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Contract Year: 2023-2024 Contract Number: 

LEA: 

NONPUBLIC SCHOOL/AGENCY/RELATED SERVICES PROVIDER: 

Behavioral Intervention Specialists of LA, LLC 

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 OAKLAND UNIFIED
SCHOOL DISTRICT (hereinafter referred to as "LEA") andBehavioral Intervention Specialists of LA,
(hereinafter referred to as "CONTRACTOR") for the purpose of providing special LLC
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 thi�
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05/11/2023

Roxanne De La Rocha
OUSD Staff Counsel

Approved as to form by:

rain.johnson@ousd.org

$600,000.00

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







Rate Estimates 
for Services

2023/2024 Schedule Rate Sheet
BISLA powered by Elemy

Provider

Instructional 
Assistant

Behavioral 
Technician 
(RBT & BT)

Board Certified 
Behavioral 
Analyst (BCBA)

Professional 
Development

Service Description Unit Price 
per Hour

Classroom assistance and 
IEP data collection 
support

Evidence-based 1:1 ABA 
therapy & support to 
assigned students

ABA supervision and 
Functional Behavioral 
Assessments (FBA)

Training designed to 
support teachers, 
aides, and other staff

$55.00

$65.00

$115.00

Price subject 
to scope of 
engagement



January 01, 2023

Site Administrator: Eyal Golan

90025CACity: Los Angeles

 Mailing Address: 11022 Santa Monica Blvd., Suite 120

Maximum Capacity: 75

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: February 11, 2023

Nonpublic Agency: Behavioral Intervention Specialists of LA, LLC

NPA ID: 9901279

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

Certified related services must be provided according to Title 5 of the California Code of Regulations, Section 3051 et. seq. This certification does 

not include Specialized Academic Instruction and assessments for IEP implementation.

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 18

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



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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  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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

4/4/2023

(215) 579-6447 (215) 968-0973

37540

Florida Sprout MSO 1 LLC dba Elemy
6303 Blue Lagoon Drive, Suite 400
Miami, FL 33126

39217

A 2,000,000

W32033230201 3/16/2023 3/16/2024 50,000
5,000

4,000,000
4,000,000

1,000,000A
W32033230201 3/16/2023 3/16/2024

B
QWC4002059 3/16/2023 3/16/2024 1,000,000

1,000,000
1,000,000

A Professional Liab. W32033230201 3/16/2023 Each Claim 2,000,000
A Professional Liab. W32033230201 3/16/2023 3/16/2024 Aggregate 4,000,000

Sexual Misconduct & Physical Abuse Liability Sublimit
Policy Number: W32033230201
Policy Term: 3/16/2023-3/16/2024
Per Claim: $1,000,000
Aggregate: $3,000,000

Cyber Liability
SEE ATTACHED ACORD 101

AxIS Applied Integrated Services, LLC "Axis"
6228 Filbert Avenue, Suite 3
Orangevale, CA 95662

MODECLI-01 CKORMAN

Johnson, Kendall & Johnson, Inc.
109 Pheasant Run
Newtown, PA 18940

Carrie Korman

ckorman@jkj.com

Beazley Insurance Company
QBE Insurance Corporation

X

3/16/2024

X

X X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Johnson, Kendall & Johnson, Inc.

MODECLI-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

2

SEE P 1

Florida Sprout MSO 1 LLC dba Elemy
6303 Blue Lagoon Drive, Suite 400
Miami, FL 33126

SEE PAGE 1

CKORMAN

2

Description of Operations/Locations/Vehicles:
Carrier: At-Bay Insurance Company
Policy Number: ATB-6668292-01
Policy Term: 3/16/2023-3/16/2024
Limit: $3,000,000
Deductible: Varies

Crime
Carrier: Travelers Casualty and Surety Company
Policy Number: 107493181
Effective Date: 10/28/2022-10/28/2023
Limits:
Employee Theft: $2,000,000
ERISA Fidelity Coverage: $2,000,000
Employee Theft of Client Property: $2.000,000
Forgery or Alteration: $500,000
On Premises: $100,000
In Transit: $100,000
Money Orders & Counterfeit Money: $1,000,000
Computer Fraud: $1,000,000
Computer Program and Electronic Data Restoration: Not Covered
Funds Transfer Fraud: $1,000,000
Claim Expense: $10,000
Deductible: $10,000 except $0 for ERISA Fidelity & Claim Expense

Named Insureds For General Liabilty, Professional Liability and Tech E&O:

Modern Clinics, Inc. dba Modern Care (MCI)
Florida Sprout MSO 1 LLC dba Elemy
Modern Care Technologies, LLC
Pacific Northwest Autism, Inc. 
Staunton MC 1 LLC
Kindling Behavior Consultants, LLC
Positive Reinforcement, PLLC
SpectrumCare Services, LLC
Boston ABA, Inc. 
Advanced ABA LLC
Elemy IOP LLC
Sprout Therapy LLC
AZ Sprout MC 1 LLC
California Sprout MC 1 LLC
CO MC Sprout MC 1, LLC
CT MC Sprout 1 LLC
FL MC Sprout 1, LLC
GA Sprout MC 1, LLC
IL Sprout MC 1, LLC
IN Sprout MC 1 LLC
MA Sprout 1 LLC
MD MC Sprout 1 LLC
MI MC Sprout 1 LLC
Missouri Sprout MC 1



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Johnson, Kendall & Johnson, Inc.

MODECLI-01

SEE PAGE 1

2

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

2

SEE P 1

Florida Sprout MSO 1 LLC dba Elemy
6303 Blue Lagoon Drive, Suite 400
Miami, FL 33126

SEE PAGE 1

CKORMAN

2

NJ SPROUT MC 1 LLC
NV MC Sprout 1 LLC
OH Sprout MC 1 LLC
OR MC Sprout 1 LLC
PA Sprout MC 1 LLC
SC MC Sprout 1 LLC
TN MC Sprout 1 LLC
TX MC Sprout 1 LLC
WA MC Sprout 1 LLC
WI Sprout MC 1 LLC
Behavioral Intervention Specialist of Los Angeles LLC "BISLA"
AxIS Applied Integrated Services, LLC "Axis"
Sprout Therapy Canada, Inc.



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

a Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) a 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person a Date a

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Behavioral Intervention Specialists of LA, LLC 

BISLA 

✔

11022 Santa Monica blvd Suite 120

Los Angeles, CA 90025

2 0 5 4 9 5 2 2 0

Feb 24, 2021




