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Board Cover Memorandum 

To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 
Jennifer Blake, Executive Director 

Meeting Date August 14, 2024 

Subject Nonpublic, Nonsectarian School, Agency Master Contract 2024-25 – 
Creating Language - Special Education 

Ask of the 
Board 

☒ Approve Services Agreement
☐ Ratify Services Agreement

Services Approval by the Board of Education of a Nonpublic, Nonsectarian School/ 
Agency Services Master Contract 2024-25 by and between the District and 
Creating Language, Nevada City, CA, for the latter to provide Special 
Education services, stated in Agreement, required by a student’s 
Individualized Education Program, for the period of July 1, 2024 through 
June 30, 2025, via the Special Education Department, in an amount not to 
exceed $250,000.00. 

Term Start Date: 7/01/24 End Date: 06/30/25 

Not-To-Exceed 
Amount $250,000.00 

Competitively 
Bid 

No 

If the Service Agreement was not competitively bid and the not-to-exceed 
amount is more than $99,100, list the exception(s) that applies (requires 
Legal review/approval and may require a resolution): [Exception] 

In-Kind 
Contributions 

Funding 
Source(s) 

None 

Special Education, Resource 6500 

24-1395
8/14/2024 os
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Background Federal Law and California Education Code require a Special Education 

Local Plan Area (SELPA) to provide a full continuum of program options, 
including Nonpublic, Nonsectarian Schools (NPS). When a school district 
or SELPA does not have an appropriate public education program and or 
services for a student, a nonpublic school and/or the services of a 
Nonpublic, Nonsectarian School/Agency shall be made available. The 
District places students in a NPS for services such as: Day Treatment, 
Residential Treatment, Extreme Behaviors and Severely Disabled 
students.  The District utilizes nonpublic agency services to supplement in-
house staff services such as speech and language therapy. 

 
Attachment(s) ● Nonpublic, Nonsectarian School/Agency Services Master Contract  

2024-25 – Creating Language – Special Education Department  























SELPA Director
Oakland Unfied School District

915 54th St.
Oakland, CA  94608

510-879-5003



















































































SELPA Director

915 54th St.

Oakland, CA  94608

510-879-5003

www.ousd.org/specialeducation
rain.johnson@ousd.org

$250,000.00



_________________________________
Kyla Johnson-Trammel
Superintendent and Secretary, BOE

_________________________________
Benjamin Davis
President, Board of Education

8/15/2024

8/15/2024

oufin.saechao
Benjamin Sam Davis

oufin.saechao
Kyla Johnson-Trammell









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

07/17/2024
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 be endorsed. If SUBROGATIONIS 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).

PRODUCER
NUTMEG INS AGENCY INC/PHS
76210797
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:
PHONE
(A/C, No, Ext):

(888) 925-3137 FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Michelle Hayden dba Creating Language
755 LINDLEY AVE
NEVADA CITY CA 95959-2926

INSURER A :  Hartford Underwriters Insurance Company 30104
INSURER B :  Hartford Casualty Insurance Company 29424
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 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.

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

A

COMMERCIAL GENERAL LIABILITY

X 76 SBU BC4G3J 12/21/2023 12/21/2024

EACH OCCURRENCE $2,000,000
CLAIMS-MADE X OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence)
$1,000,000

X General Liability MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X POLICY PRO-
JECT

LOC PRODUCTS - COMP/OP AGG $4,000,000
OTHER:

A

AUTOMOBILE LIABILITY

76 SBU BC4G3J 12/21/2023 12/21/2024

COMBINED SINGLE LIMIT
(Ea accident)

$2,000,000
ANY AUTO BODILY INJURY (Per person)
ALL OWNED
AUTOS

SCHEDULED
AUTOS BODILY INJURY (Per accident)

X HIRED
AUTOS X NON-OWNED

AUTOS
PROPERTY DAMAGE
(Per accident)

A
X UMBRELLA LIAB

EXCESS LIAB
X OCCUR

CLAIMS-
MADE X 76 SBU BC4G3J 12/21/2023 12/21/2024

EACH OCCURRENCE $1,000,000
AGGREGATE $1,000,000

DED RETENTION $ 10,000

B

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A 76 WEG BC4G8M 12/21/2023 12/21/2024

X PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT $1,000,000
E.L. DISEASE -EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

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

Those usual to the Insured's Operations. The Business Liability Coverage Part includes a Blanket Additional Insured By Contract Endorsement, Form
SL 30 32. The Umbrella Liability Supplemental Policy includes Blanket Additional Insured by Contract - Umbrella Endorsement SU 00 02.
CERTIFICATE HOLDER CANCELLATION
Oakland Unified School District
1011 UNION ST
OAKLAND CA 94607-2236

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.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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

07/18/2024
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 be endorsed. If SUBROGATIONIS 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).

PRODUCER
NUTMEG INS AGENCY INC
76210791
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:
PHONE
(A/C, No, Ext):

(866) 467-8730 FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Michelle Hayden dba Creating Language
755 LINDLEY AVE
NEVADA CITY CA 95959-2926

INSURER A :   Hartford Fire Insurance Company 19682
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 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.

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

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 PRO-
JECT

LOC PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person)
ALL OWNED
AUTOS

SCHEDULED
AUTOS BODILY INJURY (Per accident)

HIRED
AUTOS

NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR
CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A

PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

A Health Professional Liability
Claims Made

76ST0671259 07/19/2024 07/19/2025 Claim Limit
Aggregate Limitt

$1,000,000
$3,000,000

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

Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
Oakland Unified School District
1011 UNION ST
OAKLAND CA 94607-2236

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.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Maximum Capacity: 5

through

Authorized to Provide the Following Related Services:

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

APPROVED

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: Coed

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE
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. 



Fonn W•9 
(Rev, Mllrch 2024) 
Otpartmtnl of \ht Tttaaury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.lr1.gov/FormW9 for ln1tructlon1 and the latttt Information. 

Before you begin. For guidance related to the purpose of Fam, W-9, see Purpose of Form, below. 

Give form to the 
requnt«. Do not 
tend to the IRS. 

1 Name of entlty/lndlvldual. An ontry la required. (For a aole proprietor or l11regnrded entity, enter the owner'a name oo line 1, and ent« lh8 butineN/dilrega-d!d 
entity's name on I 2. 

M 3a Check the appropriate bo lor federal t x cla lfl atlon of the entlty/lndlvldual whose name Is entered on line 1. Check f only one ol the folio even oxes. 
4 Exemptiona (codes appty orly lo 

certain entlbes, not~ 
see instructlons on page 3): 

6 ~ lndlvlduaVsole proprietor D C corporation O S corporation D Partnership D Trust/estate 

• D LLC. Enter the tax classification (C = C corporation, S ,. S corporation, P = Partnership) . Exempt payee code (i1 cV,y) 

Jtc: Note: Check the "LLC" box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax 

O
'" classification of the LLC, unless It Is a disregarded entity. A disregarded entity should Instead check the appropriate 

box for the tax classlflcatlon of Its owner. i .S O Other (see Instructions) 

Exemption from Foreign Account Tax 
Compliance Act (FATCA) repo,ting 
code frf any) 

l 3b If on line 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as Its tax classification, 
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check D 
this box If you have any foreign partners, owners, or beneficiaries. See Instructions . . . . . . . . . 

(Applies to accounts maintained 
outside the United States.) 

! t-5::---A~--ss-;-um-be-r,-s-tree-,-a-nd-~-------------------.Req--ues-ter'-s-nam_e_.and..___add_ress--(optional)-. ------

6 CityA.st+te, a 

,·\JeJ 
1 

Taxpayer Identification Number frlN) 

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. 

Social sec..tty number 

M-~-1¥Iz~E 
or 
I Employer identification number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. -
I :E:liii • 1 ■ Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this fom, 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 ORS) 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, cancel n of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividend , y are not required t si n the rtification, but you m st provide your correct TIN. See the instructions for Part II, later. 

Sign Signature of ,_. -~· .:J_ j B 0 
Here U.S. per90n • / ~ ex 
General Instruct, 
Section references are to the Internal ReventH:1~,a 
noted. 

Future developments. For the latest lnfom,atlon about developments 
related to Fom, W-9 and Its instructions, such as legislation enacted 
after they were published, go to www.lrs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of Its owner. Otherwise, It 
should check the "LLC" box and enter its appropriate tax classlflcatlon. 

Cat, No. 10231X 

line s b added to thI$ form. A flow-through entity Is 
required to complete this line to indicate that It has direct or indirect 
foreign partners, owners, or beneficiaries when It provides the Form W-9 
to another flow-through entity in which It has an ownership Interest. This 
change Is Intended to provide a flow-through entity with Information 
regarding the status of Its Indirect foreign partners, owners, or 
beneficiaries, so that It can satisfy any applicable reporting 
requirements. For example, a partnership that has any Indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
Information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 
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