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Memo 
To  Board of Education 

From  Kyla Johnson-Trammell, Superintendent 

Ali Metzler, Community Schools Leadership Coordinator 
 

Board Meeting Date  October 14, 2020 

Subject  Memorandum of Understanding  

Contractor: Love Never Fails 

Services For: Community Partnerships, Community Schools and Student Services 

Department 

   

Action Requested and 
Recommendation 

 Approval by the Board of Education of Memorandum of Understanding and COVID 

Amendment between the District and Love Never Fails, Dublin, CA, for the latter to provide 

their IT networking academy, human trafficking training, and assistance with locating 

missing youth who may be vulnerable to human trafficking, at Fremont high school, for the 

period of May 18, 2020 through May 18, 2023, at no cost to the District. 

 

   

Background 
(Why do we need these 
services?  Why have you 
selected this vendor?) 

 Love Never Fails supports students and families by restoring, educating, and protecting 

survivors of human trafficking and their community. 

 

 

The following are the costs to parents or students (if applicable):  

N/A 

 

Competitively Bid  Was this contract competitively bid?  No. Exception: No cost to OUSD for services. 

Fiscal Impact  Funding resource(s):  No fiscal impact 

Attachments   Memorandum of Understanding  
 

Board Office Use: Legislative File Info. 

File ID Number 20-1747 

Introduction Date 10/14/20 

Enactment Number  

Enactment Date  





















                           CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 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 certifi cate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certifi cate does not confer rights to the certifi cate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 

NAME:

PHONE

(A/C, NO, EXT):

FAX

(A/C, NO):

E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

INSR

LTR
TYPE OF INSURANCE

ADDTL 

INSD

SUBR 

WVD
POLICY NUMBER

POLICY EFF

(MM/DD/YYYY)

POLICY EXP

(MM/DD/YYYY)
LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE OCCUR
DAMAGE TO RENTED 
PREMISES (Ea Occurrence)

$

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN’L  AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY          PROJECT LOC PRODUCTS - COMP/OP AGG $

OTHER: $

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT 
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED AUTOS 
ONLY

SCHEDULED 
AUTOS

BODILY INJURY (Per accident) $

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

PROPERTY  DAMAGE 
(Per accident)

$

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

WORKERS COMPENSATION

AND EMPLOYERS ‘ LIABILITY

N/A

PER 
STATUTE

OTHER $

ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER 
EXCLUDED? (Mandatory in NH)

If yes, describe under DESCRIPTION OF 
OPERATIONS below

Y/N E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE  THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All Rights Reserved

The ACORD name and logo are registered marks of ACORD 

ACORD 25 (2016/03)

31-1769    11-15



ADDITIONAL INSURED – DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

SCHEDULE

A. The following is added to Paragraph C. Who Is An Insured of the applicable Coverage Form:

Any person(s) or organization(s) shown in the Schedule is also an additional insured, but only with respect to 
liability for "bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by 
your acts or omissions or the acts or omissions of those acting on your behalf in the performance of your ongoing 
operations or in connection with your premises owned by or rented to you.

However:

a. The insurance afforded to such additional insured only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to 
such additional insured will not be broader than that which you are required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Paragraph D. Liability 
And Medical Expenses Limits Of Insurance of the applicable Coverage Form:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of 
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits Of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits Of Insurance shown in the Declarations.

Name Of Additional Insured Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

J7238-ED1 02-19 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
937238 J7238101

POLICY NUMBER: J7238
1st Edition

This endorsement is part of your policy.  It supersedes and controls anything to the contrary.  It is otherwise subject to all the 
terms of the policy.

605447677

Oakland Unified School District



 

 
 
 
May 19, 2020 
 
 
 
Dear Oakland Unified School District, 
 
 
Please accept this Agency Clearance Letter on behalf of Love Never Fails. 
 
This letter serves to verify that the following agency personnel have been screened for TB and 
their fingerprints are cleared by CA DOJ and FBI: 
 
Vanessa Russell 
ATI number - B135J0V089 
 
 
 
Sincerely, 
 

 
 
Vanessa Russell 
Founder and Executive Director 
 
 
 

6937 Village Parkway #2074, Dublin, CA 94568  |  (844) 249-2698  |  http://www.loveneverfailsus.com/  
501(c)(3) Tax ID- 45-5551029  

http://www.loveneverfailsus.com/


SAM Search Results
List of records matching your search for :

Search Term : love never fails*
Record Status: Active

ENTITY LOVE NEVER FAILS Status: Active

DUNS: 078863259 +4: CAGE Code: 7BB72 DoDAAC:

Expiration Date: 06/11/2021 Has Active Exclusion?: No Debt Subject to Offset?: No

Address: 22580 GRAND ST
City: HAYWARD State/Province: CALIFORNIA
ZIP Code: 94541-5030 Country: UNITED STATES

September 06, 2020 3:26 AM https://www.sam.gov Page 1 of 1
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