD WVD I IM MIDDIYYYYI I IMMIDDIYYYYI 
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 100000 0 
~ 

DCLAIMS-MADE ~OCCUR A 1 2 :0 lM 12:0 lAM 
I PREMISES (Et.;.;~~r~ence 300000 

Owner s & Cont ractors KK00004 890600 11 / 01/ 1 11/0 1 / 1 5 MED EXP (Any one pelSOn) 5000 
~ 

y 
PERSONAL & ADV INJURY 1 0 0 00 0 0 

~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 20 0 0000 

RPOLICY D PROJECT DLOC PRODUCTS-COMP/OP AGG 2 0 00000 

OTHER: Par t Lg l Liab NC 

AUTOMOl!ILE LIABILITY 1--···- .. •~iJ ~ W'IV LC. UM I t 1 000000 I IEa Accidentl ....__ 
12 : 0lAI' 12 : 01.1'.M 

A .__ ANY AUTO KK0000 4 890600 11 /01 /1• 11/0 1 /1 5 BODILY INJURY (Per person) 
~ 

ALL OWNED AUTOS SCHEDULED BODILY INJURY (Per accidoot) ....__ AUTOS 

X HIRED AUTOS "x' NON·OWNED PROPERTY DAMAGE 
AUTOS I /Per aocidentl 

~ ~ 

UMBRELLA LIAB ..2. OCCUR EACH OCCURRENCE 2000000 ..__ 
12 :0 l M 12:0 lAM 

A EXCESS LIAS CLAIMS-MADE XK00005139600 2/02/1 1 11/ 0 2 / 1 5 AGGREGATE -,nn nnnr 
~ 

DED n RETENTI;;;-

WORKERS COMPENSATION I PER-5TA T\JE I l oTHER AND EMPLOYERS' LIABILITY YI N 
ANY PROPRIETOR/PARTNER/ D E. L. EACH ACCIDENT EXECUTIVE OFFICER/MEMBER NI A EXCLUDED? E.L DISEASE -EA EMPLOYEE fMandatory In NH) 

~~~~ ;1;PERATIONS below E L. DISEASE - POLICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Addlt lonal Remarks Schedule, may be attached If more spa e<1 ls required) 

CERTIFICATE HOLDER IS ADDED AS AN ADDI T I ONAL INSURED , BUT ONLY FOR L I ABIL I TY 
CAUSED IN WHOL E OR I N PART , BY THE ACTS OR OMI SSIONS OF THE NAMED INSURED . 

CERTIFICATE HOLDER CANCELLATION 

OAKLAND UNIFIED SCHOOL DISTRICT 
ATTN: RISK MANAGEMENT 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ELIVERED IN 
ACCORDANCE TH THE POLICY PROVISION 

90 0 HIGH ST. 
OAKLAND , CA 94 6 06 

ACORD 25 (2014/01) © 1988-2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



AVID 4 
ADVENTURE 

Avid4 Adventure: Scope of Work 

PO Box 287 Boulder, CO. 80306 
800.977.9873 I F. 730.398.6204 

info@avid4.com 

• Avid4 Adventure will offer 2nd - 7'h grade campers different outdoor pursuits each 
day including but not limited to: rock climbing, mountain biking, hiking, stand-up 
paddle boarding, kayaking, in addition to outdoor education programming to 
complete their week-long adventure experience. 

• A vid4 Adventure will offer K - 1" grade campers a half-day of the various outdoor 
adventure activities and a half-day of story-time yoga, art or music classes to create 
an age-appropriate curriculum. 

• Av id4 Adventure' s core curriculum consists of risk assessment and leave-no-trace 

principles. All lessons will incorporate elements of both . 

Each Camp day will cons ist of one of t he following Avid4 Adventure 'core sports' 

Hiking 

Mounta in Biking 

Climbing 

Kayaking 

Stand-Up Paddle boarding 

Outdoor IQ 

Expected Outcomes: 

Development of social intelligence and soci al awareness. 

Inspire a commitment to physical act ivit y and healthy lifestyles 

Drive critical thinking skills through project based experiential activities 

Raise awareness of varied learning styles and communication dynamics 

p. ,-, ,-. I 
, "' 



AVID 4 
ADVENTURE 

Avid4 Advent ure: St at ement of Qualificat ions 

PO Box 287 Boulder, CO. 80306 
800.977.9873 I F. 730.398.6204 

info@avid4.com 

A vid4 Adventure was born out of a desire to give kids a love of outdoor activity and to 
ensure the future caretaking of our planet. W ith declining youth participation in sports, 
decreasing physical education budgets in schools and increasing screen time, there exists 
a need to get kids outside and set them on a trajectory of lifelong outdoor adventure and 
stewardship. 

Over the last twelve years, Avid4 Adventure has served over 100,000 participants, 
teaching kids to ask the right questions as the explore the world around them. Avid4's 
staff is professional outdoor educators, trained experts m our core curriculum Mountain 
Biking, Climbing, Hiking, Paddling, and Outdoor Education. A few key qualifications 

All Avid4 Adventure Summer Day camp staff are 21 + and trained in risk 
management and defensive driving 
All Avid4 Adventure field staff possess Wilderness First Aid certification or higher 
Field programs maintain a staff to camper ratio of 1 :6.5 at minimum 
All injuries or incidents, no matter how minor are documented and reviewed annually 
by our Risk Management committee. 

Avid4 Adventure ' s leadership team mem bers come from all walks of life, and share a 
love of the outdoors as well as years of experience and training. All Directors and 
Organizational staff are Wilderness First Responders at minimum, and have received 
training and development in child management and incident response. 



Oakland Unified Sc ool District 
Attn : Ry,ma !Barbosa 

746 Grand Ave 
Oa1kla nd, CA 946 0 

PO BQX 237 BQU\der, co. 8-0396 
899.977.9 73 I F. 730.398 . 62 04 

info!'aavid4. i:om 

All Avid4 Adventure S1Jmmer Camp staff are fingerprinted, backfsro nd c ec ed. and 
test ecl for tube culo is . 

Rohan Shahani 
,:") I\ ' ..... _{'. __ ,.,.. __ J -. - J 

Regional Manager, CA Camps 

I 
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SAM Search Results 
List of records matching your search for : 

Search Term : Avid4* Adventure* 
Record Status: Active 
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