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e) If an inspection, review, or audit by the LEA, a state agency, a federal agency, and/or an
independent agency/firm determines that the CONTRACTOR or the LEA owes the other
monies as a result of over billing, underpayment, or failure to perform, in whole or in part,
any of its obligations under this Master Contract, the party owed money shall provide to
the other party written notice demanding payment and specifying the basis or bases for
such demand. Unless otherwise agreed in writing, the party that owes money shall make
such payment within thirty (30) days of receipt of the written notice demanding payment.
In the event that a party from whom payment is demanded disputes that any payment is
owed, the matter shall be resolve in accordance with the dispute resolution section of
this Master Contract.

f) The attached rate schedule limits the number of LEA students that may be enrolled and
maximum dollar amount of the contract. It may also limit the maximum number of
students that can be provided specific services. Per diem rates for LEA students whose
IEPs authorize less than a full instructional day shall be adjusted proportionally. Special
education and/or related services offered by CONTRACTOR, shall be provided by
qualified personnel as per State and Federal law, and the codes and charges for such
educational and/or related services during the term of this contract, shall be as stated in
Section 62.

64) RATE SCHEDULE

Per Diem rates for students whose IEPs authorize less than a full instructional day may be 
adjusted proportionally. In such cases only, the adjustments in basic education rate shall be 
based on the percentage the required minimum number of minutes per grade level as set forth 
in paragraph 24, above, and in California Education Code Section 46200-46208. 

Special education and/or related services offered by CONTRACTOR shall be provided by 
qualified personnel as per State and Federal law, and the codes and charges for such 
educational and/or related services during the term of this contract, shall be as stated below. 

AMN HEALTHCARE, INC. 
The CONTRACTOR: ____________________ _

The CONTRACTOR CDS NUMBER: 
-------------------

PER ED CODE 56366 - TEACHER-TO-PUPIL RATIO: __________ _ 

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during 
the term of this contract, as negotiated on behalf of the LEAs, shall be as follows: 

a) Non-Bundled Education Program

 
i) General Program Tuition Daily Rate: _______ _
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see attached rate schedule





05/11/2023

Roxanne De La Rocha
OUSD Staff Counsel

DocuSign Envelope ID: 4CFF1995-5868-4C95-A6E0-7EC5550D5304 

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 

AMN HEALTHCARE, INC. 
OAKLAND UNIFIED SCHOOL DISTRICT 

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

~ :;;;;z_-;:/p"-!Ml'/ 17 /202 3 ~ 05/11/2023 

( gPl'Wffiffi1~bate) (Signature & Date) 

Patrick O'Connor 
DVP-Client Sales Roxanne De La Rocha 

OUSD Staff Counsel 

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

Patrick O'Connor SELPA DIRECTOR 

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

2999 Olympus Blvd 915 54TH ST. 

(Contractor Address) (LEA Address) 

Dallas, TX 75019 OAKLAND, CA 94608 

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

Phone: 845-242-1137 Phone: 
Fax: N/A Fax: 
Email : patrick.oconnor@amnhealthcare.c 0imail: jorge.wahner@ousd.org 
Website: www.amnhealthcare.com Website: www.ousd.org 

50 

Approved as to form by:

rain.johnson@ousd.org

$200,000.00

Name: Dr. Kyla Johnson-Trammell
Position: Superintendent & Secretary
Sign: 
Date: August 1, 2023

1/10/2024

Benjamin Davis, President, Board of Education    1/11/2024

edgar.rakestraw
Benjamin Davis





Specialty In-person Bill
Rate per Hour

Teletherapy Bill
Rate per Hour

Speech Language Pathologist (CCC-SLP) $95-$125 $95-$120
Clinical Fellow Speech Language Pathologist (CF-SLP) $93-$120
Speech Language Pathologist Assistant (SLPA) $83-$110
Occupational Therapist (OT) $94-$115 $95-$110
Certified Occupational Therapist Assistant (COTA) $85-$110
Physical Therapist (PT) $95-$115 $95-$110
Physical Therapist Assistant (PTA) $83-$110
Registered Nurse (RN) $105-$150 $105-$140
Licensed Practical Nurse (LPN) $95-$130
School Psychologist (SP) $115-$145 $110-$145
Social Worker (SW) $100-$130 $95-$125
Behavioral Analyst (BA) $112-$145 $110-$145
Registered Behavioral Technician (RBT) $80-$100
Medical Assistant (MA) $73-$96



January 01, 2023

Site Administrator: Seth Mukai

92130CACity: San Diego

 Mailing Address: 12400 High Bluff Drive, Suite 100

Maximum Capacity: 76+

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

SW

TS

VECD

VS

Date: December 28, 2022

Nonpublic Agency: AMN Allied Services, LLC

NPA ID: 9901690

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

APPROVED

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: Coed

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

Site Address:

City: CA

Ages: 3  to 22

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



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

02/28/2023

               MARSH RISK & INSURANCE SERVICES
               FOUR EMBARCADERO CENTER, SUITE 1100
               CALIFORNIA LICENSE NO. 0437153
               SAN FRANCISCO, CA  94111

CN103083106-Stnd-GAWPL-23-24 Lexington Insurance Company
Illinois Union Insurance Company
Arch Insurance Company
Arch Indemnity Insurance Company 30830

11150
27960
19437

AMN Healthcare Services, Inc.
8840 Cypress Waters Blvd
Suite 300
Dallas, TX  75019

SEA-003871298-03 3

X
X

X

114-66377 03/01/2023 03/01/2024

1,000,000
5,000

500,000
1,000,000

C

X X

71CAB1006105 09/01/2022 09/01/2023 2,000,000

B

X X

XFLG47392615001 03/01/2023 03/01/2024
1,000,000
1,000,000

D
C

N
74WCI1006005 (AOS)
71WCI1005905 (FL, PA)

09/01/2022
09/01/2022

09/01/2023
09/01/2023

1,000,000
1,000,000
1,000,000

A HPL 114-66377 03/01/2023 03/01/2024

Aggregate

Per Incident

4,000,000

2,000,000

Oakland Unified School District, its subsidiaries, officials, and employees are included as additional insured on a primary and non-contributory basis with
respect to General Liability and Automobile Liability, where required by written contract, for liability arising solely from the negligent acts or omissions of
AMN Healthcare, Inc. and its employees. Sexual Misconduct Coverage is provided within the General Liability and Professional Liability limits.

1,000,000
3,000,000

X

A

               Oakland Unified School District
               1000 Broadway, Suite 450
               Oakland, CA  94607



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

               MARSH RISK & INSURANCE SERVICES

2 4

AMN Healthcare Services, Inc.
8840 Cypress Waters Blvd
Suite 300
Dallas, TX  75019

25 Certificate of Liability Insurance

CN103083106
San Francisco

Full Named Insured Schedule:

AMN Allied Services, LLC
AMN Healthcare Allied, Inc.
AMN Healthcare Services, Inc. (AHS)
AMN Healthcare, Inc. (AMN)
AMN Language Services
AMN Leadership Solutions, Inc.
AMN Services of New Hampshire, LLC
AMN Services of Ohio, Inc.
AMN Services, LLC
AMN Staffing Services of Alabama, LLC
AMN Staffing Services, LLC
AMN Vision Services, LLC
AMN Workforce Solutions, LLC
Avantas, LLC
B.C.P., Inc. (divested 01/30/2012)
B.E. Smith Interim Services, Inc.
B.E. Smith Interim Services, LLC
B.E. Smith International
B.E. Smith, Inc.
B.E. Smith, Inc. of Kansas
B.E. Smith, LLC
B4Health, LLC
Club Staffing, LLC
Connetics Communications LLC
Connetics USA LLC
DBA: Advanced Medical Personnel Service, Inc.
DBA: Advanced Medical Personnel Services LLC
DBA: American Mobile Healthcare
DBA: AMN Healthcare Recruitment Process Outsourcing
DBA: AMN Services of Arizona
DBA: AMN Services of New Jersey Limited Liability Company
DBA: AMN Staffing Services of New Jersey
DBA: F/K/A Worldview Healthcare, Inc.
DBA: Intech Staffing
DBA: Medical Express
DBA: Merritt, Hawkins and Associates of New York, LLC
DBA: MTI Staffing
DBA: NurseChoice
DBA: Nursefinders of Alabama, LLC
DBA: Nursefinders of Arizona, LLC
DBA: Nursefinders of Cherry Hill
DBA: Nursefinders of Missouri, LLC
DBA: Nursefinders of New York, LLC
DBA: Nursefinders of Rhode Island, LLC
DBA: Nursefinders of Verona
DBA: Nursefinders of Wisconsin, LLC



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

               MARSH RISK & INSURANCE SERVICES

3 4

DBA: Preferred Healthcare Staffing

AMN Healthcare Services, Inc.
8840 Cypress Waters Blvd
Suite 300
Dallas, TX  75019

25 Certificate of Liability Insurance

CN103083106
San Francisco

DBA: Procertify
DBA: RN Extend
DBA: Rx Pro Health of Michigan, LLC
DBA: Rx Pro Health of New Jersey Limited Liability Company
DBA: Rx Pro Health of Pennsylvania, LLC
DBA: Rx Pro Health of Tennessee, LLC
DBA: Worldview Healthcare, Inc
FKA MedPartners HIM, LLC
HealthSource Global Staffing
Healthsource Global Staffing Corporation
Jim Kendall and Associates, LLC
Josem Holdings, Inc.
Kendall & Davis
Leaders for Today, LLC
Linde Healthcare Staffing, Inc.
Locum Leaders, LLC
M&E Affiliates, Inc. DBA: TVL Healthcare
Med Travelers, Inc. (MTI)
Med Travelers, LLC
Medefis, Inc.
Medfinders
Merritt Hawkins & Associates, LLC
Merritt, Hawkins & Associates
Merritt, Hawkins & Associates of New Jersey, Limited Liability Company
Merritt, Hawkins & Associates, Inc.
MillicanSolutions
MillicanSolutions, LLC
National Healthcare Staffing, LLC
NF Acquisition Corporation
NF Holdings Corporation
NF Investors, Inc.
NF Services, Inc.
Nursefinders Acquisition Corporation
Nursefinders Acquisitions, LLC
Nursefinders of Vermont, LLC
Nursefinders Restorative Care Services, Inc.
Nursefinders, Inc.
Nursefinders, LLC
O Grady-Peyton International (Australia) (Proprietary) Ltd.
O Grady-Peyton International (Europe) Ltd.
O Grady-Peyton International (India) Ltd.
O Grady-Peyton International (SA) (Proprietary) Ltd.
O Grady-Peyton International (USA), Inc. (OGP)
O Grady-Peyton International (USA), Inc. (Singapore Branch)
O Grady-Peyton International Recruitment U.K. Ltd.
Onward Healthcare of Missouri, LLC
Onward Healthcare of New Jersey LLC
Onward Healthcare Staffing
Onward Healthcare Staffing, LLC



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

               MARSH RISK & INSURANCE SERVICES

4 4

Onward Healthcare, Inc.

AMN Healthcare Services, Inc.
8840 Cypress Waters Blvd
Suite 300
Dallas, TX  75019

25 Certificate of Liability Insurance

CN103083106
San Francisco

Onward Healthcare, LLC
Origin, Inc. DBA Shiftwise
Peak Government Services, LLC
Peak Health Solutions, Inc. Of Louisiana
Pharmacy Choice, Inc.
Pharmacy Choice, LLC
Phillips DiPisa & Associates, LLC
Radiologic Enterprises, Inc. DBA: Resources On Call, LLC
Resources On Call, LLC
RN Demand, Inc. (RND)
Rx ProHealth, Inc.
Rx ProHealth, LLC
Shiftwise, Inc
Silversheet Inc.
SnapMD Healthcare, LLC
Staff Care, Inc.
Staffco Holdings, Inc.
Stratus Audio, Inc.
Stratus InDemand, Inc.
Stratus Interpreting, LLC.
Stratus OPI, Inc.
Stratus Video LLC
Synzi, LLC
The First String Healthcare
The MHA Group, Inc. (MHA Group)




