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IN WITNESS THEREOF, the parties to this agreement have duly executed it on the day, month 
and year set forth below. 

By: 01£ (!_ ~ Dated: / 0 / L { / J (MM/DDNYYY) 

J_d_d _,__,.,~ ""'-'-{(-+-i ...L..J.~ ~ _;_' ...1--.'{ o=--u......,__,lt!'--'6__,_-+-/ ~___._tJ"'-'--'-((-+-/ ....,_.!tlLL.U(i.......,.5-1",/-'t/+"-lf_,,_$ _ (Print Name & Title) 

..... L,......._.O ...... d- 4- A- A......,v,....,d,- L--+/-1-!- f---S:--+-+'c--+l-/tl,,_,Q.....,l""-✓ _,,5,,__ __ (Sponsoring OUSD Department) 

By: ~ Dated: August 23, 2017 (MM/DDNYYY) 

Monika Parikh, Executive Director - ----------------- --- (Print Name & Title) 

Partnerships for Trauma Recovery (CONTRACTOR--Org. Name) - ----------------

Approved as to form and procedure 

President, Board of Education 

Secretary, Board of Education 

rev, 05/ 17 7 

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




















