SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Consulting Agreements, Contracts, Invoices and Purchase Orders for
Special Education Contracts Over $25,000

Submitted to the Board of Trustees on 5/5/2022

VENDOR/CONTRACTOR SITE/DEPT REASON FOR PROPOSAL FUNDING SOURCE AMOUNT

To pay for the residential, educational, and related services for a student

Star View Adolescent Center Special Education attending the residential program at Star Biew Adolescent Center. General Fund - Special Education S 150,552.03
To pay for the residential, educational, and related services for a student

Youth Care of Utah, Inc. Special Education attending the residential program at Youth Care of Utah. General Fund - Special Education 50,718.00
To pay for the residential, educational, and related services for a student

Youth Care of Utah, Inc. Special Education attending the residential program at Youth Care of Utah. General Fund - Special Education 64,302.00

TOTAL S  265,572.03




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 04/26/2022
From: Special Education
Site(s) or Department: Special Education Special Education

Number of Quotes: 0

Vendor/Contractor: Star View Adolescent Center

Reason for proposal:

To pay for the residential, educational, and related services for a student attending the residential
program at Star View Adolescent Center.

Certificate of Insurance: Philadelphia Indemnity Insurance Company

Contract Amount: $150,552.03

Funding Source: General Fund - Special Education

Approved by:

Awber Vigil 04/26/2022  Stephanie Quezile= 04/26/2022

Personnel who oversees Site/Department'budget

Vanessa Castano 04/28/2022

Manager of Capital Facilities and Purchasing

Valerie Miller 04/28/2022
Director of Budget and Fiscal Services

Yaney Hankins 04/28/2022
Associate Superintendent, Chief Business Officer

Rev, 05/11/21 Board Approval Date:
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INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCROOL/AGENCY SERVICES
(Bducation Code sections S636S, 56366, et seq.) (Page 1 of 3)

NAME OF LOCAL EDUCATION AGENCY: San Mateo Union H!gh School District
PUPIL NAME:

(Middle)
Studentt ssm#& BRTHDATE: I _crao:: I
RESIDENTIAL SETTING: ( ) HOME ( )POSTER ( )LCI LCIPHONE#
PARENT/G ]
PHONE:

PUPIL'S A
CITY: STATE: 2p:
NON-EDUCATIONAL PLACD!GAGENCY (If applicable)
CONIRACYTERMS:
L The pupil's teacher/service provider will hold the following credential/ license:
Special Education Mild/Mod Credentlal (Generic description, ie.,
LH credentisl).
2. ‘lhechssainﬁorﬂ:epnﬁlwmmtexceed 12:1 and/or the therapist/pupil ratio
will not exceed
i mm«wwmﬁnummumm
unless otherwise specified.
4, Authorized educational services as specified in the IBP shall be provided by the
CONTRACTOR under other provisions up to the amount apecified. :
S. Method for complying with statewide standardized assessment requirements:
As per student's IEP
6. Omerl’rovisions(auachmanemy).
A. RAM (Applies to Nonpublic schools only.)
Number of Days
x Per Dism $ _178.23 :
= (A) Total Basic Education Costs
$11,841.41

(Include extended school year days as appropriate to the pupil's IEP.)

20202031 NP8 Servico Agroesent



INDIVIDUAL SERVICE AGREEMENT FOR NONPUBLIC, NONSECTARIAN
SCHOOL/AGENCY SERVICES
(Education Code sections 56365, 56366, et seq.) (Page 2 of 3)

Perdiom  |oosa o7 108 cays $88,371.56
Perdiem  [ea0s 0 hoscan| $32.72040 |
Per diem 42¢ays | $36,045.66

ESTIMATED MAXIMUM TOTAL RELATED SERVICES COST (B) _ $138,610.62
ESTIMATED MAXIMUM TOTAL BASIC EDUCATION AND RELATED SERVICES COST (A+B) $150,652.03
ESTIMATED MAXIMUM PER DIEM FOR BASIC EDUCATION AND RELATED SERVICES ___$1,003.68/day




INDIVIDUAL SERVICE AGREEMENT FOR NONFUBLIC, NONSRCTARIAN
SCHOOL/AGENCY SERVICES .
(Education Code sectlons 56365, 56366, e15eq.) (Page 3 of 3)

e N B

(Last) . (First) Middle)

All torms and conditions of the current Master Contract for Nonpublic, Nonsectarian School/Agency Service
(NPS/NPA), hercinafter referred to as the Master Contract, previously executed by the parties hereto, are
incorporated herein by reference. The Cantractor will implement the Individuatized Education Program (TEP) in
accordance with this Agreement and the Master Contract, and will request an IBP review prior (o any change ia the
service progmam.  Pursuant to 34 CFR 300.9 and 34 CFR 300.300 parents and leal gusrdians are allowed, at any
time subsequent (o the initie! provision of specia! education and reluted services to revoke their consent for specisl
education and related sesvices for their child fward. Upon such revocation of consant, the responsible LEA may ot
comtinue to implement the child’s lost agreed upon and implemented IEP. However, the LEA must provide the
parent/guardian with 4 34 CFR 300.303 pricr written notice before ceasing to provide the child with the special
education and related services contained in hisfher lsst agreed upon and implemented IBP. The Individual Services
agreement attached to the student’s last agreed upon IEP will end at the date noticed on the prior written notice and
all associated nonpublic , nonsectarian school /agency services will cease as of the noticed date.

Invoices shall be submitied based on actual service provided end attendance standards addressed in the Master
Contract. :

The pentes hereto have executed this contract by and through their duly authorized agents or representatives. This

contract is effective on __2/1/22 __ and erminates a1 5:00 p.m. on __6/30/22 unless sooner terminated as
provided herein.

-CONTRACTOR- -LOCAL EDUCATIONAL AGENCY-
(A Signature {Date) ; {Anthorized Signatie) ey
Natalle Spiteri-Soper, P:
Senior Administrator 0 J;\-g\\q Wade_ | th.©- Maﬂ edue
(Typs or Print Name) (Date) (Type or Print Namo) ' (Date)
Stars Behavioral Health Group SN Moy U2 D
{Name of NPS/NPA) (Name of District, SELPA, County Office)
1501 Hughes Way. Suite | (5D N Do aunes
(Mailing Address) (Mailing Address)
Long Beach, CA 80810 oo Mayzp (A I410]
(City/State/Zip Code) (Clty/State/Zip Code)

San Mateo Union High School District

Signature Date
. Kevin Skelly, Ph.D., Superintendent

1020-2021 NPS Sorvice Asrtement
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ACORD
u
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.

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
030172022

[ 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 policios may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROGUCER CONTACT
MARSH RISK & INSURANGE SERVICES Lo [P
FOUR EVBARCADERO CENTER, SUITE 1100 TAIC, No:
CALIFORNIA LICENSE NO. 0437153 EMAL

SAN FRANCISCO, CA 94111

INSURER(S) AFFORDING COVERAGE NAICH

CN102355078-GAUES-22-23 INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED .
SUREDstar View Behaviora Health, Inc. INSURER B :
South Bay High School, Inc. INSURER C :
4025 West 226th Street .
Torrance, CA 90505 INSURER D :
INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: SEA-003816963-01 REVISION NUMBER: 2

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.

i TYPE OF SuRANCE el roucynumen AR e s
A [ % [ commercIAL GENERAL LIABILITY PHPK2384564 030172022 | 0301/2023 EACH OCCURRENCE 3 1,000,000
_| CLAIMS-MADE OCCUR PREMISES {Es oocurrence) | § 1,000,000
I MED EXP (Any ono person) | $ 2,00
L] PERSONAL & ADV INJURY [ 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | rouicy I:] s D Loc PRODUCTS - COMPIOP AGG | $ 3.000.000
OTHER: Deductible g 25400
A | AUTOMOBILE LIABILITY PHPR2I64564 0an1r2022 1030172023 CE?"‘Q%EE"S'NG’-E LMt | g 1,000,000
X | ANY AUTQ BODILY INJURY (Per parson) |
| OWNED SCHEDULED
|| D Ly SChED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
|| auTOS oNLY AUTOS ONLY (Per accident)
COMP/COLL $ 1,000/51,000
X | UMBRELLALIAB | X | ooour PHUBB04628 03mR022 (03012023 | eacH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MACE AGGREGATE $ 3,000,000
peo | X | ReTenTions 10000 . 5
WGRKERS COMPENSATION BER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICERMEMBER EXCLUDED? NIA
i(flnmnmcw n HH) £, DISEASE - EA EMPLOYEE| §
DTN OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability PHPK2384564 03/01/2022 03104/2023 Each Incident 1,000,000
{Claims Made) Retro Date: 31172001 Aggreqate 3,000,600

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space is required)
Evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

San Mateo County SELPA
101 Twin Dolphin Drive
Redwood City, CA 94065

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

AUTHORIZED REPRESENTATIVE

Mansk Risk & Tusenance Sorvices

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102355078

LGC #: San Francisco

P
ACORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2

MARSH RISK & INSURANCE SERVICES

Star View Behavioral Health, Ing.
South Bay High School, Inc.

POLICY NUMBER 4025 West 226th Street
Torrance, CA 90505
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITICNAL REMARKS

THIS ADDITIONAL REMARKS FORM (S A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 ForM TITLE: Cerlificate of Liability Insurance

Sexual Misconduct (Claims Mada)

Policy # PHPK2384564

Insurgr: Philadelphia ndemnity Insurance Company
Effective Date: 03/01/2022

Exgiration Date: 03/01/2023

Limits:

Each Incident: $4,000,000

Aggreqate: $1,000,000

Excess Liakility

Policy # HCTAABTKTY002

Insurer; renghore Specially Insurance Company

Effective Date: 03/01/2022

Explration Date; 030172023

Limits: $7M per claim / $7M aggregate Excess $3M / $3M excess $1M /$3M
Ratroactive Dates: HPL 03012001 first 32M; 31/19 next $5M

Sexual Abusa 03/01/2001 first $5M; 03/01/2019 next $2M.

ACORD 101 {2008/01)

© 2008 ACORD CORPCRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Star View Adolescent Center

# of Times per Maximum or
Vendor Scope of Service wk/mo/yr,Duration; Hourly Daily Monthly | Weekly Monthly Yearly Cost -per Estimated Other Contract
or IEP; Rate Rate Rate Max Max Max Session Number Total
oras ded of Session
Star View Adolescent ' ' . $ 1194141
Center Inclusive and/or basic education program rate 67 days at $178.23 per day $ 178.23 67
DIS Counseling 4 per month at $122 per hour $ 122.00 12 s 1,464.00
Board & Care/Residential 108 days at $633.07 per day $ 633.07 108 $  68,371.56
Mental Health - CTF 108 days at $303.05 per day S 303.05 108 $  32,729.40
Mental Health - PHF 42 days at $858.23 per day $ 858.23 42 $  36,045.66
Total:| $  150,552.03




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 04/15/2022
From: Special Education
Site(s) or Department: Special Education Special Education

Number of Quotes: 0

Vendor/Contractor: Youth Care of Utah, Inc.

Reason for proposal:

To pay for the residential, educational, and related services for a student attending the residential
program at Youth Care of Utah.

Certificate of Insurance: Acaida Assurance Company

Contract Amount: $50,718.00

Funding Source: General Fund - Special Education

Approved by:

Awber Vigil 04/15/2022  Stephanie Quezile= 04/18/2022

Personnel who oversees Site/Department'budget

Vanessa Castano 04/19/2022

Manager of Capital Facilities and Purchasing

Valerie Miller 04/25/2022
Director of Budget and Fiscal Services

Yaney Hankins 04/25/2022
Associate Superintendent, Chief Business Officer

Rev, 05/11/21 Board Approval Date:




INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL
OR NONPUBLIC AGENCY SERVICES
{Education Code Sections 56385 et seq.)

This agreement is sffactive on (4/04/2022 of the date sfudent begins attending a nonpublic school or recelving services from a nonpublic agency,
if after the date idenfified, and terminates &l 5:00 P.M. on 06/30/22, unless sconer lemminated as provided in the Master Contract and by epplicable law.

L.ocal Education Agency _SAN MATEOQ UNION HIGH SCHOOL DISTRICT Nonpublic School /Agency Youth Care of Utah, Inc.

LEA Case Manager: Name _HOLLY WADE, Ph.O., DIRECTOR OF SPECIAL EDUCATION Phone Number _650-558-2265

popome [ = [
st) [E] (ML)
Address City _ State/Zip -—~
cos [ vescerss seoro.

(If differe

AGREEMENT TERMS:

1. Nonpubiic School The average number of minutes in the instructional day will be: during the regular school year
during the extended school year

2. Nonpubiic School The number of school days In the calendar of the school year are: 180 during the regular school year

34 during the extended school year

3. Educational services as spacified In the IEP shall be provided by the CONTRACTOR and paid at tha rates specified below.

A, INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nenpublic schools onfy): Daily Rate:_$210.00
Estimaled Number of Days 83 x Daily Rete $210.00 = PROJECTED BASIC EDUCATION COSTS __$13,230
B. RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wkimoiyr., Duration; session Number of Total Cost for
or per |[EP; Sessions Contracted Perlod
or as needed
Intensive individual Services (340}
Language/Speech Therapy (415)
a. Individual
b. Group
Adapted Physical Ed, (425)
Health and Nursing: Speciafized Physical
Health Care (435)
Health and Nufsing Services: Other (436}
Assistive Technology Services (445)
Occupational Therapy {450}
Physical Therapy (460}
individual Counseling (510) X 60 mins weekly | included
Caunseling and guidance (515),
Parent Caunseling (520) X 60 mins weekly | included




SERVICE

Provider

LEA

NPS

OTHER
Specify

# of Times per
whkimoiyr., Duration;
or par IEP;
or as needed

Costper
session

Maximum
Number of
Sessions

Estimatad Maximum
Total Cost for
Contracted Period

Sacial Work Services (525)

Psychologicat Services (530)

Behavior Interverdion Services (535)

Specialized Senvicas for Low incidence
Disabilities (510}

Specialized Deaf and Hard of Hearing

Services (710}

Interprater Senvices (715)

Audiological Services (720}

Spacialized Vision Services (725)

Orientation and Mobilty (7303

Bralfie Transeription {735)

Speciakized Orthaopedic Service (740)

Reader Senvices (745)

Note Taking Services (750)

Transcription Services (755)

Recraation Senvices (760)

College Awareness Praparation (820)

30 mins/year

Included

Included

Votational Assessment, Counseling,
Guidance and Career Assessmant (830)

Career Awareness (84C)

30 mins month

Included

ncluded

Work Experience Education (880}

Mentoring (850}

Agency Einkages (865)

Travel Training (870)

Other; Admin Fee

Other: Enroliment Fee

Transporation-Emergency
b. Transpartation-Parent

Residential Board and Care

X

Daily

$289.00
niday

88 days

$26,432.00

Residential Trealment Senvices/Mental
Health

X

Daily

$137.00

88 days

$12,066.00

ESTIMATED MAXIMUM RELATED SERVIGES COST $37,488.00

1OTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $50,718.00




4, OtherProvlsionszttachmwts

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON

8. Progress Reporting Quarterly Monthly Other (Specify)
Requirements:

The parties hercto have executed this’ TeriﬁdﬁrSErvfcesﬁgreementhymﬂﬂoughihcirﬂulyamheﬁmdagenlsrupreprﬁentativesassctionhhclow

-CONTRACTOR- -LEA -
YOUTH CARE OF UTAH, INC AN MATEO UNION HIGH SCHOOL D CT
(Namé of Nonpublic School/Agency) (Name of LFA}
/JI
// 9//5/ 24— rrr’/’ { Wife— 4/15/22
(Date) (Holly W?ﬁc Ph.D., Director of Special Education) {Date)

St Wadaﬂa[/ Ch

{(Name and Title) (Kevin Skelly, Ph.1D., Superintendent) (Date)




; DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 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.

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).

T S Amerca, St 201 e =
venue of the Americas, Suite . .
New York NY 10036 e e I8/, Moy
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acadia Assurance Company 16040
INSURED ¥0um gare of Utah, Inc. INSURER B : The Medical Protective Company 11843
1442957 Youth Care .
12595 South Minuteman Drive INSURER G :
Draper UT 84020 | INSURERD :
| INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16650767 REVISION NUMBER: XXXXXXX

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.

[NSR TYPE OF INSURANCE ADDL [SUBR POLICY NUMBER Y ) (A DE ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N |AAC-2021-01 9/1/2021 | 9/1/2022  |EACH OCCURRENCE s 10,000,000
| cLAMS-MADE OCCUR m}%nce) s 10,000,000
MED EXP (Any one person) 3 XXXXXXX
: PERSONAL & ADV INJURY _[$ 10,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | PO'—'CYD SECr EI Loc PRODUCTS - compiop AcG |s 10,000,000
OTHER: $
| AUTOMOBILE LIABILITY C:E OMBINEDSINGLELIMIT [ ¢ XXXXXXX
ANY AUTO NOT APPLICABLE BODILY INJURY (Per person) | 8 X X XXX XX
: LNty SGHERULED BODILY INJURY (Per accident] $ X XXX XXX
|| KBS onwy ROTRUNEY (PP bedenty ACE § XXXXXXX
$
B [X | UMBRELLALIAB | X [occur N | N |AAC-2021-02 9/1/2021 [9/1/2022  [EACH OCCURRENCE $ 10,000,000
g X | EXCESS LIAB X |cLaMS-MADE ﬁggé’fﬁ?ﬁgﬁg&y&mp any) AGGREGATE s 10,000,000
DED | | RETENTION §$ § XXXXXXX
s L O N I RO T | T
OFFICERIMEMBER EXCLUDED? e N/A E.L. EACH ACCIDENT 5 XXXXXXX
(Mandatory in NH) E.L DisEASE-EAEMPLOYEE  |g XXX XXXX
DL AIETION OF BPERATIONS below E.L DISEASE - POLICY LIMIT & XXRXXXXX
A | Professional Liability Y |N AAC-2021-01 9/1/2021 9/1/2022 $10,000,000 Per Medical Incident
(Claims Made) $10,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SEXUAL ABUSE AND MOLESTATION - AS RESPECTS GENERAL LIABILITY AND PROFESSIONAL LIABILITY COVERAGE IS INCLUDED.
San Mateo County SELPA is included as additional insured as respects General Liability and Professional Liability where required by written contract.

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.

16650767 AUTHORIZED REPRESENTATIVE

San Mateo County SELPA
101 Twin Dolphin Drive

Redwood City CA 94065-1064 R .
L g
¥, ~

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATIONM|I rights reserved
The ACORD name and logo are registered marks of ACORD



ACORD’ DATE (MM/DDIYYYY)
' 4 CERTIFICATE OF LIABILITY INSURANCE 0813012021

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).

CONTACT
PR A i
1560 Sawgrass Corporate Pkwy, Suite 300 (A/C, No, Ext): (A/C, No):
Sunrise, FL 33323 ’E\-Iln\ln»?_‘[lé ss:
INSURER(S) AFFORDING COVERAGE NAIC #
CN107516415-Upl-AWC-20-22 INSURER A : Safety National Casualty Corp. 15105
INS\}’joﬁ.Er?Care INSURER B : N/A N/A
12595 S Minuteman Drive INSURER C : N/A N/A
Draper, UT 84020 INSURER D : XL Specialty Insurance Company 37885
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005042731-07 REVISION NUMBER: 1

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ?ng D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY X CAG6675762 09/01/2021 09/01/2022 &(?ll\gglc%%lgﬂSlNGLE LIMIT $ 1,000,000

X | ANY AUTO BODILY INJURY (Per person) | $

OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s

|| AUTOS ONLY AUTOS ONLY | (Per accident)

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $

A |WORKERS COMPENSATION LDS4063731 09/01/2021 09/01/2022 X | PER | OTH-

A |ANDEMPLOYERS' LIABILITY YIN 00/01/2021  |09/01/2022 STAIUTE =
ANYPROPRIETOR/PARTNER/EXECUTIVE PS4063733 (Retro) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § P,

D |[Crime ELU177106-21 08/01/2021 08/01/2022 Limit 10,000,000

Deductible 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
San Mateo County SELPA included as additional insured where required by written contract with respect to Automobile Liability.

CERTIFICATE HOLDER

CANCELLATION

San Mateo County SELPA
101 Twin Dolphin Drive
Redwood City, CA 94065-1064

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

T ot ZUS A F Veee.
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SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Youth Care of Utah

# of Times per Maximum or
Vendor Scope of Service wk/mo/yr,Duration; Hourly Daily Monthly | Weekly Monthly Yearly Cost -per Estimated Other Contract
or IEP; Rate Rate Rate Max Max Max Session Number Total
oras ded of Session

Youth Care of Utah Inclusive and/or basic education program rate 63 days at $210 per day $ 210.00 63 $  13,230.00
Residential Board and Care 88 days at $289 per day $ 289.00 88 $  25,432.00
Residential Treatment Services/Mental Health 88 days at $137 per day $ 137.00 88 $  12,056.00
Total:| $ 50,718.00




SAN MATEO UNION HIGH SCHOOL DISTRICT

CONTRACT FOR
BOARD APPROVAL
(Over 25K)
To: Board of Trustees Date: 04/18/2022
From: Special Education
Site(s) or Department: Special Education Special Education

Number of Quotes: 0

Vendor/Contractor: Youth Care of Utah, Inc.

Reason for proposal:

To pay for the residential, educational, and related services for a student attending the residential
program at Youth Care of Utah.

Certificate of Insurance: Acaida Assurance Company

Contract Amount: $64,302.00

Funding Source: General Fund - Special Education

Approved by:

Awber Vigil 04/18/2022  Stephanie Quezile= 04/18/2022

Personnel who oversees Site/Department'budget

Vanessa Castano 04/19/2022

Manager of Capital Facilities and Purchasing

Valerie Miller 04/25/2022
Director of Budget and Fiscal Services

Yaney Hankins 04/25/2022
Associate Superintendent, Chief Business Officer

Rev, 05/11/21 Board Approval Date:




INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL
OR NONPUBLIC AGENCY SERVICES
{Education Cade Sections 56365 et seq.)

This agreament is effective on 03/11/2022 or the date student begins atfending a nonpublic school or zaceiving services from a nenpublic agency,
if after the date identified, and terminales at 5:00 P.M. on 06/30/22, unless saoner terminated as provided in the Master Contract and by applicabie law.

Local Education Agency _SAN MATEO UNION HIGH SCHOOL DISTRICT Noripublic School /Agency. Youth Care of Utah jnc.

LEA Case Manager. Name _HOLLY WADE, £h.D., DIRECTOR OF SPECIAL EDUCATION Phone Number _650-558-2265

{M.)

Address oy | stete/zp R ——

parenticuardien [ . _ Phone- ()

Address W cy | stete/zi [

Pupil Name|

{if differa

AGREEMENT TERMS:

1. Nonpublic School The average number of minutes in the instructional day will be: _ during tha regular schoof year
dusing the extended school year

2. Nonpublic Schoof The rumbier of school days in the calendar of the school year are; 180 during the regular school year

34 during the extended schaol year

3. Educalional services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified beiow.

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Dally Rate:__$210.00
Estirmated Number of Days 79 % Daily Rate $210.00 _ = PROJECTED BASIC EDUCATION COSTS $16,590.00
B, RELATED SERVICES:;
Provider
SERVICE LEA NPS OTHER # of Times per {ost per Maxfmum Estimated Maximum
Specity whimofyr., Duration; session Number of Total Cost for
or per {EP; Sessions Contracted Period

or a5 neaded

Intensive Individual Services (340)

Language/Speech Therapy (445)
a. Individual
b. Group

Adapted Physical £d. (425}

Health and Mursing: Speciatized Fhysical
Health Care (435)

Healtr and Nursing Services: Other (436)

Assistive Technology Services (445)

Oceupational Therapy (450)

Physica! Therapy (460)

Individual Counseling {510) X 80 mins weekly | included

Counseling and guidance (515).

Parent Counseling {520) X 60 mins weekly | included




SERVICE

Provider

LEA

NP3

OTHER
Specify

# of Times per
wk/molyr,, Duration;
or per [EP;
or as needed

Cost per
segeion

Maximum
Nomber of
Sassions

Estimated Maxtimum
Todal Cost for

" Contragted Perlod

Social Work Services {525}

Psychological Services (530)

Behavior intervention Services (535)

Spaclalized Senvices for Low Inclidence
Disabilities {610}

Speciaized Deaf and Hard of Hearing
Services {710)

Interpreter Services (715)

Audiological Services (720)

Spacialized Vislon Services (725)

Crientation and Mobifity {730)

Braila Transcription {735)

Specialized Orihopedic Service (740)

Reader Services (745)

Note Taking Services {750)

Transoription Services (755}

Recreation Senvlces (760}

Coliege Awareness Preparation (820)

30 minsfyear

Included

tncluded

Vocational Assessment, Counseling,
Guidance and Career Assessment (830)

Career Awareness (840)

30 mins month

Included

Included

Work Experience Education (350}

Mentoring (860}

Agency Linkages (865)

Travel Training (876)

Other: Admin Fee

Other: Enroliment Fee

Transportation-Emergency
b. Transportation-Parent

Residential Board and Care

X

Daily

$289.00
plday

112 days

$32,368.00

Residential Treatment Services/ental
Health

X

Daily

$137.00

112 days

$15,344.00

ESTIMATED MAXIMUM RELATED SERVICES COST $47.712.00

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $64,302.00




4, Cther Provisions/Attachments:

94401

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON
8. Progress Reporting Quarterly Monthly Other (Specify)
Requirements:

Mhe parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth below.

-CONTRACTOR- .LEA -
YOUTH CARE OF UTAH , 1V € SAN MATEQ UNION HIGH SCHOOL DISTRICT
(Nam@/4f Nonpublic School/Agency) (Name of LEA) '

(LI whslor iy Uil ansz

/{Signature) (Date) (Holly W/hde, Ph.D., Director of Special Education) {Date)

Stor Woddell , cPo

(Name and Title)

(Kevin Skelly, Ph.D., Superintendent) {Date)



; DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 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.

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).

T S Amerca, St 201 e =
venue of the Americas, Suite . .
New York NY 10036 e e I8/, Moy
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acadia Assurance Company 16040
INSURED ¥0um gare of Utah, Inc. INSURER B : The Medical Protective Company 11843
1442957 Youth Care .
12595 South Minuteman Drive INSURER G :
Draper UT 84020 | INSURERD :
| INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 16650767 REVISION NUMBER: XXXXXXX

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.

[NSR TYPE OF INSURANCE ADDL [SUBR POLICY NUMBER Y ) (A DE ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N |AAC-2021-01 9/1/2021 | 9/1/2022  |EACH OCCURRENCE s 10,000,000
| cLAMS-MADE OCCUR m}%nce) s 10,000,000
MED EXP (Any one person) 3 XXXXXXX
: PERSONAL & ADV INJURY _[$ 10,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
| X | PO'—'CYD SECr EI Loc PRODUCTS - compiop AcG |s 10,000,000
OTHER: $
| AUTOMOBILE LIABILITY C:E OMBINEDSINGLELIMIT [ ¢ XXXXXXX
ANY AUTO NOT APPLICABLE BODILY INJURY (Per person) | 8 X X XXX XX
: LNty SGHERULED BODILY INJURY (Per accident] $ X XXX XXX
|| KBS onwy ROTRUNEY (PP bedenty ACE § XXXXXXX
$
B [X | UMBRELLALIAB | X [occur N | N |AAC-2021-02 9/1/2021 [9/1/2022  [EACH OCCURRENCE $ 10,000,000
g X | EXCESS LIAB X |cLaMS-MADE ﬁggé’fﬁ?ﬁgﬁg&y&mp any) AGGREGATE s 10,000,000
DED | | RETENTION §$ § XXXXXXX
s L O N I RO T | T
OFFICERIMEMBER EXCLUDED? e N/A E.L. EACH ACCIDENT 5 XXXXXXX
(Mandatory in NH) E.L DisEASE-EAEMPLOYEE  |g XXX XXXX
DL AIETION OF BPERATIONS below E.L DISEASE - POLICY LIMIT & XXRXXXXX
A | Professional Liability Y |N AAC-2021-01 9/1/2021 9/1/2022 $10,000,000 Per Medical Incident
(Claims Made) $10,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SEXUAL ABUSE AND MOLESTATION - AS RESPECTS GENERAL LIABILITY AND PROFESSIONAL LIABILITY COVERAGE IS INCLUDED.
San Mateo County SELPA is included as additional insured as respects General Liability and Professional Liability where required by written contract.

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.

16650767 AUTHORIZED REPRESENTATIVE

San Mateo County SELPA
101 Twin Dolphin Drive

Redwood City CA 94065-1064 R .
L g
¥, ~

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATIONM|I rights reserved
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ACORD’ DATE (MM/DDIYYYY)
' 4 CERTIFICATE OF LIABILITY INSURANCE 0813012021

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).

CONTACT
PR A i
1560 Sawgrass Corporate Pkwy, Suite 300 (A/C, No, Ext): (A/C, No):
Sunrise, FL 33323 ’E\-Iln\ln»?_‘[lé ss:
INSURER(S) AFFORDING COVERAGE NAIC #
CN107516415-Upl-AWC-20-22 INSURER A : Safety National Casualty Corp. 15105
INS\}’joﬁ.Er?Care INSURER B : N/A N/A
12595 S Minuteman Drive INSURER C : N/A N/A
Draper, UT 84020 INSURER D : XL Specialty Insurance Company 37885
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005042731-07 REVISION NUMBER: 1

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 ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ?ng D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY X CAG6675762 09/01/2021 09/01/2022 &(?ll\gglc%%lgﬂSlNGLE LIMIT $ 1,000,000

X | ANY AUTO BODILY INJURY (Per person) | $

OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s

|| AUTOS ONLY AUTOS ONLY | (Per accident)

$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $

A |WORKERS COMPENSATION LDS4063731 09/01/2021 09/01/2022 X | PER | OTH-

A |ANDEMPLOYERS' LIABILITY YIN 00/01/2021  |09/01/2022 STAIUTE =
ANYPROPRIETOR/PARTNER/EXECUTIVE PS4063733 (Retro) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § P,

D |[Crime ELU177106-21 08/01/2021 08/01/2022 Limit 10,000,000

Deductible 250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
San Mateo County SELPA included as additional insured where required by written contract with respect to Automobile Liability.

CERTIFICATE HOLDER

CANCELLATION

San Mateo County SELPA
101 Twin Dolphin Drive
Redwood City, CA 94065-1064

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

T ot ZUS A F Veee.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
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SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Youth Care of Utah

# of Times per Maximum or
Vendor Scope of Service wk/mo/yr,Duration; Hourly Daily Monthly | Weekly Monthly Yearly Cost -per Estimated Other Contract
or IEP; Rate Rate Rate Max Max Max Session Number Total
oras ded of Session

Youth Care of Utah Inclusive and/or basic education program rate 79 days at $210 per day $ 210.00 79 $  16,590.00
Residential Board and Care 112 days at $289 per day $ 289.00 112 $  32,368.00
Residential Treatment Services/Mental Health 112 days at $137 per day $ 137.00 112 $  15,344.00
Total:| $ 64,302.00






