
Vendor Site Description Funding Source Amount
The Event Group SMHS Prom Agreement SMHS Class of 2020 $47,250.00

Spec. Ed Settlement Spec. Ed. Settlement Agreement General Fund-Spec. Ed. $55,000.00

Communicaid Spec. Ed.

Translation Services (additional

increase to contract amount that was 

approved on 4/18/19) General Fund-Spec. Ed. $80,000.00

EVALGroup Spec. Ed. Contracts (3) for School Psychologists General Fund-Spec. Ed. $559,687.50

Souto Brothers HHS

Provide labor and materials to

remove and replace the existing north 

and south concrete ramps General Fund-Maintenance $39,595.50

Sodexo Food Service

Management Agreement Food Service

Establish a purchase order for

ongoing Food Service Mgmt Agreement Fund 13-Nutrition $622,593.00

National Equity Project Districtwide

Professional development sessions on 

impliciti bias and culturally responsive 

leadership with Administrators, IC's and 

Classified staff for 2019-20 General Fund-Instruction $68,000.00

SchoolMint Student Services

Master Service Agreement for Strategic 

Enrollment Management platform for 

enrolling students for 1 year General Fund-Student Services $25,725.00

KidzJet, Inc. Spec. Ed.

Provide transportation to/from NPS-

Cypress School and home (2) ISA General Fund-Spec. Ed. $111,393.33

Individual Services Agreement Spec. Ed. Non-public School AhieveKids General Fund-Spec. Ed. $229,728.00

Individual Services Agreement Speci. Ed.

Education, Intensive Individual 

Services/Language/Speech & 

Occupational Therapy for students (4) General Fund-Spec. Ed. $390,990.10

Transstar Spec. Ed.

Provide transportation to/from home 

and Serramonte Shopping Center General Fund-Spec. Ed. $31,980.00

Individual Services Agreement Spec. Ed.

Pay education cost at NPS-Palo Alto 

Preparatory School (1) ISA General Fund-Spec. Ed. $62,390.00

Individual Services Agreement Spec. Ed. Pay education cost at NPS-Beacon School General Fund-Spec. Ed. $52,961.00

Individual Services Agreement Spec. Ed.

Pay Education, Intensive Individual 

Services, Language/Speech and 

Occupational Therapy for students 

attending NPS (2) ISA Gneral Fund-Spec. Ed. $154,037.00

Total $2,531,330.43

SAN MATEO UNION HIGH SCHOOL DISTRICT
Approval of Consulting Agreements, Contracts, and Invoices over $25K

Submitted to the Board of Trustees on 8/8/19



SAN MATEO HIGH SCHOOL 
APPROVAL REQUEST 

To: Kevin Skelly 

From: Jenelle Vazquez 

Site: San Mateo High School 

Number of Quotes: 1 

Funding Source: SMHS Class of 2020 

Reason for proposal: Prom Agreement 

Total: $471250.00 

· Date: July 81 2019 

Please review and approve the attached event agreement from The Event 
Group for the SMHS Class of 2020 Prom on April 181 2020; 

Thank you1 

Jenelle 

x2320 



EVENT AGREEMENT . -· 

PRELIMINARY 

The Event Group 
P.O. Box 10546 

Pleasanton, CA 945.88 
Phone: 510-376--2326 

· Fax:925-846~1392 

TRANSACTION DATE: JUNE 20, 2019 DATE OF EVENT: APRIL 18, 2020 [SAT) 

·cLIENT: SAN MATEO HIGH SCHOOL 

ADDRESS: 506 N. DELAWARE STREET, SAN MATEO, CA 94401. 

SCHOOL PHONE: 650.558.2399 [FAX): 650.558.2532 

ORGANIZER: MS. SHOSHANA KALINSKI 

FUNCTION: . -· SENIOR PROM 

ATTENDANCE: UP TO 525 MINIMUM GUARANTEE: 500 

ARRIVAL TIME: · · 7:30 PM EVENT TIME: ,~a.0!11'1.f:a.01:nMj· ijN1oor,t;iisl · 

COST: $90.00 PER PERSON 

• . FOUR HOURS EXCLUSIVE USE OF THE ASIAN ART MUSEUM WI 1 GALLERY 
(Located at: 200 _LARKIN STREET~ SAN FRANCISCO) . 

• GOURMET DESSERT DISPLAY (For 250 people) 
• UNLIMITED SODAS, STILL OR SPARKLING WATER AND COFFEE 
• · DISC JOCKEY [OF YOVR CHOOSING] WITH LIGHT SHOW 
• LIMITED TABLES, CHAIRS, LINENS 
• FLORAL CENTERPIECES 
• . ADDITIONAL INSURANCE (Required PY the facility) 
• · ALL SETUP AND CLEANING . . 

• EVENT GROUP HOST, STAFF AND SECURITY 

FINAL COUNT IS DUE BY4/08/20. · Any co~nt given after this date may be charged a too/~ ~ur~harge; 

NON-REFUNDABLE DEPOSIT & PAYMENTS: 

·(B.eposit'!tSW0!5.0.0!0'.ujon1orJb;efoi$i8»3:oY,,tt~ · 

(The Event Group reserves the right to·cancel any.event 
if half the minimum balance due is not received one · 
week prior to the event date.) 

-ffieposit'nssts.o.om.uionforlo'tr81feiJY.,1t51au• 

(Based on minimum guarantee only-payment for all 
guests due) · · 

Two chaperones per 100 students. are complimentary. Any additional people brought by your group, including service vendors, 
must be paid for. Cancellation policy: All deposits and payments are non-refundable. . · 

. ·. ·. . ) . . . 

Please make checks·payable to: "THE EVENT GROUP". 

THIS AGREEMENT IS SIGNED AND THEREBY ACCEPTED ON: __ ~-----

BY:_~ ___________ TITLE:~. _____________ _ 



EVENT AGREEMENT 

The Event Group 
P.O. Box 10546 

Pleasanton, CA 94588 
Phone:510-376-2326 

Fax:925-846-1392 

EVENT CONTRACT TERMS FOR LAND & WATER BASED VENUES 

1. The selling, disposing or dispensing of all food, beverage, and services is reserved to Ttie Event Group, Inc. The client will 
make no arrangements for the selling, disposing or dispensing of any food; beverage or services with anyone but The Event 
Group, Inc. 

2. Client hereby agrees that no guest or agent shall bring on the premises any article of an inflammable nature, explosives, 
firearms, illegal substances, or articles of a dangerous or damaging nature. Client shall be liable for all damage resulting 
therefrom. The Event Group, Inc. reserves the right to have confiscated all such articl~ brought in. 

3. A guest count shall be made at the entrance and must be accepted as final. All guests must be paid for. Client shall not carry 
guests in excess of stated limit for the facility. 

4. Client agrees to indemnify and hold The Event Group harmless from any and all liability, loss or damage client may suffer as a 
result of cancellation or interference with client's scheduled event, other than the willful actions of The Event Group, Inc. 

5. Any misconduct, illegal gambling, possession of unauthorized alcohol, or illegal substances will not be tolerated and an 
immediate termination to the event will be ordered by an Event Group representative, in which event client shall be responsible 
for full payment of event. 

6. Client shall pay the replacement value of all property and equipment lost or stolen and the cost of repairing all damages to the 
facility, its furnishings, equipment, etc. caused by client, its agents or guests. 

7. The Event Group, Inc. shall not be responsible for any injury suffered by the client, its agents or guests either in person or in 
property other than by reason of the negligence or willful misconduct by any person or persons employed directly by The Event · 
Group, Inc. on the premises. The Event Grqup, Inc. shall further have no responsibility for loss or damage to the personal 
property of client, its agents or guests. 

8. Student groups under 18 years of age must be chaperoned by parents, faculty or staff members. The Event Group, Inc. 
reserves the right to refuse admittance to the facility to any guest or agent of the client at The Event Group, Inc's sole 
discretion. 

9. The Event Group, Inc. is not responsible for fire, damage, or loss whatsoever to any vehicle while patron is attending event. 
Further, The Event Group, Inc. is not responsible for any personal injuries sustained in the parking areas adjacent to or 
provided for by the event location, 

10. All terms and payment deadlines must be adhered to unless written approval permitting alterations, inclusions or exclusions 
has been authorized by The Event Group, Inc. 

11. The parties agree that in the event that client were to cancel this contract with less than twelve (12) months prior written notice 
from the contracted date, The Event Group, Inc. would sustain damages, costs and lost profits in an amount which is difficult to 
calculate or ascertain. Therefore, should client cancel the contract and/or event with less than twelve (12) months prior written 
notice to The Event Group, Inc., then client's deposit and minimum guarantee payments as called for in this agreement shall be 
retained and/or collected by The Event Group, Inc., as liquidated damages for client's failure to timely cancel .the event. In 
addition, should client make any changes to the event date and/or time of the everit, less than fifteen (15) days prior thereto, 
client shall be responsible to compensate The Event Group, Inc. for all production costs, vendor cancellation fees, venue 
cancellation fees as well as legal charges and any and all additional costs that may be associated with such change. 

12. This agreement represents the final and complete agreement for the rental of the facility and all prior written and oral 
agreement with respect to the rental of the facility are superseded by this agreement. Any modification or addition to this 
agreement must be in writing and signed by both parties. 

The Event Group, Inc., being independent of all land based facilities and vessel owners, carries full liability protection for its patrons. 

The Event Group, Inc. is merely a ground operator/broker that provides contractual services on land based facilities and chartered 
vessels of various companies. The Event Group, Inc. thereby being an intermediary is operating under and legally bound to terms of 
the facility and vessel owner/operator. 

PLEASE INITIAL TO ACKNOWLEDGE YOU HAVE READ AND AGREE TO All TERMS & CONDITIONS: ~tJ!ffifi~I!$ 



-

Board Item - Closed Session 

Board Date: 8/8/19 

Department: Special Education, District Office 

Cost: Not to exceed $55,000 

Funding Source: General Fund - Special Ed 

Description: To reimburse parents for educational expenses as 

stated in settlement agreement. 



SETTLEMENT AGREEMENT AND RELEASE OF ALL CLAIMS 
San Mateo Union High School District vs. 

Student 

This Settlement and Release Agreement (Agreement) is betweei:t' _ 

. regarding 

(Student), her custodial parent. _ (Parent) and the San Mateo Union High 
School District (District) ( collectively, Parties). 

On or about August 15, 2018, a dispute arose between Parent and District regarding the 
appropriate educational placement for Student. In order to avoid the time and expense of 
litigating this dispute, the Parties have agreed to resolve this matter through this 
Agreement. This Agreement constitutes a full and final resolution of all claims and issues 
arising from or related to Student's educational program through the date of Student 
obtaining a high school diploma, including, but not limited to, all claims and issues raised. 

The Parties, in consideration of the promises made herein, agree as follows: 

A. District's Obligations. The District, upon the Governing Board's approval, shall 
reimburse Parent for the expenses incurred between June 5, 2018 and Student's 
graduation from high school. In no eve.Qt shall the total reimbursement paid by the 
District pursuant to this Agreement exceed Fifty-Five Thousand dollars ($55,000) 
("Settlement Amount"). Reimbursement will be paid within 45 days of the District 
receiving proof of payment for the reimbursable expenses. Proof of payment may 
include invoices marked "paid," canceled checks or credit card statements and 
Parents may redact confidential financial information. All invoices pursuant to this 
Agreement that have not already been submitted to the district shall be submitted 
to the District not more than thirty (30) days after the date of the original invoice 
and/or receipt for which Parent is requesting reimbursement. Any invoice 
submitted more than 30 days after graduation shall not be reimbursed by the 
District. 

1. Reimbursable Costs and Expenses, Including Limiting Conditions: 

a. Reimbursable Past Costs and Expenses: Upon submission of 
proof of payment, the District shall reimburse the Parent up to 
Forty Five Thousand dollars ($45,000) ("Reimbursement Costs"), 
from the total Settlement Amount, for tuition expenses paid by the 
Parent to Fusion Academy on Student's behalf from June 5, 2018 
to date of execution of this Agreement. Parent agrees and 
understands that Seventeen Thousand Two Hundred and Thirty­
Eight dollars ($17,238) has already been paid to Parent for and 
from the total Reimbursement Costs, leaving Twenty Seven 
Thousand Seven Hundred Sixty Two dollars ($27,762) in the 
remaining amount of available Reimbursement Costs. Parent 
understands and agrees that reimbursement for tuition expenses 



paid for Student's attendance at Fusion Academy is subject to the 
following limiting conditions: 

b. Acknowledgment of Private Placement. Parent 
unilaterally selected to place Student at Fusion 
Academy. District makes no representation 
regarding the services provided at Fusion Academy, 
or the appropriateness thereof. Parties agree that 
Student will be considered a privately placed 
student from June 5, 2018 through the date Student 
obtains a high school diploma. The Parties 
understand and agree that Student intends to earn a 
general San Mateo Union High School diploma as of 
December 2019, however, the Parties also 
understand and agree that student may not graduate 
in the projected time frame. Parent agrees to keep 
the District informed of any delays as to projected 
graduation date. The parties further agree that 
Student's placement at a private school will not be 
considered "stay-put" in the event that a 
disagreement arises after the expiration of this 
Agreement. 

c. Residency Requirement. The District's obligation 
under this Agreement remains as long as the District 
is the local educational agency responsible for 
serving Student under State and Federal special 
education laws based on Student and Student's 
custodial parent residing within the geographical 
boundaries of the District. 

2. Books and registration fees for such dasses; 

3. Future Educational Expenses. The District agrees to 
reimburse Parent for expenses incurred, up to the total 
Settlement Amount less Reimbursement Costs, for Student 
to obtain the 220 credits required for a general San Mateo 
Union High School diploma. These future educational costs 
will be no more than a total of Ten Thousand dollars, 
($10,000)("Future Costs") from the total Settlement 
Amount, to be reimbursed by the District upon proof of 
_payment by Parent, according to the terms of Section I.A. 
Any future costs incurred by Parent beyond the Future 
Costs limit will be the sole responsibility of Parent. 



4. Future IEPs. Parent agrees the District shall not have any 
responsibilities to complete any assessments of Student nor 
have any other requirements associated with Student's IEP 
except to update the annual IEP for each of the school years 
Student remains a high school student, in a manner such as to 
satisfy the reporting requirements for the California 
Department of Education ("CDE"), which shall include an 
update to baselines and IEP goals as provided by Fusion. 
Parent agrees that the annual IEP meeting will only include one 
representative from the District, which shall be the 
administrative designee who shall be responsible for 
scheduling the meeting at a mutually agreeable time and date 
with the Fusion and Parent. Parent may invite whomever she 
would like to assist in the development of the IEP. In addition, 
once Student receives a regular high school diploma, in 
accordance with the IDEA, the District will have no further 
responsibility to provide Student with a F APE and the 
District's responsibilities under this Agreement will 
discontinue. 

B. Parent's Obligations. 

1. Parties agree that Student will be considered a privately placed 
student from Summer 2018 through December 31, 2019. 

2. Parent agrees to submit additional proof of attendance from Fusion 
Academy along with requests for reimbursement, upon request of the 
District. Parties acknowledge and agree that requests for 
reimbursement will not be valid and will not be processed without 
submission of proof of attendance for the relevant time period. 
"Attendance" refers to Student's general enrollment and attendance at 
Fusion. Proof of attendance does not require submission of Student's 
daily, or per class, attendance at Fusion. 

3. If the Student ceases to be a resident of the District, Parent must 
notify the District Director of Special Education, or similar position, in 
writing within fourteen (14) calendar days of ceasing to be a resident 
of the District. Parent also must reimburse the District for the pro­
rated portion any sums paid or reimbursed for services obtained after 
Student was no longer a resident of the District. 

4. Parent agrees to re-register with the District and show acceptable 
proof of residency per District policies at least thirty (30) days prior 
to the start of each District school year or school year for Fusion 
Academy, whichever occurs first, during the duration of this 
Agreement. Parent acknowledges and agrees that failure to re-



register Student as described herein will relieve the District of any 
obligation to pay or reimburse for services provided during the time 
period for which Student was not registered with the Distr:,ict during 
an academic school year occurring during the duration of this 
Agreement. 

5. Upon the date of execution of this Agreement, the "stay-put" will be a 
school within the District. 

6. Parent affirms that she has the sole right to reimbursement of the 
Settlement Amount. Parent further agrees that she will defend and 
indemnify the District in any action brought byT- - -~---for 
reimbursement of funds already paid by the District and reflected in 
the Settlement Amount. 

C. General Release. Parent agrees to accept the consideration stated above as full and 
complete settlement of all potential claims through the date Student obtains a high 
school diploma, related to the District's provision of a free and appropriate public 
education to Student pursuant to the Individuals with Disabilities Education Act, the 
Rehabilitation Act, the California Education Code, any like or similar laws and their 
respective implementing regulations. Parent agrees that this Agreement constitutes 
a waiver of all claims related to special education placement and services, including ) 

_ but not limited to, child find claims, mental health claims, claims related to 
placement, related services, transportation and lodging for Student or Parents, 
uniforms and supplies, field trips, independent educational evaluation, ESY services, 
private tutoring and attorneys' fees to _date and through the date Student obtains a 
high school diploma. Excluded from this release are the following: claims for 
enforcement of this Agreement and any prospective tort claims unrelated to 
Student's educational program. 

D. Placement: Nothing in this Agreement shall be construed as the District's 
endorsement of Fusion Academy. Nothing in this Agreement is an acknowledgement 
that Fusion Academy is a F APE placement. This Agreement is not a waiver of the 
District's right to offer F APE placement at one of its schools within the District. 

E. Release of Unknown Claims. In agreeing to the above, Parent is on notice and 
acknowledges her understanding and knowledge of the provisions of section 1542 
of the California Civil Code and expressly and specifically waive all rights, benefits, 
and remedies under that section. Section 1542 states as follows: 

A general release does not extend to claims which the creditor does not know 
or suspect to exist in his or her favor at the time of executing the release, 
which if known by him or her must have materially affected his or her 
settlement with the debtor or released party. 

Initials: 



F. Execution of Other Documents. Each party shall cooperate fully in the execution 
of any and all other documents and the completion of any addi.tional actions that 
may be necessary or appropriate to give full force and effect to the terms and intent 
of this Agreement. 

G. Costs and Attorneys' Fees. Except as otherwise set forth in this Agreement, the 
Parties agree to bear their own costs and attorneys' fees. 

H. Controlling Law and Venue. 

1. This Agreement constitutes a contract enforceable under the laws of the 
State of California. However, the Parties agree that the prevailing party in 
any action to enforce the terms of this Agreement shall not be entitled to 
recover fees and costs, if any. 

2. Notwithstanding the foregoing, no party may file an action to enforce the 
terms of this Agreement unless (i) the party seeking to file the action shall 
first have provided the other party with written notice of the intent to file an 
action and comprehensive description of the alleged breach, and (ii) a period 
of thirty (3 0) days shall have elapsed between delivery of such notice and the 
filing of any action to permit the alleged breaching party has sufficient 
opportunity to cure such alleged breach. 

3. Any dispute arising out of this Agreement shall be venued either in the San 
Mateo County Superior Court or in the United States District Court for the 
Northern District of California. 

I. Entire Agreement. Each party acknowledges that it has the right to be represented 
and advised by legal counsel and/or an advocate, and that this Agreement 
constitutes the entire agreement between the parties and is executed freely and 
voluntarily by Petitioners and the District. There are no oral understandings, terms, 
or conditions, and neither party has relied upon any representation, express or 
implied, not contained in this Agreement. No other promises, agreements, or 
statements shall be binding unless signed by the person or entity to be bound. 

J. No Admission of Liability. Each party agrees and acknowledges that neither this 
Agreement nor the settlement negotiations which led to it are intended to be, and 
shall not be deemed, construed, nor treated in any respect, as an admission of 
liability or any other matter by any party, person, or entity for any purpose. No 
party shall be deemed the "prevailing party" in this case or in any other action or 
proceeding arising from, or related to, the issues and claims raised in this case. 

K. Authority. Each of the signatories•warrants that he/she is authorized to sign this 
Agreement on behalf of the party for whom he/she signs and binds that party to the 
terms of this agreement. 



L. Confidentiality. By their signatures, the parties acknowledge that they will carry 
out the terms of this Agreement, which shall be maintained as a confidential 
document by all parties except as required by law. However, for purposes of 
implementation and enforcement of the Agreement, the parties mutually consent to 
the disclosure and admissibility of this Agreement. 

M. Signatures in Counterparts. This Agreement may be signed in counterparts, such 
that signatures appear on separate signature pages. A copy or original of this 
document with all signature pages appended together shall be deemed a fully 
executed Agreement. 

N. Effective Date. This Agreement shall be effective upon execution of the Parties. 

IN WITNESS WHEREOF, the Parties hereto have executed this Agreement as of the date set 
forth below: 

Date: June 19, 2019 

, .... 21-la 
Date: \ -------

Ufl/J/4lt,v jµJ)1Jo-J-/o~ 
Carolyn Schwadzbord, Director of Special Education 
San Mateo Union High School District 



Date: 7/24/19 

BOARD ITEM 
(Over $25,000} 

To: Board for Approval 

From: Anna Tang I Carolyn Schwartzbord 

Site: District Wide 

Number of Quotes: NA 

Funding Source: General Fund - Special Ed 

Reason for proposal: Translation Services 

Amount: $80,000 (Additional) 

The Board has already approved $80,000 on April 18, 2019. 

Please approve the attached contract from Communicaid. 



• ~ communicaid •y• LANGUAGe 50LUTIONS 

Attn. Nora Banientos 
San Mateo Union High School District 
650 N. Delaware Street, 
San Mateo, CA 9440 I {:l 

:~~i~--

Commnnirald Inc 
1550 Tile Alnmed:i, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 
Fax: (408) 516-5266 

Fed Tox: ID#2(..0014244 

March 29, 2019 

Dear Ms. Bamentos, :'!ilJ;I;: 
We appreciate _the opportunity to continue Tr8!.1~1( og·~rvices to San Mateo Union High School 
District. Atfaiihedis our firm's Proposal for suririo J(Your!anguage requirement~:-;·;/::\>-, . 

1,_:: -.:~::.-·:\_:-~~-;-~.\Li=:::.;··.. -~~!!! .y· --~-- ':~:- 1~?·:·· .. :-·: :>:.\f.://) 
Fo6,ver'25 ·years, ¢ommiiriicaiq ~nc. has provided lli ·· . ity language solutioI).s 1o our clienµi;j:<;::Qlajnunicaid 
provide{i witlivariety of il).dustries; government agencies, and organizatiOI).S. wi~ 'prof~ss{ohal i.rarts)Atic,n; ·1~caljzation, 
antt,in(erp1-etaH<m service_s, .Mote 'relevriµi:ly::we wqrk vyith l_llllllY School D1siikts, pur #affha:s helpedu~ .elii# .tlii: ·trust 

jt!J:Z~t~thl~~Zit~)J'.~'±j[,[[li!irtlttB~.M 
to the price':'· A,, badly 'ti.·anslil!ecJ_ d_o~un1~iit ¢an result in liability/loss of'gii~d i~ge·_\U,i(~}:~stly' r,e"'orking of the 
document. A docmnentitbat is :riQ(deliv~red :on schedule can ruin tight :prcijec(i:imelines· or worse. It is for these 
reasons that we have d9veidped. a 'vf<>i:14-·cl~~,s translation workflow that go~s l?eyond_ t~e' litanclarci two-tier Translation 
model. Our process imfolvei(the ~ddi(fonal steps of Proofreading and Editing'.by ·nafiv~ _speakers. Additionally, we 
utilize subject matter experis w4if~f{~l~o,a~complished linguists at all th.q£step~.°tfEJ;') instead of the normal practice 
of having one translator review.his/he(own work. Our experienced project' mai;iagers; coupled with our proprietary 
database and quality assurance w6rkfl9V,:JW1 allowed us to deliver I 00% of bur_pr~jects before or on the agreed upon 

delivery date. . , .. , .. ,. ,·;;;:t\('.(it\'.< _.,:{;;}:e:•:,,:-, . ·' • , 

needs. 

Our co · 
any as 

Sincerely, 

~tL 
Stefan Huyghe 
Vice President 

ity to\\rork-with San Mateo Union'Higii School 

. · . ··-:,:/I;i;J~~:t[~?f)•:'.rI:lf1-Iiti\i;f:t!)f' _J 
. hsted ab~"~;'.p\11: ple.,_sf cC>llll\~~ ~e on tny ou need 



Commnnicaid lne 

• '"1! communicaid 
.,. LANGUAGE SOLUTIONS 

1550 The Alameda, Suite 332 
Sao Jose, CA 95126 
Tel: (408) 287-8853 

Fa....:: (408) 516-5266 
Fed Tax: lD#26-0014244 

Proposal for Translation and Interpreting 
Services 

San Mateo Union High School District 
M ·+.i.;;·;r "'·~ .... 2019 ar .. ··~ ~-- · ,, 

,--~-:,: .1_..,_._ 



0 
~ communicaid 
.,. L/\NGU/\GE SOLUTIONS 

Table of Contents 

1. Organizational Structure and Corporate Policies 
2. Translations 

a) Placing Orders / Customer Service 
b) Fees/ Costs 

3. Interpreting 
4. Billing 

Commnnkaid Inc 
I 550 TI1e Alamedo, Suite 332 

San Jose, CA95126 
Tel: (408) 287-8853 
F1u:: (408) 516-5266 

Fed Tax: ID#lG-0014244 



• ~ communicaid 
.,. LANGUAGE SO(UTIONS 

1. Organizational Structure and Corporate Policies 

Conunnnil'11id Inc 
1550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 
Fax: (408) 516-5266 

Fed Tax: ID#26-0014244 

Communicaid Inc. is a privately-owned California corporation headquartered in San Jose, 
CA with offices in Southlake Texas. Founded in 1993 by Paula Madden, the company 
has been providing language solutioQ~-:~cf''g6~itb.,m.~nt and private sector firms. Paula's 

•.i;:,.,,._,,,-,,,.. ....... . ,;.r.::·.;,,,, ... :.::,,. 

accreditation as an interpreter w~Jt,ij.'~}fq§~ij¥µ,9p;;~~f the company's start in delivering 
•t•-~-. k:• .. ;,.~:, •. -. :,.,, ·'.¼·.,,,.,,.p .. • •!;.-~1- • 

interpretation services emphasiz!nij:,~i!t,¼X?~Y~~~#:~'f~!fh legal and health care service 
providers. Today the company ptoviq.e~.Jtj-an$l€1:ti'qi,i;J14d localization services in addition 
to interpreting throughout the Bay·(A'£~1j}1ifi'''"'·,?,,·,,·,:-,r '':fth America. 

Paul_a\&iJifre;•to,manage the co:pahy,;, -;·,._,· ,i,: ~e has been re~9gniied:_b{~thony 
. •. - ••••• I •.• • •• • ,. •.a~,,,~·-~.••,~-•~--~ •' • .•·. • •·. .

1 
.•-• · -• · •• •, • Robbins::_an4: ~iherj,fgapi;zations as a model' 'of excellence forJe#mll;sriia.ll:J?*-8iness 

~iliiiWAi}\littill~llliifr: 
employees woi:k/;dire~tif·:.W.:iih_-<6ur clients to managej'i~rid'~!ii(il!?i;tpiil network of 
independent acctedite(,i·~,(ce,i-#fied linguists to deliV~r' lugh\iiiality language services. 
Cornmunicaid prides'{i&~lf'}?# prpviding accurate, time(y,-~d 'fryst~d language solutions 
with a high degreit':.:gf)f.i?~fsonalized service. :fQur :_jvebsite is located at 
www.communicaidinc.com' tfii(if'_ //·;·'<'::''.= =,i. -'-'--'-'--'-'-======-=-== . -.. ·... ,;/::" f :\:;; 

_. ... ftff; .• • :~{\/'.:[~'. \\\, 1 '• , ""~ I -~~':.•:::~;f 

Communicaid -~e, visfoµ::;ro~uses on_ building-_strong.:;~J,i~# .,., 
•. •;lt.::'-i,;-~9{dt:1; ·•· · · ·· ·• ··· · -- ·· - ·· -.,, • , ,..., .. ·r•,.-:,•1 ,\~, ... 

~§(::.y, ,,~,,~,i~llllff ~1~' 
The compaif · ''riot currently ha:v~.:~y l¢g~l.j9_iot ventures or p 
not anticipate being acquired within)li,('ii~#'hYili,iihonths. 

CoT~¥~~:::::~I'(-r11~t 
We are in the process of obtaining certiffca'.tidn:s'tor the above criteria. 
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Communicaid Org Chart 

.. ·: 

:;::i;~i~.:.i.·•.:.:.H, •...•..•• ;R·:.:.:.:_ .. i.:.:.:_:·'···:.-::.• ..... · .. · .. · :i_':.·.·· .. :) ., :/);~·;_-r:>'}p·p~rating . 
11lt~~[~~On T•f.~~~ili/f \. 

·•,/;;J!\if:. ·;:;,; .... ,;, 

~~ll~l\i01i;-Ci&~u~s p,;;()~t \ll!lf ,,, 1'.ltt~ their 
j'.needs:and:ob·ective·s so that we deliv:el'lan· · ' e servides~thafa ~, ' .. <•·:alued 

';~!~:!~:~;~~~~~6f .::=~l;:!n1l~~&J ,.tjut~e 
;1¾1:1tp:~~tfirJrJ~}.iguage sol~.t1op~;il:icttJri¢1~tat~ our chent';~:~~9c~~~fr(~~},;f··· 

b) We\vill:iecruit',"develop, anp. enab,1~.:¢igpl9yees who represefrfthe:qffalities of 
commitment and caring valued bf.ow'c::.oinpany. In so doing, we will build a 
team that ensures the highest)¢~~fs':MJiieh(~tisfaction and participation in the 
development of our compan-y~y.:\/:j,;;;t\;iI<~i!;j;~<<j 

C) The company shall continuoµs.ly:w~:iikta)hiprove and enhance its operational 
excellence. We shall invest ~;l<~y it~;~r{bfthe company that will enable us to 
improve the quality and effici~~tii'sJf~ut s~rvices, the expertise of our people, 
and which will provide the capacify:fo.r-:further expansion and improvement. 

d) Create a company culture that values all clients, employees, and stakeholders and 
fosters improved communication and understanding among the diverse 
communities that we serve and with whom we identify. 
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Dedicated Project Manager 
Communicaio will assign a dedicated project manager to your account. This 
person will be running your projects operationally and will grow intimately 
familiar with your preferences and requirements. 

Environmental Management Programs 
Communicaid is a registered mem];,e.,:: O:fthe.:,:S.ay Area "Spare the Air" Employer 
Network Program which consis~:bf~Jit~yf£coordinators informing our workforce 

:,.•,;j•. ,r-- ::t • :• I~••• . . , , • -;':;·.;. ·•' .••• I• • 

of impending Spare the Air rui}%~~~µcitrn,,g:Lt>U.(~'wPloyees about the ways 
-';!. ~--:·y•·-1:11 ,i'-,.;:, •• -~:1 <• • •• :.;.J.<..:;.•· ;-:.::,,:: 

individuals can improve air q~©#fl:;#gjl);iqt!i~tWt them to take action . 
.. , : _,~- •• > • ;,;"! • -~, •• :,S!'.)~.- ' . '·• • ~ ~-- •. ;-•.• ,1·.,~:.i 

Communicaid has joined t]if$.iHt:' ' · ·: ~'.Goµr;1ty Green Business Program, and 
. .-.: · · ., ·:"';~:.'-:.::,,tkl?="•:., :~···fi~J;,:,,.:,:iiJ.~:' .•· ..:' ·. ~ . : 

·•expects.to be certified as a Qr.e:~tf , M§fµfthe near future. l'h.e Ote;;¢n : ;, , . 
. . , •. :· .. :•. ·:- . '. ,·._!·~.'.-.().,:.:r-.. :~~ .. >;'·•r•:~.;:r:~.r..:,: .. · '··· .,· .. · . . :·; ..• : .. ·.: !_ 

· Btisi!).ess P,r.pgriun assists local bi.i~in,e~ses''in implementing su~taitjaqlepra:<:tfces 
:; . in'. ~eir:b{1si11¢ss operations, ._u.1cluding measures to pr~yeµt pdb~ti~b;'.prot¢d<·..: 

: .. ,:;•., ... ,•~~•••·'(.': .. :,..:.:'.••• .!~••:•.,•.•.!~ '•:• •~ •.:<•:•••''.~.;:: i'' !•••.';·;•:• .: .. ••:••.~•,,~,-;:•,.,.•.,•., ... •: .. :•,! 
· ·. ? water qua~tty;: co~$erv~ W~te,rJnlp, e.n,eq~y, .red11ce geri¢t~tt()ri: ,e>J\v~st~r and::". <, · · · ··· ipct~~r~,i~[; .. ni 1~:::r·•t'11' ·· .:: \ :. , .. 1

· :i .r11:~v· u"", : <' .\· 
Departmentpf:Lab·o:r:~~q'u!llEmp1oyment Opjfortunityn.:;:•::': · . 

According' tti:the :t~gu.Iitions stated in Executivi O~d~f i fi46, ~ompanies with 50 
employees ~r''ie~s·itbri6t subject to EEO requirJtrieritlari.d thus cannot be 
certified. However:·:¢6~µmnicaid is compliant ~i¢0al;l the basic EEO 
reqm,r~W¢1;1ts fa F~d~riii Contractor. ·. ; 'f /: · ·· ·. ' 

'· •~:,· 

, ~' _;:::·:.;'.:.-.: 
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2. Translations 
a) Placing Orders / Customer Service 

;;;; 

ti ,, 

1. Customer emails source file to Account Manager or uploads a project ftle 
to Communicaid's Sharefile Portal: 
The client electronically transfers files to a dedicated, secure, and password 
protected folder on Communicajd.:S:$.h~tef,tl.e Portal site. Files of any size may be 

uploaded to the portal, at aJfr''';i•~t J}li~tf!~,})}'.} 

.--------------------------. l\'.?·/· 
~~ i 

Email: 

Password: ._ _________ ____, 

D Remember me 

Forgot your passv.u>rd7 

?. ·,,w,·,~''· i-",': -:•,a:· ·i:. :·_.,,. -"'. · · ~:·:;:' 11;;1:~; 

'if·flt,,~t;~•.•,:fr'~j'ect Ma~;•i~f\~~~i~~f~~t)f.~ation: '\f:;rii} .... 
The clientdedicated Commt1iiicii:id•pfojectmiuiager will be rich of the new 
project and the file transfer t~J~f p~~~l}@~:'.r~trieves the document. 

3. Project Analysis: l{i~i)i:l!JJl;}iii\f;~iiflf I]'.ii . 
The Project Manager will th~~:W.o*;W.i!b';~µr:operations team to evaluate the 
project and determine the app{Qprt~fe;j9Jkt;low. 

. ·'\}:~if{Cg'.!if:· . 
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* COfiltn~~!~!~ 
~ I:! I=! ~ 

Glos sarv Comollllllon 
Translation llemoiv creation 
Scan Hardcopy ✓ 

.,. 
ExtrecOan to .doc ✓ .,. 
T ransc rlnllon 
Translntlon .,. ✓ ✓ ✓ 

EdiUna ,( ✓ ✓ ✓ 

Proorread~, a ✓ ✓ ✓ ✓ 

C loan Up Trados lileAJ ndate H! ✓ ✓ ✓ 

Proof of cleaned Hie ✓ .,. ✓ 

N umerlc Revi..., 
"PASOf!Jce" Formattlna 
Client Re•lewllranslatlDnl ✓ ✓ ✓ ✓ 

DTP rnon !/IS Offleel 
Galley Rev lew 
Software E nolneerlno 
LlnQlllstlc 0A 
FunctlonalQA 
Client Review lformlllUnol 
Voice Actor Selecllon 
Timino of Scrlols 
Studio Recordlno 
Poot Ed~ing 

T1: Standa,d Translation from editable MS Office document 
12 = Standa,d Translation from PDF omen MS Office {not scanned) 
TJ = Standaid Translation from clean, l)ped Hardcopy 
T4 ~ Standard Translation from low qualilyPDF orHendwraten texl 
E1 =Editing and Proofing of existing translation 
T1 lr2 + N ~ T1 + Num e,ic review 

z z .. 
~ ... 

~ w 

✓ 

✓ ✓ 

✓ ,,. ✓ 

✓ ✓ ✓ 

✓ ✓ 

✓ ✓ 

✓ ✓ 

✓ ✓ ✓ 

IL IL ... 
+ + + .: f:! I:? 

✓ 

✓ ✓ 

✓ ,( ,( 

✓ ✓ ,,. ,,. ✓ ,,. 
✓ ,( ✓ 

✓ ✓ ✓ 

✓ ✓ ✓ 

✓ ✓ ✓ 

Comm1micald Inc 
1550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: {408) 287-8853 
Fa.'<: (408) 516-5266 

lied Tax: ID#26-0014244 

I!: 
I!: 0 

I + I-
0 z ... 
+ + ~ 0 

~ ~ en .. .. 
i:: I:? i: .: 

✓ ✓ 

✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ 
,,. 

✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ .,. ✓ ✓ 

✓ 

✓ ✓ ✓ ✓ ✓ 
,r ✓ 

✓ ✓ 

✓ 

✓ ✓ 

✓ ✓ 

✓ ✓ ✓ ,I' 

T1IT2/TI + F= T1 +lormalfing of MS Office files(lot!l of graphics, tables, graphs. holding. etc.) 

· , ,!;!~½~i~ccfQiieii_i~t~f a.J!riti)>t 
C:~o~bii.i~4i9Y~_~!l~n.unt;<JJ?i:tions.ppt , ,: , :' < · : 

JHT Reasons to Own.ppt 
SD Reasons to Own.pp! 
TOTALS 

90 

51 

3 

8 26 45 

242 277 291 

582 56 64 
1,338 56 39 

2,541 757 830 

g 
+ .: 

✓ 

✓ ,,. 
✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

Total 

1,167 

374 

472 

574 

131 

388 

1,497 

2,939 

3,176 
10,718 



• Yf! communicaid 
.,. LANGUAQE SOLUTIONS 

* COMMUNICaidganttcharts :rut 2.;,Jaoe Jul~in2003 Jul 2fi, 2008 
w:'.JJ 

5790I.SnfeSl"'l'IJlng E-bool< 
.ll"QjeclOwmleW. 

57901 
11!ADOSll!e[ysio 

57!1QJ 
Tr.WA.iuan 

mot 
.f<lll1nil ..... - ................ . 
57901 

. Pmofrl5!dlng ............ _, ..... - • 

579111 
~n.iJPT~.~•~~lK . 
519111 
l'rrdolmmedlilo 

01/"8/08 \'Ill - aT/29/Dli Wll 

01/29/00 WJl - lfl/2!}/00 W'.31 

01/l!l{rS WJ - 07/29/08 WJI 

01f'/!J{DIJ I\O - 01/19/0B \VJI 

CJ'IP9{08 1'131 - l11(JIJ{a8 \'Ill 
._, ......................... _ ............ -.-.......................... - ..................... ·-.... - ............ , .. --+---.. .. .. .... .. ........... . 

Corumunlcald Inc 
1550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 

Fa.t: (408} S16-5266 
Fed Tax: 10#26-0014244 

:U 29, 2008 Jul 30,:WDO 
1111 WI 

j 

" .. 
l:·} 

00,esyFor­
Bwllellwry 

r;;:-Ji;;~W#"!il~~~!i¥~~iS~dpr0b~i~;ri~~4i~~:h: 
,:: rese11ted.to the client for apprqval.,,:··\,:, .. , .. _.,· .,, ·-:::.: . ,j·,} · · 

*
. ·:/ 

i:om ... 
~faVtihle:dlwJtlllll~ ..,_,""""" 
tmM».•Alol!'3$1i ...,._<,\ .... ... 
Oi-ufk.~l,oft 
C')IMIUtii:Mllta.wsyoura~~i"b~QllfeprcPQS.d 
llllde\-1,~il• ttio,t.tm, mutv.dybtNfmfr.f.llbnNpwi'h rou, air 
ftped:U~hfyhei\,qu4\flatlg;Uq~ilir.e.ladll'lh}I 

A:;··.::•!-

-~.,. 

Tb6Ct!CUfol l:.lftNspraf2clh.Hb!'l!ftmiured:znd~~dffi~l1.herfllfagre.dt11lnlilJ nt lfAIGWd. Aleid!s 
~IDl!~Md~n&f!slilCamuiaU.l"!IEftdcMd~ 

POI': 
t.miffllll'llailflffi QuotBllonl: S8U9 

------------ S~rr. ___________ _ 
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5. Client Approval 
With receipt of the client quotation approval and signature, Communicaid will 
initiate implementation of the project. 

Accepted document formats 
Communicaid accepts ALL electronic dQGti"fiifu,\Uonnats including but not Limited to: PDF, 

· ·-l :-.,_ :_-· ,.,. ~:~ i-- .~:;. ·: "f,. '· .. 

MS Word, PowerPoint, Excel, Simpl~;;'J'.~xt;j[Puqlf;sJXe+► Photoshop, Pagemaker, Illustrator, 
: •• ;" .. : •, -~f . :•' ,J. l'}j• " i •. ~.!•~._,_, • l ;; : 

Quark, Framemaker, InDesign, Vi~io;i;Flj~jAµfoC~q.,c'lnDesign, HTML, xrvIL etc. We also 

Sup::;:;:::~ -d OOcl~ll[lf ~~) ... , · ·· ·• • 
Commyrticaid supports over 80 languages including, but not limited io:: : ,, , ... '. _ ., . . . \ \ 

,:i~: i ::;1:Ni(if f ~: [:i:lf ~~·;]!illiii.);If {~ ) 
~:~~~san :_::/:J"t/'.i_\:Jff ~:~::::: ';·':)r~~t,taf'· ,,. i:~~gu 
Bengali <:·Flei,riish Kazakh ·. /·Otomiriga Tibetan 

Bosfilnn <t~t 1~R,,tiillf;f,•"'ef ;i[~ 
, '.iii.th/ . · : Pm1\n-.f tdi ,,:;~;-. . ~~t ,,, :ilf ilesc 

Czech Slovene 
Danish Hindi Swedish 

Translations are delivered to the clt~hi~h{is· ~ncouraged to have the project 
reviewed by native speaking review teams. Feedback is encouraged so the translation 
adopts the style and terminology of the target audience. The project is only 
considered complete once the reviewer's feedback has been incorporated into the 
final translation and the client is satisfied with the end product. 

Document review process and quality guarantees 

-:-
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Our process includes industry standard Translation, Editing, and Proofing (TEP) services. 

After each stage the translator, editor, or proofreader is asked to complete a 
questionnaire with the delivery of their file: 

_;:::. 

Please return the answel;c, 
1"=' 

reply simply delete th(;} 
t 

1. Have you provided a G:?:i,, 

estions with your delivery: (In your 
4p_ply.) 

rt~l-
·:;., .. ,. YES/NO '){fa~; .. , a.::·.·· 

/·: ·.::,1:-;;2;-·~ P,id you use a Translatii>h, C?ffi9 . s the file in segmenteq-.fo~at?, 
1:-;: 

:i.' · ... · 
!" ·_ ~ .. -
1 · ·. 

-~ 

7. Did yoi.t use the corr~"ct and appropriate grammar? '.Pid.yori check there are no 

gramm;~f t~:f;::ri_ .,:';~;1:;:'l:::'.·'.\!ii:'r.:· : . 

.. 8 •. KQiqyou provid1;: caU~·outs for any non-editab.le :ftgut_es? 
.. . :~:'.ff¼'1!A ··:: .. JNO ·• / :-> ,{;;: '.,_.. . . : .':· i}:i ;;'/ 

!'translateloohiofos;;ii~aders and footers?. . 
j,;~~$.&9 :: :.-:j.;;·:~'.l[:(:t~.I:~::;.~;~;.{)~:{~(~-·:.\\-~:h~1h·:·~·:;·; frr; 
':i1'B81ged, tindedfn'.ed;\falicized iliicifoilowed lh .. colors {:~m~e file\j\tij[{~~'.;\['.f jtWnl;t\~rt . \~i~i r ... 

. . . ~j,erify that m1moei's;'dat¢s and monetary units an . . . . . _ ..... · nave been 
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GENERAL EDITING INSTRUCTIONS: 

Please return the answers to the following questions with your delivery: (In your 
reply simply delete the answers that do not apply.) 

1. Does the translation make sense without reading the source document? 
YES/NO . 

2. Have you corrected any 
A. Over 10 · 
B. 5-10 

g: t~ne I;;;& 
3. Have you modifiedt~ 
· · A. Over 10 -

. · B.S~IO 

:·;• . ___ -.;~;·:t~iM!b\():;,;.i1·?, 
· 4- Are there.an)(q:tUisstpti,s?.,. 

•;;::;: ;~f !:~;)J~i::·::.··. •:·•:;s:•/t•' 
5. Haveyoii.correct~d any typos or grammatical;nustakes? 

/}j'.:_>f: i:-

'•/ ;f!:'.;2iJI.~~ £_oiisistency in terrii.ir;iol9_gy_ ~~d ~tyle qeen maintainea::tm-<?:1-tgJioi!.t;a:U the 

'trarisl~~o !i.{:}i:':/1L:i'.Jli'.'.'.Jt:\:,·:/ --,·•·;,s.·•.•··"· 

10. The quality of this translatloiiin'youfopinion is: 

i: E~=l• ~~'i;::;i···lf t\i' 
11. Would you recommend this traitsla(or? 

YES/NO . :. :·-:)..-: _.1c. 

12. Comments for production team: Insert Here 
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GENERAL PROOFREADING INSTRUCTIONS: 

Please return the answers to the following questions with your delivery: (In your 
reply simply delete the answers that do not apply.) 

1. Does the translation make sense without reading the source document? 
YES/NO 

2. Have you corrected any 
A. Over 10 · 
B. 5-10 
C. 1-5 ~ fEt. t ·'"··,·~•-· D. None ;: _q:ij•.·.:·;:!:;.:'J '.,};f~r:· 

3. Have you modifiedJ(, . , .. Jl_J~~Jfi~P.Pt~priate? 

' !: ~~~ lO '".[ff (if it~i!lJ\?' 
.i§::t~11e:• •.. . .,,:-·.•'-: 

:}{~\.ft~;\\~~-: : 

. '' .. 

~ ~ . ~ '~: 

10. The quality of this tf~9sJ~M1r)n yoµfdpinion is: 

t t~~::,. iliJJi~ifI~t~; 
11. Would you recommeri;4jhi~_µ:anslat~1f 

YES/NO •;_foJ/'.i:}:'.'"\i:;"'.''-· 
12. Comments for production team:· Insert Here 

If any of the responses are unacceptable, a team meeting is organized to fix the 
issues concerned. 
The Communicaid TEP process has been enhanced with inclusion of a Numeric 
Proofing ( +N) step where appropriate, The use of the proprietary Communicaid 
Numeric Proofing Tool provides an additional quality assurance element in the 
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workflow by alerting our team to inconsistencies with numbers and measures that 
might otherwise go undetected. 

P1·ice guarantees 
All quotations are fixed price and are valid for 30 days. 
We are so confident that the quality of our services is unequalled that we do not 
want pricing to stand in the way,P{N.~::;~9.ffig business together. Communicaid 
therefore has a 110% price match.gyatiiplee.:on all first orders. If you find a lower 

price f?r compa~able servic¢~.~?~~t~?,;?f,~~1-?~pe~itor, Communicaid will match* 
that price plus give you to?(o;=g.[.;o,~:¥-,~ .. '· ~'fI:P{OJect. 
*Price match must occur before}jW1<:i'!tJ{j[fli ::!fot1 ' 
* * Proofof price to be provided -:Witlt~pmji~tit j~~<l' price quotation. 

b),J!~es[~i>~t.~ :1;·:,. ,,,·:nta~/~j~;{:t;ITiJ~fe, ··' ~:;;:_\; ;,;:.:-:;:::.:t'; 
:.,:<:,_,- :'/b:.:;T/: ,-:r-··: ,, -~ . _ .,i, , · V;-·.·.:r~i :;,>-,1--:"<<(:j :(\ 

·,·; '. :> Eacp proNc.t is ·analyzed f<:>f w~:rd. c9unt, arid:repe't1tions. an,djnatqh¢f t ". !:J:,_'.:. 
·: :A:sani 1CanaCsis::":. ,· >;' · · tj: ,. ,·. :,; ,_ -? ,:f'._. y<r: .. ,; .:·. <. 

File:\_. _; __ :,:;_} '.Reps &100%'. :(.-95% ,;;'. ,/iSS¾:. Total 
· '· , . .: -·M~tchel- ·-;-t;::-.;99%, ::; __ -':94% 

.: . '. ·.:·: ... '. . -~f/ fil; :t? 
Translations are ch~rged per word for full transhitipri/~qiting, proofreading 

servic7-~;~fW..,~ord'pt~#n$",y~ depending on li:ing#~~~:- . . ,,~":fiit:'ti•i~. 
Tp.e.:'.ip~r;,;\Y,gff:p,ricing is tqen discounted dependipg on owi··· ""··i~e~~tjtions 

.Jlgfi?ttt~-:,···,·· '"·-;re in_~,~P::f~\r\~:~/i.//> J- .tt, --
·-: :::1000:,: 

/so.11; 
::\{.t- ::'.\,:,•\.-k+:<i:-,. 

As shown above, the average"t,~~_\{◊td.ffe.tjc;;Jaries depending on how many 
repetitions there are in the doc\tnjenfftqb~:tianslated. What would be listed at 
$0.18 per word for Latin Amei-.tc11(~P.ai,11Sh;.-in fact only amounts to $0.11 for the 
sample project. ··• ·:{;/ J/• 

• Bulle discounts will be applied to large volwne projects. 
• Communicaid will waive ALL project management and translation review 

fees, 
• Certifications of translation can be provided at no cost. 
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Fees may be charged for: 
• Non MS Office formatting 
• Rush turnarounds 
• Notary Services 
• Voice over and Subtitling services 
• Interpreting services 

Communlcald Inc 
1550 The Alu rued a, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 
Fax: (408) 516-5266 

Fed Tax: ID#26-00.l4244 
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um project size/fees 
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We accept any sized projects, large or small. We have no minimum word 
number but we do have a minimum fee for documents of up to 400 words of 
just $75.00. 

Turnaround Times ·,,;,, 
"t~~- f1Jt, 

Typi~ally we can trans,{~t,,;-;--;;v:,,-·:,i:K'··,,11t.,:.;m~}o 400 words by next d~y 
(provided the files are t~SekY.f9.~~~p~J~:~¥ger documents and proJects 

_ _. .. •._;-,,~'10.uld estimate +/~1500;&:·,. ''"'' ·.: P.v•; Qi.1full translation, edittng:1W( 

. ,'·, --·.;_::-·-: . 

French ·;~;:~,_:i~hfii~;;;,~~<;E~-f;;;f'.kf German-: :.,;;>::·;~:-:t-:r·,·Gujarati;s~ 
Laotian ···,,:Mift:-1;\J;;'iY; ·. Ilocano · .:·:/?t:>") Italian 

Pashto Pilipino./.'l'agal~g/.'· ·i\\~b·- \ Polish Portuguese 

Fees/Costs . /~lilliifJ!~(f 
Unless otherwise noted, all appointmenfs·:~t'.~,ior:a:2 hour minimum. Additional time is 

··=~. . . 

billed in 15 minute increments. See Interpreting Rate sheet below: 



LANGUAGE SOLUTIONS 

On-Site Interpreting 
Rate Sheet 2019-20 

Schools/Non-Profits 

Commnnicaid Inc 
1550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 

1r11.'I'.: (408) 516-5266 
Fed Tax: ID/126-0014244 

~ communlcaid •y• LANGUA06 !QWflOHS 

1550 The Alameda,su!te ~2 
sanJo .. ,CA95126 

4DSA16.l43S phone 
llall.1153.2083 taDfJee, 

408.273.603Zfax 

lnfo-@rommunicaidin=>n1 

WW\Y.tomllllil1in1<iicairn 

All pdces are$/ pe,r flour 
l2 hour minimum recpiintcl) 

Type af_App11infment/lnterpmter 

I On-Site Qualifled Interpreter 

I On-S"ite Ci,rtffii,o~ Interpreter 

Spanish and ASL 

Mandarin,. Farsi, H1ndi 

r...-1 . 

Cantonese, Korean, Russian, Vietnamese 

All Other Languages_, 

li8'2 

Tteri 

· C:ommunicard has built an meruive netwotk afon-.sitl! interpretiets for BOt­

languages. 2 hr minimum required ball a(>pcintments. 

· Standard caru::elfation reeo:will be llilled fon:aru:ellations made less than 24 
h1>uB b<ofam lhasc.heduled "f'pointment. 

Appoil111'.l!ill15 lanlngmcre11.in l.haurs ue billed In 
15 mimlteinuen~2 hrniinirtwm reqwedfuraU 
appointmems. 

!med rates require zllusiness days noli~ • 
.Appointmem made within z bnsiness days may he 
subject tG a higher rab> d.!!p,,Dding c,ninll!rprater 
;wallabir,ty. 
dle11t K respons,ol& for any p;.mng fees inarrred. 



• ~ communicaid 
.,. LANGUAGE SOLUTIONS 

4. Billing 

Comn11mic11id Inc 
1550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 

Fax:(408)516-5266 
Fed Tax: ID#2(H)014244 

We will submit invoices electronically via email. Your dedicated project manager will 
send the ordering party a copy of the invoice with the delivery of the project. 
The designated claim number, name of ordering party and project number will be 
included on the invoice 

. .J't]t~i[j{' dl?li,;. 
Payment IS due 30 days net upo,eJ%f~ft'.~,)~-Y.?,W~li, 

;:;::;;;~!~;ii,,! 
__ i)_,;-· Tr:·._.;:~9)~1r(~~,- 6 -. <-·•_·; . ; .. ::-\·";? . 

: ··• ::;;:;,r }::_;::~ ::'::_, :~;:;::Jf'. d:'i:_.;)r.}::l·?:9~-i:)\;::tii;\; il ;_ •. ·;_:):;>._·_;:.,·~~:;;'::;:~::;;;' ,_:!.;:;.( ;/:::_./· 
IN WITNESS WREREOF~ the DISTRICT arid CONTRACTOR have ¢?C-ecufod this 
Agreement ~ff~~tiit~ '.;s :Bfthf ~~t~!~ritten first abo~{a~d b~riotriitig \/afrci:Up;n approval 
of the San Mate~\fll~~~'.ffi~~}~i1bol District. -:!~/- 1 ·· · · · · '· .· .· 

t• ., . ·-

Stefan Huyghe VP Communicaid frii°;;i · :: .· .>; '>'._:.(::··)i 
Printed Name ,:,.-,,., :, ·, ·. 

'.}?-:( :J )::/~\})(~'. 
:::;-'.,-.. i/<i:_'/ ', .,, ;:.: 

· ·,-.-... _. _______ l\i=l=a~rc_h_2--'-9 ___ th_.,
1 

____ 2~01~9 _____ _ 

: .. :. 

•·-f,_ ': .. :: ., .. :.;'_:'.:,: :-;/'.t Date 
. :-, . 

Signature 



' . 

• Yf! communlcaid 
.,. ~Ml<iUt\CI< 6QLUTIONS 

Qn ... Site Interpreting 

Rate Sheet 2019··20 
Schools/Non-Profits 

Commuuknld Inc 
ISSD Tl1e Alnmedu, Suite 332 

Sao Jose, CA 95126 
Tel: (408) 281-885.l 
Fa.1: (408) 516-5266 

Fed Tnx: ID/l26-D014244 

• Yf/! communlcald •y• LA~GIJAOI Sl'H1Jtl0N$ 

.1.!i5111be/d;imel1a,Slllta m2 
!anJll.lll,CAll!lU6 

40/l,4UL14llll pl!me 
ll8ll.&53.20lB 1ml 41!e 

40ll.27'1£Dlllfa:c 

,MJIIUl!5are$/perll11\U', · ·. 
(211our111fnimwn11N1111Nd) 

T11111·. 

Mmtd~lf11, Fan.I', lfilllli 
Ca~tolli\'lt!, l<bma11, Ruman, V!elmml~ 

-----------·-------1-----·-

Ci>,mmm/<afd !ms built llll axtl!ll!ive all.lWCdtof O!Hite in1"1p~ lbrllOt 
l.in,i;IJ3ges, 2 hr mmtmumn,quirad r..nnuppuintmsnt5. 

ll!amla:rd G1mailat!oo meswill bebilled fnn:am:ellatfons made less than 24 
butlfli ltel'ar<> thasd!i!d'ufl!ll appolnll1teot.. 

A;,poi>lm'l'IU lim!ntl'llllnl"-1n ;i.hawnni bi!ledin 
l.!lmllluti!lnmml~211rmlll'!m!!lll tQq!l!mdfora!I 
3JIPGilltm»ntll. 

lined ratas reqtdre zb111ml!!Ssdiys notice. 
,,;pp,u(n111tW11Snti!dt wllhln :t bPllnw lliysmay be 
su~ecttlla ltlj;llef iatf!<l•perullni: onlnll!tpromr 
ov:tl!,iliillW. 
Cllt!11t IS fC$po~ible for nnv parklltG ,_ lru:utl'<ld. 



communkaid 
L,\NGU-AGE SOLUTIONS 

4. Billing 

Conunnnkald Iuc 
J 550 The Alameda, Suite 332 

San Jose, CA 95126 
Tel: (408) 287-8853 
F1l.'I:: (408) 516-5266 

Jtcd Tax: 1D1126-0014244 

We will submit invoices electronically via email. Your dedicated project manager will 
send the ordering party a copy of the invoice with the delivery of the project. 
The designated claim number, name of ordering party and project number will be 
included on the invoice 

Signahir~;:gf,~if~_gptiprescntative t: .i' :;_ ><;:\i':' :::.::i~~jf tc 

Stefan Huvghe VP Communicaid Inc-·-::·:·._; ·: :,:· _ _.:.; ,·:.\1 

Pd;;L ~~(6rn{j(:J Mmh Wth. W19 

--------"-='-'=-=--"-----"-'--------Signature \ (it i j J} )1¥' Date 



Date: July 24, 2019 

BOARD ITEM 
{Over $25~000} 

To: 

From: 

Pam Martinez I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: (3)-Agreementfor Service between SMUHSD and 
Eva/Group 

Funding Source: General Fund - Special Education 

Reason for proposal: EVALGROUP- contract for School Psychologists to 

provide student evaluations, assessments, reports and attend IEP 

meetings. 

Total Estimated Amount - $559,687.50 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 



AGREEMENT FOR SERVICE BETWEEN 

The San Mateo Union High School District and EvalGroup 

This agreement is made as of this day of July 1st 2019-June 30th 2020, by and 

between the San Mateo Union High School District ("SMUHSD") and EvalGroup 

("CONTRACTOR") to provide services. NOW, THEREFORE, THE PARTIES AGREE 
AS FOLLOWS: 

1. SERVICES in consideration of the payments hereinafter set forth, CONTRACTOR 

shall perform services for SMUHSD in accordance with the terms, conditions, and 

specifications set forth herein: ~he CONTRACTOR agrees to provide agrees to provide 

School Psychologist, Zachary Wood (199 days), School Psychology Services to 

SMUHSD students. 

A. Scope of Services: School Psychology services and assessments. 

8. Deliverables: evaluations, reports, meetings, and school psychology services. 

2. TERM OF AGREEMENT: The term of this agreement is from July 1st 2019 through 

June 30th 2020. This is for the 19-20 school year. 

3. COMPENSATION: The CONTRACTOR agrees to perform all the services of this 

agreement at the rate of $ 125.00 per hour, at 7 .5 hours daily for 199 days, not to 

exceed $ 186,562.50 

4. PAYMENT: The CONTRACTOR shall submit an invoice detailing the services 

performed during the billing period at the end of each month. Invoices are due by district 

within 45 days of receipt. The contractor is responsible fo comply with all state and 

federal tax requirements and is the .CONTRACTOR'S sole responsibility. 

5. EQUIPMENT AND MATERIALS: SMUHSD shall provide all equipment, materials, 

and supplies necessary for the performance on the Agreement. 

6. USE OF SUBCONTRACTORS: CONTRACTOR shall not assign this Agreement or 

any portion thereof to a third party without the prior written consent of SMUHSD. 

LICENSES AND PERMITS: It shall be the CONTRACTOR's responsibility to obtain and 

keep in force any license, permit or approval required from any agency for 

work/services to be performed at his/her own expense, prior to commencement of said 

work/services or forfeit any right to compensation under this Agreement. 



8. COMPLIANCE WITH STATE, FEDERAL, AND LOCAL LAWS, REGULATIONS, AND 

ORDINANCES: CONTRACTOR and all subcontractors shall ensure compliance with all 

state, federal and local laws or rules applicable to performance of the work required 
under this agreement, and shall execute all necessary certifications of compliance 

therewith. 

9. RELATIONSHIP OF THE PARTIES: CONTRACTOR agrees and understands that 
the work/services performed under this Agreement are performed as an Independent 
Contractor and not as an employee of SMUHSD and that CONTRACTOR acquires 
none of the rights, privileges, powers or advantages of SMUHSD employees. 

10. INSURANCE: CONTRACTOR shall take out and maintain during the term of this 
Agreement such bodily injury liability and property damage liability insurance as shall 
protect CONTRACTOR and all of Hs employees/officers/agents while performing work 
covered by this Agreement from any and all claims for damages for bodily injury, 
including accidental death, as well as any and all claims for property damage which may 

arise from CONTRACTOR's operations under this Agreement, whether such operations 
be by CONTRACT()R, any subc0ntractor, anyone directly or indirectly employed by 

either of them, or by an agent of either of them. Such insurance shall be combined 
single limit bodily injury and property damage for each occurrence and shall not be less 
than the amount(s) specified below: 

Comprehensive General Liability ... $1,000,000 (applies to all agreements) 
Motor Vehicle Liability Insurance. $1,000,000 (to be checked if motor vehicle used in 
performing services) 

Professional Liability. $1,000,000 (to be checked if Contractor is a licensed 
professional) 

The CONTRACTOR will provide proof of insurance and will identify SMUHSD as an 
additional insured. 

11. WAIVER: No delay or omission by either party in exercising any right under this 
Agreement shall operate as a waiver of that or any other right or prevent a similar 
subsequent act from constituting a violation of the Agreement 

12. EQUAL EMPLOYMENT OPPORTUNITY: In connection with the performance of this 
Agreement, the CONTRACTOR shall not discriminate against any employee or 
applicant for employment because of race, religion, color, sex, physical handicap, or 
national origin. 



13. HOLD HARMLESS: CONTRACT0~1ag~es to indemnify and defend the District, its 

emplo_yees, and a~e~ts ~om ank;~D~~lfit{fJ~ims, ~amages, and. liability in anr way 
occasioned by or arising out of th~.-P~rfg,:m~oce of this agreement. [ 

. .. .. ·, . . .; - ' :;:~t:._.·"': --· - ? . 

14. DISPUTE RESOLUTION: Should any dispute arise out of this Agreement, the 
Parties should meet in mediation and attempt to reach a resolution with the assi~tance 

. . . I 

of a mutually acceptable mediator. The costs of the mediator, if any, shall be shared by 
the CONTRACTOR and SMUHSD. If a mediated settlement is. reached, neither ,party 
shall be the prevailing party for the purposes of this settlement." Neither party' shall be 
permitted to file legal action. without first meeting in mediation and maintaining a good 
faith attempt to reach a mediated resolution. . . 

1 

15. GOVl;RNING LAW: This Agreement, including any exhibits, shall for all puiposes 
be deemed subj~ct to the laws of the State of California, and in the event of a ~awsuit 
concerning this Agreement shall be venued in. the County of San Mateo. ·_ 1 

16. TERMINATION: SMUHSD may at any time terminate this Agreement upon ~tten 
notice to CONTRACTOR. SMUHSD shall compensate CONTRACTOR for s~rvi~s · 
satisfactorily provided through the date of termination. In addition, SMUHSD _may 
terminate this agreement for cause should CONTRACTOR fail to perform any part of 
this-Agreement. · 

17. COMPLETENESS OF AGREEMENT: This Agreement constitutes the! entire 
understanding : of the parties and any changes shall be agreed to in writing. IN 
WITNESS WHEREOF, the parties hereto have executed this Agreement by theirduly 
authorized officers: · , . l · 

l}1i,"1MJC ;~ifu' 
Caro~bbrci · '·•· ,- : · : · _· .· · :, 

San Mateo Union High School District 
Special Education Director 

Jluv~ 
Doris Kanoun 
EvalGroup 
Director 

Kevin Skelly, PHO 
Superintendent, SMUHSD 



AGREEMENT FOR SERVICE BETWEEN 

The San Mateo Union High School District and EvalGroup 

This agreement is made as of this day of July 1st 2019-June 30th 2020, by and 

between the San Mateo Union High School District ("SMUHSD") and EvalGroup 
("CONTRACTOR") to provide services. NOW, THEREFORE, THE PARTIES AGREE 
AS FOLLOWS: 

1. SERVICES in consideration of the payments hereinafter set forth, CONTRACTOR 
shall perform services for SMUHSD in accordance with the terms, conditions, and 

~ . 
specifications set forth herein: The CONTRACTOR agrees to provide agrees to provide 

School Psychologist, Kelly Wales (199 days), School Psychology Services to SMUHSD 
students. 

A. Scope of Services: School Psychology services and assessments. 
8. Deliverables: evaluations, reports, meetings, and school psychology services. 

2. TERM OF AGREEMENT: The term of this agreement is from July 1st 2019 through 

June 30th 2020. This is for the 19-20 school year. 

3. COMPENSATION: The CONTRACTOR agrees to perform all the services of this 

agreement at the rate of $ 125.00 per hour, at 7 .5 hours daily for 199 days, not to 

exceed $ 186,562.50 

4. PAYMENT: The CONTRACTOR shall submit an invoice detailing the services 
performed during the billing period at the end of each month. Invoices are due by district 
within 45 days of receipt. The contractor is responsible to comply with all state and 

federal tax requirements and is the CONTRACTOR'S sole responsibility. 

5. EQUIPMENT AND MATERIALS: SMUHSD shall provide all equipment, materials, 

and supplies necessary for the performance on the Agreement. 

6. USE OF SUBCONTRACTORS: CONTRACTOR shall not assign this Agreement or 
any portion thereof to a third party without the prior written consent of SMUHSD. 
LICENSES AND PERMITS: It shall be the CONTRACTOR's responsibility to obtain and 
keep in force any license, permit or approval required · from any agency for 

work/services to be performed at his/her own expense, prior to commencement of said 
work/services or forfeit any right to compensation under this Agreement. 



8. COMPLIANCE WITH STATE, FEDERAL, AND LOCAL LAWS, REGULATIONS, AND 
ORDINANCES: CONTRACTOR and all subcontractors shall ensure compliance with all 

state, federal and local laws or rules applicable to performance of the work required 
under this agreement, and shall execute all necessary certifications of compliance 

therewith. 

9. RELATIONSHIP OF THE PARTIES: CONTRACTOR agrees and understands that 
the work/services performed under this Agreement are performed as an Independent 
Contractor and not as an employee of SMUHSD and that CONTRACTOR acquires 
none of the rights, privileges, powers or advantages of SMUHSD employees. 

10. INSURANCE: CONTRACTOR shall take out and maintain during the term of this 
Agreement such bodily injury liability and property damage liability insurance as shall 

protect CONTRACTOR and all of its employees/officers/agents while performing work 
covered by this Agreement from any and all claims for damages for bodily injury, 
including accidental death, as well as any and all claims for property damage which may 
arise from CONTRACTOR's operations under this Agreement, whether such operations 
be by CONTRACTOR, any subc0ntractor, anyone directly or indirectly employed by 

either of them, or by an agent of either of them. Such insurance shall be combined 
single limit bodily injury and property damage for each occurrence and shall not be less 

than the amount(s) specified below: 

Comprehensive General Liability ... $1,000,000 (applies to all agreements) 
Motor Vehicle Liability Insurance. $1,000,000 (to be checked if motor vehicle used in 

performing services) 
Professional Liability. $1,000,000 (to be checked if Contractor is a licensed 

professional) 
The CONTRACTOR will provide proof of insurance and will identify SMUHSD as an 
additional insured. 

11. WAIVER: No delay or omission by either party in exercising any right under this 
Agreement shall operate as a waiver of that or any other right or prevent a similar 
subsequent act from constituting a violation of the Agreement 

12. EQUAL EMPLOYMENT OPPORTUNITY: In connection with the performance of this 
Agreement, the CONTRACTOR shall not discriminate against any employee or 
applicant for employment· becau_se of race, religion, color, sex, physical handicap, or 

national origin. 



13. HOLD HARMLESS: CONTRACTOif ag~es to indemnify and defend the District, its 
.•- · _ ,- .-,.•s1:0,.-,,.,;·.:,· -_ · · ' · 

employees, and agents from any ~.'1~~~!{f!,~ims, damages, and_ liability in any way 
occasioned by or arising out of th~ perfqrrft~oce of this agreement i 

. . . \ . !-:"~ ~ ;:., .. ·- :_. l 

14. DISPUTE RESOLUTION: Should any _dispute arise out of this Agreeme~t. the 
Parties should meet in mediation and attempt to reach a resolution with the assistance 

I 

of a mutually acceptable mediator. The costs of the mediator, if any, shall be shared by 
the CONTRACTOR and SMUHSD. If a mediated settlement isreached, neithei.party 
shall be the prevailing party for the purposes of this settlement Neither party shall be 
permitted to file legal action withOU! first meeting in mediation arid maintaining ~ good 
faith attempt to reach a mediated resolution. · · 

15. GOV~RNING LAW: This Agreement, including any exhibits, shall for all purposes 
be deemed subject to the laws of the State of California, and in the event of a ~awsuit 
concerning this Agreement shall be venued in the County of San Mateo. i 

16. TERMINATION: SMUHSD may at any time terminate this Agreement upon j,vritten 
notice to CONTRACTOR. SMUHSD shall compensate CONTRACTOR for services 
satisfactorily provided through the date of termination. In addition. SMUHSD may 
terminate this agreement for cause should CONTRACTOR fail to perform any part of 
this Agreement. · 

17. COMPLETENESS OF AGREEMENT: This Agreement constitutes the entire 
understanding · of the parties and any changes shall be agreed to in writing. IN 
WITNESS WHEREOF, the parties hereto have executed this Agreem~nt by th~ir duly 
authorized ·officers: - · 

11,(JIAJ/4,'C ·•·~,gp-1 
Caro~bord ··-• -- -•· -_ -._-- · 

San Mateo Union High School District 
Special Education Director 

ci}wJ~m 
Doris Kanoun · · _, 

EvalGroup 
Director 

Kevin Skelly, PHO 
Superintendent, SMUHSD 



AGREEMENT FOR SERVICE BETWEEN 

The San Mateo Union High School District and EvalGroup 

This agreement is made as of this day of July 1st 2019-June 30th 2020, by and 
between the San Mateo Union High School District ("SMUHSD") and EvalGroup 
("CONTRACTOR") to provide services. NOW, THEREFORE, THE PARTIES AGREE 
AS FOLLOWS: 

1. SERVICES in consideration of the payments hereinafter set forth, CONTRACTOR 
shall perform services for SMUHSD in accordance with the terms·, conditions, and 
specifications set forth herein: The CONTRACTOR agrees to provide agrees to provide 
School Psychologist, Alexis Sims (199 days), School Psychology Services to SMUHSD 
students. 

A. Scope of Services: School Psychology services and assessments. 
8. Deliverables: evaluations, reports, meetings, and school psychology services. 

2. TERM OF AGREEMENT: The term of this agreement is from July 1st 2019 through 
June 30th 2020. This is for the 19-20 school year. 

3. COMPENSATION: The CONTRACTOR agrees to perform all the services of this 
agreement at the rate of$ 125.00 per hour, at 7.5 hours daily for 199 days, not to 
exceed $ 186,562.50 

4. PAYMENT: The CONTRACTOR shall submit an invoice detailing the services 
performed during the billing period at the end of each month. Invoices are due by district 
within 45 days of receipt. The contractor is responsible to comply with all state and 
federal tax requirements and is the CONTRACTOR'S sole responsibility. 

5. EQUIPMENT AND MATERIALS: SMUHSD shall provide all equipment, materials, 
and supplies necessary for the performance on the Agreement. 

6. USE OF SUBCONTRACTORS: CONTRACTOR shall not assign this Agreement or 
any portion thereof to a third party without the prior written consent of SMUHSD. 
LICENSES AND PERMITS: It shall be the CONTRACTOR's responsibility to obtain and 
keep in force any license, permit or approval required from any agency for 
work/services to be performed at his/her own expense, prior to commencement of said 
work/services or forfeit any right to compensation under this Agreement. 



8. COMPLIANCE WITH STATE, FEDERAL, AND LOCAL LAWS, REGULATIONS, AND 
ORDINANCES: CONTRACTOR and all subcontractors shall ensure compliance with all 
state, federal and local laws or rules applicable to performance of the work required 
under this agreement, and shall execute all necessary certifications of compliance 
therewith. 

9. RELATIONSHIP OF THE PARTIES: CONTRACTOR agrees and understands that 
the work/services performed under this Agreement are performed as an Independent 
Contractor and r)Ot as an employee of SMUHSD and that CONTRACTOR acquires 
none of the rights, privileges, powers or advantages of SMUHSD employees. 

10. INSURANCE: CONTRACTOR shall take out and maintain during the term of this 
Agreement such bodily injury liability and property damage liability insurance as shall 
protect CONTRACTOR and all of its employees/officers/agents while performing work 
covered by this Agreement from any and all claims for damages for bodily injury, 
including accidental death, as well as any and all claims for property damage which may 

. arise from CONTRACTOR's operations under this Agreement, whether such operations 
be by CONTRACTOR, any subcontractor, anyone directly or indirectly employed by 
either of them, or by an agent of either of them. Such insurance shall be combined 
single limit bodily injury and property damage for each occurrence and shall not be less 
than the amount(s) specified below: 

Comprehensive General Liability ... $1,000,000 (applies to all agreements) 
Motor Vehicle Liability Insurance. $1,000,000 (to be checked if motor vehicle used in 
performing services) 
Professional Liability. $1,000,000 (to be checked if Contractor is a licensed 
professional) 
The CONTRACTOR will provide proof of insurance and will identify SMUHSD as an 
additional insured. 

11. WAIVER: No delay or omission by either party in exercising any right under this 
Agreement shall operate as a waiver of that or any other right or prevent a similar 
subsequent act from constituting a violation of the Agreement 

12. EQUAL EMPLOYMENT OPPORTUNITY: In connection with the performance of this 
Agreement, the CONTRACTOR shall not discriminate against any employee or 
applicant for employment because of race, religion, color, sex, physical handicap, or 
national origin. 



13. HOLD HARMLESS: CONTRACTOi{ag@es to indemnify and defend the District, its 
-•- · . •· ·'·'H'ii'•~;;·.:,· · ' 

employees, and agents from any ar1ff)~te~Jaims, damages, and_ liability in any way 
· • .' ··; •• ·:<~-;1'.-,1~-.:;_..-z:t?r,;:_ . I 

occasioned by or arising out of th~ perfo@.~oce of this agreement. \ 
. .' ~- {: .. ~ .::.,,:- :. : 

14. DISPUTE RESOLUTION: Should any dispute arise out of this Agreement, the 
Parties should meet in mediation and attempt to reach a resolution with the assi~tance 

' of a mutually acceptable mediator. The costs of the mediator, if any, shall be shared by 
the CONTRACTOR and SMUHSD. If a mediated settlement is· reached, neithef party 
shall be the prevailing party for the purposes of this settlement Neither party shall be 
permitted to file legal action withou! first meeting in mediation and maintaining , good 
faith attempt to reach a mediated resolution. · 

15. GOVE:RNING LAW: This Agreement, including any exhibits, shall for all purposes 
be deemed subject to the laws of the State of California, and in the event of a ~awsuit 
concerning this Agreement shall be venued in the County of San Mateo. ' 

16. TERMINATION: SMUHSD may at any time terminate this Agreement upon written 
notice to CONTRACTOR. SMUHSD shall compensate CONTRACTOR for services 
satisfactorily provided through the date of termination. In addition. SMUHSD may 
terminate this agreement for cause should CONTRACTOR fail to perform any part of 
this Agreement. 

! 
17. COMPLETENESS OF AGREEMENT: This Agreement constitutes the entire 
understanding · of the parties and any changes shall be agreed to in writing. IN 
WITNESS WHEREOF, the parties hereto have executed this Agreem~nt by their duly 
authorized ·officers: 

~~~ Caro~rlibord - - - - - -- -

San Mateo Union High School District 
Special Education Director 

ciJJ;JiJ~m 
Doris Kanoun · · ·· 

EvalGroup 
Director 

Kevin Skelly, PHO 
Superintendent, SMUHSD 



To: Board of Trustees 

CONTRACT 
Board Approval 

(over$25K) 

From: Linda Carlson/Debbie Arobio 

Site: Hillsdale High School 

Number of Quotes: 3 

Funding Source: General Fund - Maintenance 

Date: July 19, 2019 

Reason for proposal: To provide labor and materials to remove and replace the 
existing north and south concrete ramps leading to the swimming pool. 

Contract Total: $39,595.50 

Certificate of Insurance (on file): 19-20 

Emergency PO: HHSER07102019 

Please approve the attached landscape contract from Souto Brothers. 

Thank you, 



I 

SOUTO BROTHERS 
rxou4 l 

Landscape Contract 

TOOA>"S!!> :t:t-H t~ 7 /O )-{>(°( 15934 Hesperian Blvd. #126 
San Lorenzo; CA. 94580 
Office/Fax: 510.581 .4172 3/12/2019 1710 

San Mateo Union High SchoolDistrict 
650 N. Delaware St 

. 
-_ .. -.- .. · ········ · .··• · }RQ/Eg.~0¢A11o~i'f.C>E?Rtss, : ; .·· . < 

Hillsdale High School 
3115 Del Monte St. 

San Mateo; CA 9440 I 
Attn: Maintenance & Operations Dept. 

San Mateo, CA 94403 
Attn: Giuseppe Bregoli 

-. .- : ' .. _ 

. ,· ...... . 

Hillsdale Concrete Repair 

START FINISH 

DS See Tenns Below I I 
SMUHSD/Hillsdale High School ~ Concrete Repair Project 39,595.50 

DEMO: This workinvolves sawcutting, jackhammering and hauling away approximately 2600 sq. ft. of / · 
existing concrete. This consists of two secti<ms, a 44' x 20' square foot section and a 86' x 20' square foot 
section. We will need to do approximately 340 linear feet ofsa:wcutting to allow for a cleaneuemoval of the 
co11crete. We wili then ja:ckha:rruner and haul away ail concrete debris. We are going to scarify and reuse as 
much of the existing baserock as possible. All excess debris will be hauled away. 

PREP: We will use 3/4" recycled baserock as needed. We will compact all subgrade to give the new concrete 
a sturdy foundat1on. We are going to be doweling into existing adjacent concrete and curb every I~" O.C. 
using #4 (1/2") rebar and epoxy. To strengthen and reinforce the concrete, we will be using 6 ga:uge wire 
mesh. 

INSTALL: We are going to be pouring•approximately 2600 sq. ft. of new concrete. The concrete is going to 
bea 6 sack3/4 rockwith a pintoflamp black per yard. The concrete is going to be 4;' thick and wm he a 
standard broom finish. We will need to pour concrete using a concrete pump. We will also need to do 
approximately 20 sq. ft. of asphalt patching. All excess debris/materials will be disposed of and entire site 
will be cleaned once the concrete bas been poured, 

DIR#: 1000024982 

TOTAL 

By signing, authorized slgnee has completely read and fully understands the terms of this contract. 

Providing Our Trusted "Commitment to Quality" .. Since 1991. 

L 
$39,595.50 
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ASPHALT PAVING• CONCRETE • COURTS • FENCE & IRON • GRADING • SEALCOATING • STRIPING 

PROPOSAL CONTRACT Date: 
Est. Code: 

3/13/2019 
HillsdaleHS-Bld300/500-SlabR&R 

Proposal#: 016239A 
Customer: San Mateo Union High School 

650 N Delaware St 
Job Site: Hillsdale High School 

3115 Del Monte 
San Mateo, CA 94401 San Mateo, CA 94403 

Attn: Giuseppe Bregoli Job Contact: Giuseppe Bregoli 

Bus: 
Mob: 
Email: 
Fax: 

(650) 558-2413 
(408) 826-5696 
gbregoli@smuhsd.org 
(650) 558-2412 

Bus: 
Mob: 
Email: 
Fax: 

(650) 558-2413 
(408) 826-5696 
gbregoli@smuhsd.org 
(650) 558-2412 

Quantity Description 

DRYCO will complete the specified work at the above job address as follows: 

HILLSDALE HS - CONCRETE REPAIRS @ BUILDING 300/500 

LS 6" Concrete Slab Remove & Replace: Saw-cut against existing curbs. Demo (2) areas of 
concrete, 20'x44' & 20'x86'. Off-haul debris. Assume existing slab is 6". Dowel into adjacent 
concrete at 24" spacing. Place #4 rebar at 24" o/c. Pour concrete slab with tooled joints and 
broom finish. Includes concrete pump. 

NOTES & CLARIFICATIONS 
1. Includes (1) mobilization during standard hours. 
2. Excludes permits, inspection fees, subgrade work, new curbs, striping, signs, caulking. 
3. Includes CERTIFIED/PREVAILING labor rates . 

.,,.---~ 

DRYCO 
Construction, Inc. 

Total 

LS 

DRYCO's Authorized (/~...--
Representative: '-&fQ' L 

------iTyi:-,le,-r""c,.:.arr-, =-Es""t1m"""a"'"to--,-----
DRYCO proposes to complete the above work for the sum of $47,250 
Note: This proposal may be withdrawn if not accepted within 30 days. 

Customer Signature: ___ ..,........,...,....,,............,.....,,,.........,, ...... ..----­
san Mateo Union High School District 

Date: ---------------
Payment Terms: DUE UPON RECEIPT OF INVOICE 

Acceptance of Proposal: The above prices, specifications, and conditions are satisfactory and hereby accepted. DRYCO is authorized to do the work as 
specified. By signing this proposal, you are agreeing to our terms & conditions. 

- -
42745 Boscell Rd., Fremont, CA 94538 CA License #A5403 79 4250 E, Mariposa Rd. Stockton, CA 95215 
800-378-2177 209-323-5780 

" "" " " 

Page 1 of 1 



EStlMATE .. ··•·•.· . · .. ·• .. ·· . ·.·•·· • I 

· Ab.BOX-6528 DATE: 3/27/19 
· CONCORD, :CA 94524 . 

Phone 925,75£17454 Fax 925:777':0744 
Contractors License # A723456 •· E$TIMAT~ #20189495. 

Project,Name and Address: 

a------------------------------'--tHillsdaleHighSchool 
ATTENTION: 3il5Del Monte 

"o..;.i.;;,;u,;;;.se..;;p;;..pe.;;; . .;;;.B"'"re;;..g.;..ol_i _____ --'---'-------'-'--1san Mateo. CA 94403 

. COMPANY: 
San Mateo Unfon High School 

. 6~0 ~Deia:ware 

. San Mateo, CA 94401 

:c .. <,. 
PHONE .& F ,\X · ·. 

· pS0-558-2413 

. · ... > :;\ •.· .. /Ai\fOUNT. 

Demo and i'emoye (2) concret~ slabs af6'; depth, sa~vcut at curbs'. Includes (2) areas, 20'xM & ·. 
6

11 

Concrete R&R ·' · ·· :/ $59,855,00 

20'x86'. DoweLinfo adjacentclirb:and set#4 rea'br at'24" o/c. Pout t:oncrete slabsc'i\ritlUooledjoints, 
broom fini~4- Indud.es concret~ pump. · · / 

I 
I 

. 

* Excludes, multiple phases, utility work, subgrade work, new curbs, striping, calking 

• lnoloda C<mfied/Pre,,olllng 1'00<""' / 

/ TOTAL $ 59,855:00 
Balinice due uJ\ciri i:onip1cti~ of job. (Accounts not paid in full \>itliin 30 dayS of ~mpletion sh:ili be:ir 1.5~~ lntercsi per. imtf!h ~f in'-\-'O_ire __ . dat_._e._)_•. --~------t 
!)~e Ill the"'"" changing cost of suppffes, (Asplialtin particular) we bave the rigl/uo ,,iihdraw !Iii, quote ofter:30 days. 

SIGNATURE~, ::.·. :·· 

and exclusions .setJorth 1~ Jhe.pnnt lhatfonows.}his·es!lmate does not lnclude costs of permits. bonds or costs.associated with englne~n.ns,: Ttie .. same ls.11\Je of~~ cpsts Y.o· u.·rslgnature···•.a~d. \o·r·•·.f······~. ·•·.•.··e·~tart.·.'.;.··ce.· .. - ... o ... ~.1,hls·. p·.ro···· ·pos.-.·.·.·al ...•... ' he. re·._iri re .•. rerred. l·.o· a.s.•es.lirila~te• •... an ag.·.··.·. ie.···e···· ... 111 ... e ... nt. i~.p·n.·ncip. ie .. w. rt·.i{·Cd· •· ... u.···.n.·•.~.•. ;.P·•····a.ving •... ~o.·, .. lnc:;. h.·.•.•·.ere. :1 .. n· .. ~ferre. -' .. d·.t .. ? as. ~P ... .C •. .l·o···•··.lh.e·. CQ.•. rid. ~on.1! · 
denved from alieiations.or deviations Irom lha'twhich is specified irilhe above e timale; Ah;isuch deviations or alteia!lo/is 'asweU as unus~ai conditions of sub grade eiicoliritered, 
·sui:li as buried slatis; unl!ergro1md piping, soft or unsuitable Slib grade are all asonsforwnµen ctiange orilers, Any i!eviations iri the size or scope of !he work.quoted above.will 

-alfectthe·imil price and may.warra111 a ciiange order or·new quolei Further;C cannot bii held liable forexj)erises assoclateil wilh delays dui\'to weather.& related phenoillerion or 
unsuitable ground coMili!lOS as mentioned above; U~uilab!e ground conditions aiso inciuile areas wiih an existing drainage slope· ofless !hail the Ina us ti)' Standard. (2%),wlilcry niaj 

[llSUitin pooling. ·wtiHe iils CPG'sendeavor to preseivethe surroundings at every job site; CPC will not lie responsible for.c;racksordamaged sidewalks;drivewaysetc,whllil .· 
performing the Jiib, nor damage io newly paved aieas or suiioundings by pedestrians orvetiic[es; Although CPC may.suggest certain methods" pf consliucUrin or repair ~set! oil our 

. · · expeiierice we do not imply thai we are engineers and we recommend that you corisultwtth one, H necessal)'; · 
... 
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CONTRACT - FOOD SERVICE MANAGEMENT AGREEMENT 
Board Approval 

(Over$25K) 

To: Board of Trustees Date: July 26, 2019 

From: Denis Vorrises/Debbie Arabia 

Site: Districtwide 

Number of Quotes: 1 

Funding Source: Fund 13 - Nutrition 

Reason for proposal: To establish purchase order for ongoing Food Service 
Management Agreement with Sodexo ' 

► Administration agreement: $89,190.00 
► Food Costs: $469,797.00 
► Paper Goods Costs: $59,606.00 
► Non-controllable items (ex. Taxes): $4,000 

Contract Total: $622,593.00 

Please approve the attached document. 

Thank you, 



Hello Debbie, 

Please process our 2019-2020 Annual Sodexo Food Service Management Agreement 
Cost of $622,593.00 

To include the following; 

• Administration agreement for $89, 190.00 that includes all services available with 
Sodexo: 

o Access to their software systems 
o Food and paper purchasing agreements 
o Site and phone support 
o Payments of invoices to vendors. 

• Open PO Food Cost for SMUHSD seven school sites to purchase food to serve 
our students not to exceed $469,797.00 

• Open PO Paper Cost for SMUHSD seven school sites to purchase paper goods 
to serve our students not to exceed $59,606.00 

• Open PO for Non-controllable costs for SMHSD seven school sites to purchase 
non-controllable goods for service tour students not to exceed $4,000.00 

OBJECT AMOUNT 
4731 $ 469,797.00 
4753 $ 59,606.00 

4754 I $ 4,000.00 

5890 $ 89,190.00 
TOTAL $ 622,593.00 

C • 8 0 • 0 G O O ~ e o, ~ G 9 + p 

li-69 • 797 · 00+ -, 
59,606•00+ 

4•000•00+ 
89• 190•00+ 

004 
I 

6 2 2 • 5 9. 3 • 0 O * 



Board Item 

Board Date: 8/8/19 

Vendor: National Equity Project 

Site: Districtwide 

Item: National Equity Project 

Description: The District seeks Board approval of the 

attached contract with the National Equity Project for a 

series of professional development sessions on Implicit 

Bias and Culturally Responsive leadership with 

administrators, Instructional Coaches and classified staff 

during the 2019-20 school year. 

Funding Source: Instruction 

Total Contract: $68,000 {1 year total) 

Contracted Time: August 2019 to June 2020 



PROPOSAL FOR SERVICES 

· Submitted to: 

NEP Contact: 

· Julia Kempkey, A!lsistant Superintendent . · 
Curriculum & Instruction · 

San Mateo Union High.School District 
. Revised July 29, 2019 

Lisa M. Lasky 
Managing Director 
415.577.8120 
llasky@nationalequityproject.org 

Project Duration: · August 2019 - June 2020 

Cost: ·_·$ 68;000 

.The National Equity Project partners with leaders to transform the outcomes, experiences, and life 
trajectories ofyoung people and families who have been historically underserved by their public 
institutions. We offer sustained, embedded support to leaders to make effective, equity-based decisions 
and take informed action in their day-to-day work. 

We believe anyone can be a leader for equity. We progress towards our vision by. building leaders' will, 
skill, knowledge, capacity,· and emotional intelligence to: 

• Incorporate and apply .both a racial equity and systems~thinking lens to their understanding of 
factors contributing to root causes of inequity in systems arid to design arid implement solutions. 

• Examine and transform the discourse people have at personal, institutional, and structural levels. 

• Lead powerful, human-centered, and coherent communities of practice across institutions (i.e. 
· employment,• health, childcare, education, transportation and housing sectors) toward improved 

racial equity outcomes. 

• Design and implement policies, practices and processes necessary to support and protect the . 
structural changes required to achieve equity.. · · · · · 

• Disrupt, dismantle and address issues of systemic oppression (race, class, gender, language, 
sexual orientation, etc.) so that families and communities can be self-determining, self-renewing, 
and educated with increased political, educational, and economic opportunity. · 

• • · · Sustain change by developing diverse leadership across systems and institutionalizing· practices 
fo catalyze and m.aintain the momentum for equity-driven change. · · 

National Equity Project I www,nationalequityproject.org · 



) 

Our transdisciplinary Leading for Equity™ Framework provides a frame of reference that enables leaders 
to navigate the complex territory of equity challenges and develop their capacity to engage in purposeful 
leadership action. 

Traditional leadership 
Controlled approach 

(top-down) 

Equity leadership 
Emergent approach 
(inside out) 

NEP Leading for Equity "SEA" Framework, 2018 

See: Order and control 

Engage: Hierarchical management 

Act: Directing strategy and plans 

Traditional leadership is appropriaxwte when the 
problems are manageable and the solutions can 

be known. It is the dominant culture default 
leadership approach. It is often practiced in ways 

that are experienced as oppressive. This approach 
emphasizes performance . 

See (anew): How we perceive power, privilege 
and oppression playing out in the world; how 

we see ourselves and practice self-awareness. 

Engage (anew): How we "show up", listen, build 
relationships and create strong conditions for 

collective engagement of complex work. 

Act (anew): How we work with others to 
design, decide, implement and learn; how we 
influence direction and engage in safe-to-fail 
experiments to make progress toward equity. 

Equity leadership is needed when problems are 
complex and messy, and solutions must be 

developed through experimentation and learning. 
This approach runs counter to our deeply 

entrained notions of what good leadership is. This 
approach emphasizes learning . 

People created the system we are in, and people can and must re1magine and reinvent it. We support our 
partners to work on both technical and relational challenges - supporting you to identify and develop 
necessary structures, patterns, and processes, while deeply focusing on too-often overlooked aspects of 
information sharing, relationships, and identity. 

National Equity Project I www.nationalequityproject.org 
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Structure 

Technical _ 
-s;:--=----~----.,.---'---__ -. _--,-_-_ -_ -_ -~-=---.~.::-.-~-:;:--:;_-===---=:_c_-~-~~---~·--- ·Relational 

Relationships . Identity 

Information 

SYSTEMIC 0Pf'.RESSION 

. NEP Seven Circle Model of a Racialized System, 2018 
Adapted from Dalmau Network Group "Below the Green Line" 

We develop leaders who have the political will, skill, knowledge and. emotional intelligence to recognize 
those aspects of the inherited system that need to be interrupted, eliminate practices and policies that 
continue to perpetuate inequity, and create new ways of leading to support all people to thrive. Ours is a 
human-centered approach informed first by stakeholders in the ~ystem itself. Atevery stage there are a 
set of decisions and actions that system leaders can make. Our workwith systems leaders is to support 
them to see the choices and make decisions in alignment with their values and desired outcomes. 

Understanding Your Needs 

San Mateo Union High School bistrid is committed to a stated mission of challenging and motivating • 
each student to achieve full potential as a responsible member of our diverse community, in a safe · 

. . . ' . 

learning environment that promotes intellectual growth, h~alth; creativity, and respectfor self and others. • 

We understand that SMUHSD seeks a partner and some support to: 

o · ··Build common language and shared understanding of the 'equity context' of your system;s work to · 
. . . . . . . . . . . . . . - . 

· produce more equitable outcomes and experiences for all your students and to surface· what you are 
. learning is required to deliver on your mission and live into your stated core values. 

. . ' . . . . 
' . . - . . . . . 

o Develop your own equity Jens and approach" to putting supports in place for your most struggling and 
vulnerable students. · · · · · · ·· 

o Examine the ways in which you learn and develop together as leaders to build the will, skill, 
knowledge and capacity to use both a 'systems lens' and an 'equity lens' in your work across your 
system and schools 

o Deepen the level of discourse you engage in with each other about the impact of bias on teaching, 
learning, leading and decision-making 

· · National Equity Project I www,nationalequityproject.org 3 



o Revisit and perhaps reimagine organizational structures and processes that may support or inhibit 
honest dialogue, collaborative learning and relational trust 

o Design and facilitate an equity-centered learning community where school and district leaders will 
come together to self-reflect on their own equity leadership competency, build and practice new skills 
and behaviors for interrupting the inequities they name in their place or team, and create a plan to 
take bold leadership to address the 'equity challenges' that are impacting their most vulnerable 
students. 

o Continue to support the learning and ski/I-building of your system's coaches in an equity-centered 
Coach Collaborative 

In light of this, the National Equity Project proposes the following Scope of Work and supports: 

Scope of Work 

Service/Deliverable 

1- 5-6 monthly 2-hour equity-focused learning and development 
sessions for school and district leaders (Jan, March, April, May, 
June) 

2- Thinking partnership and consultation (as requested) 

3- Leading for Equity Learning Days for all administrators (2 days 
to be scheduled) 

4- Deepening Coaching for Equity work with Coach Collaborative 
(Jan 28th full day, March 1?ih half-day) 

5- Equity Learning Session with. Board (Half-day) 

6- Equity Learning Session for Classified Staff (Oct ?ih) 

2 Senior NEP staff 

$68,000 

Service fees include planning and travel time, materials development and production, and reflection and 
debriefing. Service fees do not include direct travel expenses, which will be billed based on actual 
expenses. 25% of project cost is due upon contract signature; NEP will invoice the remainder in quarterly 
intervals. Additional services may be negotiated as needed. 

National Equity Project I www.nationalequityproject.org 4 



Order Form for San Mateo Union High 
School District 

Prepared for: 

Don Scatena 

Director of Student Services 

San Mateo Union High School District 

- - -~--- ~, •.. - - --- - --· ·-· -- - -· ·~·· 

L --~-o~::ument ~ef:_15~-~~N~:r ~~EW-_PM__2AV-F6XJE 

Prepared by: 
Jeremy Kharrazi 

School Partnerships 

SchoolMint, Inc. 



Order Form to the MASTER SERVICE AGREEMENT 

1. TERM 

This Order Form ("Order Form'') is entered into by SchoolMint, Inc. ("SchoolMint") and San Mateo Union High School 

District("Customer") as of 07/30/2019 ("Order Form") pursuant to the terms of the Master Service Agreement 

(the "Agreement"). The terms of the Agreement are incorporated by reference, as modified and supplemented hereby the terms 

of this Order Form. Except as expressly amended and supplemented hereby, the terms of the Agreement shall remain in full 

effect. The parties agree as follows: 

This Order Form shall remain in effect until 07/29/2020 

terminated in accordance with the Agreement. 

2. LICENSE LIMITATIONS AND FEES 

a. Usage Limitations and License Fees are as follows 

# of Students 

# of Sites 

i · School of Choice Form 
· (App & Lottery) 

Recurring 

. -·----,--·---·-------.,. --

New Student Registration 
Management - Student 
Licenses 

! . 

Recurring 

("Subscription End Date") unless earlier 

8500 

7 
·····-··- --- ·- --·--·-·--·- ··----·------·---

$1.50 8,500 $12,750.00 

$0.95 8,500 $8,075.00 

- -····--·--- - ·-· --·----l 

. Chinese Traditional· 
Language Translation 

: Recurring 

; SM Set-up, Implementation, . One Time 
: Training (Virtual) 

$1,000.00 

$557.14285714 . 

' 1 $1,000.00 , 

Subtotal $25,725.00 

Total $25,725.00 

SchoolMint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 

i . Document Ref: KENKN-TA3EW-PM2AV-F6XJE · '-------------~--~ -------·----·-----···~- ~- --
7 
_ __J 



Text messaging sufficient to meet the needs of most organizations is included in your 

package, based on your contract value. If necessary, additional text messages above that 

threshold can be purchased through SchoolMint Support. 

By signing here, both parties agree to SchoolMint's "Master Service Agreement*" and Addendum· 

#1. 
*htttz.s.//wwwschoolmint.comlagreementsl 

Payment Terms: 

Please make all checks payable to: 

SchoolMint, Inc. 
564 Market Street, Suite 500 
San Francisco, CA, 94104 

· You can also make payments by Bank Transfer. 

! · Bank Name: Webster Bank 
. Bank Holder: SchoolMint, Inc. 
1 Account No.: 23135570 
'. ABA/Routing #: 211170101 
: Terms: Payment term is due in net 30 days 

San Mateo Uni.on High School District 

Name: Don Scatena 

Signature: 

· Title: Director of Student Services 

; Date: 07/29/2019 

SchoolMint, inc. 

Name: Ryan Johnson 

Signature: 

1 Title: CFO 

Date: 07/30/2019 

Annuallicense costs automatically renew every year unless Customer provides SchoolMint, Inc. with advance notice (60 days) 
. . . . . . . 

prior to license original expiration date. If you cancel sixty (60) days prior to an upcoming renewal date, you wiU not be charged 

on the following renewal date and henceforth. For additional details, view our Payment Policy. 

SchoolMint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 

r --- --~ ·-- ~ -~--- ---- w - ~ - ~--·,. ·-"-·~•-- ~·· ~ , - ~-- -· - ' 

: _ Document Ref: KENKN-TA3EW-PM2AV-F6XJE _____ , 
,~ ---- ~~" ~-- -~----~---~1 
L_ __ Page 3 of? __ _,' 
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l 
Licensee Information Sheet 

{Please submit a completed copy with the Contract) 

Main Contact: 

Don Scatena 
Name: ______________________ _ 

650-558-2257 

·Phone:--------------,------------­
dscatena@smuhsd.org 

Email address: ___________________ _ 

650 N. Delaware Street, San Mateo, CA 94401 
Address: _____________________ _ 

Licensee Onboarding/lmplementation Contact: 

Bonnie Pantig 
Name: ______________________ _ 

650-558-2252 

Phone: ______________________ _ 
bpantig@smuhsd.org 

Email address: ___________________ _ 

650 N. Delaware Street, San Mateo, CA 94401 
Address: _____________________ _ 

Invoicing Contact (Where the SchoolMint invoice/s should be sent): 

Don Scatena . 
Name: ______________________ _ 

650-558-2257 
Phone:_· _____________________ _ 

dscatena@smuhsd.org 
Email address: ___________________ _ 

650 N. Delaware Street, San mateo , CA 94401 
Address: _____________________ _ 

School Mint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 



Accounts Payable/Finance Contact: 

Anna Tang 
Name: _______________________ _ 

650-558-2286 
Phone: ______________________ _ 

atang@smuhsd.org 
Email address: ___________________ _ 

650 N. Delaware Street, San Mateo, CA 94401 
Address: _______________________ _ 

School Mint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 

\ Document Ref: KENKN-TA3EW-PM2AV-F6XJE . ! 
L---·-- ·--H- '---·--·- ___ ",,,.., __ _.,_ ~ ~----------·--' 

I 
l_ 

-. ' Page 5 of7 j 



Addendum #1: SchoolMint, Inc. SIS Integration Guidelines & Policies 
Aeries 

Addendum #1 to the Master Service Agreement 

Provider: SchoolMint, Inc. 1; 

Customer: San Mateo Union High School District 

Date: 07/29/2019 

SchoolMint, Inc. and Customer (the "Parties") entered into the Master Services Agreement for the sale of SchoolMint product(s) 

and/or service(s) for Customer. The Parties now hereby agree to this Addendum to the Master Services Agreement, which 

specifies the commitments from SchoolMint in regards to Customer's data mapping and/or integration with Customer's student 

information system. All other terms and conditions of the Master Services Agreement remain unmodified. 

TERMS OF INTEGRATION 

Fields supported: SchoolMint supports an AP I-based integration with Aeries that enables the transfer of SchoolMint data to 

select Aeries tables. In particular, mapping to the Aeries data tables and fields listed in the document linked below will be 

provided at no additional cost IF fields are configured correctly as "SIS fields" in SchoolMint. "SIS fields" are a type of field in 

SchoolMint that corresponds directly with fields in your SIS. When establishing an APl-based connection with your Aeries 

instance, we will be able to see which "SIS Fields" are available for use in your SchoolMint forms. 

httr;is ://docs. google. com/sr;i read sheets/di 1 w8F rg Bd CA 1 vH bJwN60u j3Ak N rF n E4xVTwbzvRVG Ngj M/edit?usR=sharing 

Note that the specific fields supported may change as Aeries makes revisions and/or the SchoolMint integration evolves. 

Data transfer limitations: 

• Mapping to Aeries tables outside of those listed in the link under "fields supported" above cannot be supported by the API 

and thus is NOT included under this agreement. 

• Signatures and document uploads collected in SchoolMint will NOT be transferred to Aeries. 

Notes: Customer will be responsible for installing a Windows Service before the SchoolMint mapping/ integration process can 

occur. This installation is a prerequisite for syncing any data. 

Data formatting and limitations: Supported data transformations for the above supported.fields will be provided at no additional 

cost. SchoolMint can manage select transformations of your data including letter case (e.g. upper versus proper case), 

common phone number formats (e.g. (844)287-2466 versus 8442872466), relationship codes, race/ethnicity codes, Y/N and 

T/F, data cropping and trimming, and removing blank spaces. However, we canNOT manage the formatting of address data 

collected outside of the SchoolMint Family Profile. Any address data collected from families in your forms (e.g. emergency 

SchoolMint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 
~- ~-·----- -·---- ·-. -- -····- -------- ---~-- ~ _, __ _ L ______ Document_Ref: KENKN-TA3EW-PM2AV-F6XJE _ __ , 

,----.----·--·---- --1 
. Page6of7 , , ______________ j 



contacts) will be sent to Aeries in the format it was entered by families and cannot be guaranteed to comply with any specific 

address format. 

Infrastructure Requirements: Customer will be responsible for installing a Windows Service before the School Mint mapping / 

integration process can occur. This installation is a prerequisite for syncing any data. In particular: 

• Customer needs to set up a Windows server which has IIS and requires .Net 4.6.1 or greater to be installed (.net 4.5 or 

ASP.Net 4.5 as part of the IIS configuration). 

• The Windows server should be able to connect to Customer's Aeries Database (i.e. the database user that Customer uses 

on the Windows service configuration should have the right permissions, and the network ports should be opened for the 

service to talk to the Database). 

• The Windows server should be exposed to.SchoolMint through a proper host address on https. 

• If Customer has any issues exposing this service to SchoolMint (which is outside Customer's network), then SchoolMint 
j 

can provide the SchoolMint IP addresses so that Customer ca(1 whitelist our IPs. 

SIGNATURES 

San Mateo Union High School .District 

n g _,_ u {}-fl, ~ 

SchoolMint, Inc. 

Print Name: Don Scatena /tv,·~- Sf.t//t/- . ~rint Na~e: R~~~ ~~~~~~n 
· ~i~I~;- Di~~~tor of Student Services -5 Vfe¥'in}eJiJenf-Ti~lei ;FO 
Date: 07/29/2019 Date: 07/30/2019 

School Mint, Inc. I 564 Market St #500, San Francisco, CA 94104 I (844) 287-2466 

Document Ref: KENKN-TA3EW_-PM2AV-F6XjE___ ·1 r"-~ -~·--·-- ---~--- --~ 
L_____. Page 7 of 7 __J -----



Date: 

To: 

, From: 

July 31, 2019 

BOARD ITEM 
{Over $25,000} 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: {1} - Transportation Agreement - Kidzjet 

Funding Source: General Fund - Special Education 

Reason for proposal: Provide transportation to/from NPS-Cypress 

School and home 

Total Estimated Amount - $111,393.33 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 



Transportation Agreement for the 2019-2020 School Year 

This Transportation Agreement ("Agreement") is a contract between KidzJet, Inc. ("KidzJet") 
and San Mateo Union High School District ("School") by which KidzJet agrees to provide 
scheduled transportation services to School's students pursuant to the following terms and 
conditions: 

l. KidzJ et agrees to provide transportation to and/or from the designated locations for the 
agreed upon dates of service. Pick up and drop off schedule is noted in item# 17. K.idzJ et 
transportation services shall be provided in accordance with California and local laws and 
regulations. 

2. KidzJ et represents that the transportation services provided pursuant to this contract are 
exempt from California Public Utilities Commission regulation pursuant to Public 
Utilities Code Section 226(b ), which provides that "(b) 'Passenger stage corporation' 
does not include that part of the operations of any corporation or person engaged in the 
ownership, control, operation, or management of any passenger stage over any public 
highway in this state, whether between fixed termini or over a regular route or otherwise, 
engaged in the transportation of any pupils or students to and from a public or private 
school, college, or university, or to and from activities ofa public or private school, 
college, or university, where the rate, charge, or fare for that transportation is not 
computed, collected, or demanded on an individual fare basis." 

3. KidzJet can outsource a portion of the services provided under this Agreement to a third­
party, including KidzJet partners, on the condition that: a. KidzJet retains co­
responsibility for all aspects of said third-party's acts or omissions; b. the third-party fully 
complies with all applicable laws, regulations and ordinances; and c. the third-party 
carries the same types and levels of insurance as described in paragraph 9 below, and 
KidzJet provides Schoolwith copies ofthe policies as well as any riders or changes to the 
p~Hcies. It is KidzJet's exclusive responsibility to ensure that it contracts with a third­
party that the relationship is, in fact, a bona fide independent contractor, and neither the 
third-party nor those providing services through the third-party are serving-as common 
law employees of School. The parties recognize that School is not in the business of 
providing transportation for its students to and from their residences and the school. 
KidzJ et agrees to indemnify and hold the School harmless from any claim made by its 
thircl-party contractor as wen as any employee of or contracting individual with the third­
party. 

4. KidiJet does not provide specialized equipment (such as special or adapted buses, lifts, 
and ramps), and may not be required to provide special transportation for a child with a 
disability under this Agreement. 

5. KidzJ et will strive to provide on-time services; however, under no circumstance shall 
KidzJet, its employees or its contractors transport School's students in an unsafe or 
reckless manner or violate any driving laws or ordinances. Likewise, KidzJet's drivers 
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shall not use a cell phone or engage in text messaging while driving. If necessary, to do 
so, the driver must pull over in a safe manner and park the vehicle before using the phone 
or texting_ KidzJet pick up and drop off time estimates are+/- 15 minutes of scheduled 
time(s) and can vary based cin traffic flow and weather conditions, and thus are subject to 
change_ Other contingencies like traffic congestions, accidents along the route and other 
students being late can also cause delays, which are beyond KidzJet control. KidzJ~t 
shall not be held responsible for such delays. KidzJet wiil inform the School 
administrator if there is a delay. 

6. Seat belts or child restraint chairs are required for all passengers onKidzJet vehicles. 
KidzJet reserves the right to terminate transportation for any child that does not cooperate 
with the use of seat belts or car seats. All cliscipline problems shall be reported to the 
School in writing following completion of the route. Procedures and regulations for the 
administration of discipline shall be established cooperatively betw~en the School and 
Kidz.Tet. 

7. Kidzj et is not liable for the health, safety or welfare of School's students once they are 
dropped at the agreed destination; however, Kidzjet shall 'not leave any student 
unattended. 

8. Any damage to Kidzjet property/vehicle caused by a ndei is the responsibility <Jf the 
Schopl. 

9. Insurance: KidzJet shall provide, pay for and maintain in effect during the term of this 
Agreement, insurance as follows: a. Workers Compensation as required by law to a 
minimum of $1,000,000 per occurrence; b. General Commercial Liability and Property 
Damage Insurance in the minimum aggregate amount of$ 2,000,000; c. Commercial 
Automobile Liabilitylnsurance to. a minimum of $1,000,000 per OCGUITence. The 
policies shall not be claims-made. The policies shall provide for thirty (30) day ~tten 
notice c,f canc_ellati.on or material change. Within five (5) days of the execution of this 
Agreement, KidzJet shall provide School with a certificate ofsuch ins.ura11ce policies on 
which School is named as additional insured The· obligatronto carry insurance shall not 
limit or modify a11y other obligations assumed by KidzJet under thi's Agreement School 
shall not be under any duty to examine such insurance certificate(s) or to advise KidzJ et 
in the event the insurance is not in compliance with the terms of this Agreement. 
However, KidzJet shall provide School with current copies of all of the al;)o_v~msurance 
policies upori School's request, including any change~ otriders to any ofthepolicies. 

10. Indemnification: To tlte fullest extent permitted by law, KidiJet shallinde$iify and hold 
harmless1 and at Scho91's option, defend the School, and its Board of Trustees, 
employees, representatives, and agents from and against any and all suits,. actions, legal 
proceedings, claiµis, de]Jlands, damages, losses and expenses including attorneys' fees, 
arising out of or resulting from the acts or omissions by KidzJ et, including a claim, 
damage, loss or expense attnbutable to: (1) qodily injury; siclmess, dlsease of death to 
any person, including the School's staff; KidzTet's employees, contractors; subc9Iitractors, 
agents, representatives, guests or invitees; (2) injury to or destruction of_propeffy 
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shall be subject to the parties agreeing in writing for each such extension on a year by 
year basis_ 

14. Termination: Either party may cancel this Agreement at any time by giving a 30-day 
written notice. School may terminate in lieu of notice by paying KidzJet the lesser of the 
equivalent of 30 days' notice or the balance of the contract term. This Agreement shall 
be governed by the laws of the State of California with venue in the County of San 
Mateo. 

15. All services are to be paid pursuant to the agreed upon payment schedule and are 
nonrefundable. KidzJet cannot provide refunds or credit for any reason, including 
student absences, cancellations, sick days, expulsions or suspensions during a billing 
month. 

16. Payment Terms and service charges: 

a. The parties agree that KidzJet shall invoice School monthly based on 180 regular 
school year days for a flat fee of$11,392.50. Monthlypayrnent schedule found 
below: 

August 20 l 9 (Prorated, start date 
08/20) 
September 2019 
October2019 
November 2019 
December2019 
Januarv 2020 
February 2020 
March2020 
April2020 
Mav2020 
June ?020 (Prorated, until 06/05) 

$5,696.25 

$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$11,392.50 
$3,164.58 

b.. Billing: All billing is done electronically on a monthly basis. Full payment must be 
made by due date established on art electronic invoice in order to proy1de service. 
Payment will be due and payable within ten (10) days from the ·date of receipt of 
invoice. Processing fee of3.4% will be chargedforthe creditcard payment If 
School pays by check, the check shali be payable to 11KidzJet, Inc." and mailed to: 
951 Mariners Island Blvd. Suite# 300, San Mateo CA 94404. 

c. Late tee: A late fee of 10% will be charged by KidzJet to School if invoice is not 
paid within 30 days of the invoice date. 

d. Deposit: Not applicable. 
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(including property of the KidzJet or the KidzJet's employees, contractors, 
subcontractors, agents, representatives, guests or invitees); (3) claims of liens from the 
KidzJet's employees, contractors, subcontractors, agents, representatives, guests or 
invitees; or ( 4) the presence of hazardous, toxic, or petroleum products resultant from the 
KidzTet's activities or the activities of the KidzJet's employees, contractors, 
subcontractors, agents, representative, guests or invitees, but only to the extent caused .in 
whole or in part by acts or omissions of the KidzJet or the KidzJet's employees, 
contractors, subcontractors, agents, representatives, guests or invitees, regardless of 
whether or not such claim, damage, loss or expense is caused in part by a party 
indemnified hereunder. Such obligation shall not be construed to negate, abridge, or 
reduce other rights or obligations ofindemnity, which would otherwise exist as to any 
person or party described in this paragraph. Kidzjet agrees to comply \vith all 
requirements of federal, state or local law, ordinances rules or regulations and shall 
indemnity, defend and hold blameless the School from and against any liabilities or 
claims arising out of or from any alleged breach of such laws: ordinances, rules or 
regulations in the performance of.KidzJet's services under this Agreement. The terms of 
this indemnity shall survive the expiration, or earlier termination, of this Agreement. 
Within five (5) days of the execution of this Agreement, the KidzJetshall provide the 
School with a certificate of such insurance policies as weil as the policies if so requested 
bythe School. 

11. KidzJ et represents and warrants that: 

a. KidzJ et follows all California Public Utilities Commission and California Department 
ofMotor Vehicles guidelines for children's transportation; 

b. All KidzJ et drivers (i) are registered with TrustLine; (ii) are pre-screened and 
periodically tested for drugs and alcohol: (iii) hold clean drivingretords; (iv) are 
emolled in the Pull Notice Program; (v) receive periodic safety training; (vi) will 
abide by the rules of the road; (vii) are periodically trained and tested on their 
understanding of the vehicles that they operate for KidzJet; (viii) are,required to 
perform daily inspections; and. (ix) are First Aid certified; and. 

c. KidzJ et performs all of the above checks on its drivers before hiring and randomly 
throughout each driver's employment. · 

12. Management Personnel: K.idz.Jet shall designate a permanent regular, manager/ 
supervisor to be directly responsible for the provision of all services required in this 
contract. The manager/supervisor will be responsible for providing safe and efficient 
tri:!IlSportation services required by this Agreement and will supervi:fo 'necessary support 
staff required for on-site management. This person shall work\vith (''School") Designee 
for purposes of service coordination. KidzJet shal'i infotm: the sd1ool of the name(s) and 
business address(s) of such :management personnel .. 

13. Term of Agreement: The term of this Agreement shall coincide with the School's regular 
calendar school year, which initially is from 08/20/2019 to 06/05/2020. The Agreement 
shall automatically terminate on 06/05/2020, unless the parties expressly agree in writing 
to extend the Agreement for an ad<iitional year. Further extensions ofthis Agreement 
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e. Clean-Up Fee: No food or colored drinks are allowed to be consumed in a KidzJet 
van by School's students. At KidzJet's discretion, School will be charged up to 
$250.00 for each incident by a student, such as a spill or sickness, requiring a special 
cleaning of a van. 

f. Route Add/Change Fee: After two weeks of start of the contract, any changes to route 
pickup/drop-off location, change in pickup/drop-off time, addition or deletion of new 
routes will be charged with a $50/hour administration fee. Kidzjet will communicate 
to the school these charges once we receive the change request. Only after approval 
of admin fee the changes will be made. Admin charges will be billed with monthly 
invoice. 

g. No-show/ Mjss.ing adult at drop off: Student safety is of utmost importance to us. If 
student is unable to be left at the specified drop-off location due to being locked out, 
an adult not being there upon arrival, unforeseen changes in your child's 
extracurricular activities, etc., KidzJet wi11 contact the School to get an alternative 
drop off location. There will be, however, a $25.00 surcharge if the driver has to wait 
for more than IO minutes. Additional charge of $5 .00/minute will be applied for 
every minute after first 10 minutes. We request that School have a back-up plan for 
these situations. 

17. Routes Description: 

Morning Pick-Up 
Pick Up Time: 7:00 AM 
Pick Up Location: - · · 
Drop Off Location: 
Drop Off Time: 9:00 AM 

Afternoon Pick-Up 
Pick up Time: 2:00 P.M 
Pick up Location: 
Drop Off: Kelly's Home care, 

The parties shall establish route pick-up and drop-off times and locations for each van. Any 
changes to the pickup and/or drop off details shall be subject to the parties' mutual agreement 
and may result in additional charges. Additional vans can be added or eliminated on one 
week's notice at the same rate. A request for an additioncj.l van is subject to availability. 

18. Notices: Notices to either party to this Agreement shall be by both email and overnight 
mail to the other party to their last known address. A notice to the School shall be 
addressed to the School's Director of Operations. 

19. Severability: If one or more of the provisions of this Agreement is deemed void by law, 
the remaining provisions will continue in full force and effect. 
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20. Scope of Agreement: This Agreement is the complete agreement between School and 
KidzJet and supersedes all prior oral and/or written representations or agreements. Any 
future changes to this Agreement must be in writing and signed by both the undersigned 
parties. There are no implied promises, obligations, covenants or guarantees in 
connection with this Agreement. Duly authorized representatives of the School and 
K.idzJet have read this Agreement, understand it and agree to its terms as stated above. 

San Mateo Union High School District 

Signature ~~ JRJJJMt,( /M 
Name l1r:irol1n J'e,.'1wetr1-7-bg,--d,. 

Title Bi~ · 1 ¥pe,-hJ ~~~ 

Dated: 7 /;Jro / i&j 

KidzJ et, me. 

Signature_p_ ofiv~' tft{L-_____,_____ 
Name f .et~ Q Ii ✓Ct(L 
Title Dpea-,a ,L h-J /fl/av, A'J e(2__.. 

Dated: 0~ I 2..co I z O IC/ . ,, 

6 

Kevin Skelly, PHO 
Superintendent, SMUHSD . 



Date: July 31., 2019 

BOARD ITEM 
{Over $25,000} 

To: 

From: 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

' Number of Quotes: {2) - Individual Service Agreements 

Funding Source: General Fund - Special Education 

Reason for proposal: To pay Education., Intensive Individual Services., 
Language/Speech and Occupational Therapy for students attending 
NPS -Achieve Kids 

Total Estimated Amount - $229., 728.00 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 
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INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective on July 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in the Master Contract and by applicable 
law. 

Local Education Agency San Mateo Union High School District Nonpublic School /Agency _ ___,_A""ch'"'ie""'v""eK'""i""ds'---------

LEA Case Manager: Name ___________________ Phone Number _________ _ 

Pupil Name_ 

Address 

DOB 

(Last) (First) (tyU.) 
City_ 

Sex: 12$:1 M D F Grade: __ 

State/Zip 

_ Residential Setting; 12$:1 Home D Foster D LCI # _________ _ □ OTHER ____ _ 

Parent/Guardian Phone 
lKesidence) (Business) 

Address ___________________ ~ City __________ _ State/Zip __ _ 
{If different from student) 

AGREEMENT TERMS: 
1. Nonpublic School: The average number of minutes in the instructional day will be: 

school year 

school year 

345 

285 

2. Nonpublic School: The number of school days in the calendar of the school year are: _18_8 _______ _ 
school year 

31 
school year 

3. Educational ser.dces as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below. 

during the regular 

during the extended 

during the regular 

during the extended 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RA TE: (Applies to nonpublic schools only): Daily Rate:.____,.,$3e=2=6.0=0'----

Estimated Number of Days --'2"-'1"'-9 __ 

B RELATED SERVICES· 

x Daily Rate $326.00 

Provider 

= PROJECTED BASIC EDUCATION COSTS $71,394.00 

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 
Specify wk/mo/yr., Duration; session Number of Total Cost for 

or per IEP; Sessions Contracted Period 
or as needed 

Intensive Individual Seivices (340) 1 :1 

Language/Speech Therapy (415) 
a. Individual X a) 1 x 30 min /wkly $88.00 I ½hr 45 $3,960.00 
b. Group b) 1 x 30 min /wkly $44.00 I½ hr 45 $1,980.00 
c. Consult 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care ( 435) 

Health and Nursing Seivices: Other (436) 

Assistive Technology Seivices (445) 



; ' 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

oras needed 
Occupational Therapy (450) 

a. Individual 
b. Consult 

Physical Therapy (460) 

Individual Counseling (510) 
a. Individual 
b. Group 

Counseling and guidance (515): 

Parent Counseling (520) 

Social Work Services (525) 

Psychological Services (530) 

Behavior Intervention Services (535) X Weekly $171.00 45 $7,695.00 

Specialized Services for Low Incidence 
Disabilities (610) 

Specialized Deaf and Hard of Hearing 
Services (710) 

Interpreter Services (715) 

Audiological Services (720) 

Specialized Vision Services (725) 

Orientation and Mobility (730) 

Braille Transcription (735) 

Specialized Orthopedic Service (7 40) 
~ 

Reader Services (7 45) 

Note Taking Services (750) 

Transcription Services (755) 

Recreation Services (760) 

College Awareness Preparation (820) 

Vocational Services (830) X Weekly $129.00 /wk 45 $5,805.00 

Career Awareness (840) 

Work Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 



f ... 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum 

Specify wk/mo/yr., Duration; session Number of 
or perlEP; ,Sessions 

or as needed 

Travel Training (870) 

Other Transition Services (890) 

Other (900)J 

Other(900) 

Transportation 
X 219 days/ one way $48.00 /day 219 

Bus Passes 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST $ 29,95200 
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $ 101 346.00 

4. Other Provisions/Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON 

6. Progress 
Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 
October 2019, January 2020, March 2020, June 2020 

Estimated Maximum 
Total Cost for 

Contracted Period 

$10,512.00 

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

-CONTRACTOR-

AchieveKids 

(Name of Nonpublic School/Agency) 

-LEA-

San Mateo Union High School District 

(Name of 
LEA) 

-----,'-=--'-=-:-F---=~=-------=----,f--------+-~'-+-tl.L- dw~~'~ ~ '~". 7/ ~: 1 

_Skye Cary, Program Specialist 

Name and Title) (Name of Superintendent or Authorized Designee) 
i)r. Kt,-i \f'\ ~~, \\ 't I Pl\. t:>. 
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INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective on July 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in the Master Contract and by applicable 
law. 

Local Education Agency San Mateo Union High School District Nonpublic School /Agency_----'-'A=ch""ie""v""'eK""id,,,s=--------

LEA Case Manager: Name ___________________ Phone Number _________ _ 

IL<>d.\ (First) 
City_ 

(M.I.) 
Sex:.'.] M D F Grade: __ 

State/Z1 

Pupil Nam£ 

Address 

DOl Residential Setting: ~ Home D Foster D LCI # _________ _ ~OTHEP_ 

Phone (650)· __ _ Parent/Guardian 

Address_: 
(Residence) 

City 
(Business) 

State/Zip 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic School: The average number of minutes in the instructional day will be: 

school year 

school year 

345 

285 

2. Nonpublic School: The number of school days in the calendar of the school year are: _18_8 _______ _ 
school year 

31 
school year 

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

during the regular 

during the extended 

during the regular 

during the extended 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate: $326.00 

Estimated Number of Days ...,2=1"'--9 __ 

B RELATED SERVICES: 

x Daily Rate $326.00 

Provider 

= PROJECTED BASIC EDUCATION COSTS $71,394.00 

SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 
Specify wk/mo/yr., Duration; session Number of Total Cost for 

or per IEP; Sessions Contracted Period 
or as needed 

Intensive Individual Services (340) 1 :1 X 219 days $112.00 / Day 219 $24,528.00 

Language/Speech Therapy (415) 
a. Individual 
b. Group 
c. Consult 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care ( 435) 

Health and Nursing Services: Other (436) 

Assistive Technology Services (445) 



,~ ' ' ,.~ 

Provider 
SERVICE LEA NPS OTHER # ofTimes per Cost per Maximum Estimated. Maximum 

Specify wk/mo/yr., Duration; session Number of Total Costfor 
or per IEP; Sessions Contracted Period 

oras needed 
Occupational Therapy (450) 

a. Individual X a) 1 x 30 min /wkly $88.00 /½ hr 45 $3,960.00 

Physical Therapy (460) 

Individual Counseling (510 X 1 x 30 min /wkly $88.00 /½ hr 45 $3,960.00 

Counseling - Group X 1 x 30 min /wkly $44.00 /½ hr. 45 $1,980.00 

Parent Counseling (520) 

Social Work Services (525) 

Psychological Services (530) 

Behavior Intervention Services (535) X Weekly $171.00 45 $7,695.00 

Specialized Services for Low Incidence 
Disabilities (610) 

Specialized Deaf and Hard of Hearing 
Services (710) 

Interpreter Services (715) 

Audiological Services (720) 

Specialized Vision Services (725) 

Orientation and Mobility (730) 

Braille Transcription (735) 

Specialized Orthopedic Service (7 40) 

Reader Services (7 45) 

Note Taking Services (750) 

Transcription Services (755) 

Recreation Services (760) 

College Awareness Preparation (820) 

Vocational Services (830) 

Career Awareness (840) 

Work Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 

Travel Training (870) 



_i ' !- " 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum 

Specify wk/mo/yr., Duration; session Number of 
or perlEP; Sessions 

or as needed 

Other Transition Services (890) 

Other (900)J 

Other (900) 

Transportation 
X 219 days $95.00 I day 219 

Bus Passes 

Other 

ESTIMATED MAXIMUM REL.A TED SERVICES COST $ 62,928.00 
TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS $ 134,322.00 \~s, }I G '1'10 
4. Other Provisions/Attachments: 1 

Sue.ol:1: S'1-M· p~s CC>J.t"\!>e..~~ ! o,--,-:-c.""' :: tt ~'lc.fO 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress 
Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 
October 2019. January 2020. March 2020. June 2020 

Estimated Maximum 
Total Cost for 

Contracted Period 

$20,805.00 

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

-CONTRACTOR-

Achieve Kids 

(Name of Nonpublic School/Agency) 

(Signature) 

_Skye Cary, Program Specialist 

Name and Title) 

(Date) 

-LEA-

San Mateo Union High School District 

(Name of 
LEA) 

Couftt jelj;/Jtef/;,,,/J{ -'A /~c( I~ 

(Name of Superintendent or Authorized Designee) 

D,. ~WI)'\. '\(.r.,\,l'1. Ph.D. 



Date: 

To: 

From: 

July 311 2019 

BOARD ITEM 
(Over $25~000) 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: (4) - Individual Service Agreements 

Funding Source: General Fund - Special Education 

Reason for proposal: To pay Education, Intensive Individual Services, 
Language/Speech and Occupational Therapy for students attending 
NPS - Wings Learning Center 

Total Estimated Amount-$390,990.10 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective on July 1, 2019. or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in the Master Contract and by applicable law. 

Local Education Agency SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School /Agency WINGS LEARNING CENTER 

LEA Case Manager: Name CAROLYN SCHWARTZBORD, DIRECTOR SPED .. Phone Number .. -' 6""5"'"0-""'55""8'""-2""'26::::Se--_______ _..;. 

Pupil Name __ 

Address -- - -
{Last) (First) 

City_ 

Sex: [8J M OF 
(M.I.) 

State/Zip 

Grade:_ 

DOB __ _ Residential Setting: 181 Home D Foster D LCI # _________ _ 0 OTHER _ ____,.,,---c-c:c-,,-----

Parent/Guardian Phone 

(Residence) 

______ (! K )-",. 

(Business) 
Address ______________________ _ City _________ _ State/Zip ______ __ 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic Schoot The average number of minutes in the instructional day will be: 336 

270 

2. Nonpublic School: The number of school days in the calendar of the school year are: _1.:..::8:;a,0 ______ ~ 

21 

during the regular school year 

during the extended school year 

during the regular school year 

during the extended school year 

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

A. INCLUSIVE AND/DR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:.--"'$2 __ 7,...9 _______ _ 

Estimated Number of Days _.2=0 ___ 1 __ x Daily Rate-=$2 ..... 79 _____ = PROJECTED BASIC EDUCATION COSTS $56079.00 

6. RELATED SERVICES: 
Provider 

SERVICE LEA NPS OTHER It of Times per Cost per Maximum Estimated Maximum 
Specify wklmo/yr., Duration; session Number of Tota I Cost for 

or per IEP; Sessions Contracted Period 
oras needed 

v RSY • 15 hrs/wk $36 plllr 37wks $19,980.00 (RSY) 
Intensive Individual Ser.iices (340) (900 min} 

ESY - 11.17 hrs/wk 5Weeks $2,010.60 (ESY) 
(670 min! 

Language/Speech Therapy ( 415) v RSY: 2 x30 min p/wk $177 p/hr 37wks $ 6,549.00 (RSY) 
a. Individual ESY: 30 min wkly 5wks S 442.50 (ESV) 
b. Consult 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care (435) .. ~-

Health and Nursing Services: Other (436) ...... 

-·. 

Assistive Technology Services (445) 
RSV: 30 min wkly $177 37wk $3,274.50 (RSV) 

v ESY: 30 min wkly Swks $442.50 (ESY) 

Occupational Therapy (450) 
Consult: 5 hrs/year $166 5 hrs $830.00 

Physical Therapy (460) 



Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

Bus Passes 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST $.-=33=.5=29 ..... 1"'"0 ________ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ ·89.608.10 

4. Other Provisions/Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 

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

-LEA-

SAN MATEO UNION HIGH SCHOOL DISTRICT 

Karen Kaplan, Executive Director 

l'Name and Title) (Kevin Skelly, Ph.D., Superintendent) 

(Date) 

(Date) 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective on July 1. 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30. 2020, unless sooner terminated as provided in the Master Contract and by applicable law. 

Local Education Agency SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School /AgencY, WINGS LEARNING CENTER 

LEA Case Manager: Name CAROLYN SCHWARTZBORD. DIRECTOR SPED Phone Number_6~5.;.0·-55-8_·2-26-5 ________ _ 

Pupil Name ____ ""'"'"'.::.:.:;.,._ ______ _ 
(Last) . (First) . (M.I.) 

Sex: t8l M D F Grade:.,...1.:..:2,.,_+ __ _ 

City State/Zip_ Address 

DOB Residential Setting: t8l Heme D Foster D LCI # _________ _ 0 OTHER _________ _ 

Parent/Guardian Phone (650 ) • _____ ( Mom cell ) 

(Residence) (Business) 
Address __________________ _ City __________ _ State/Zip ______ _ 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic School: The average number of minutes in the instructional day will be: 376 

270 

2. Nonpublic Schoot. The number of school days in the calendar of the school year are: _1=8""0 ______ _ 

21 

during the regular school year 

during the extended school year 

during the regular school year 

during the extended school year 

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

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:.-"'$2=7.;.9 _______ _ 

Estimated Number of Days ~2=0~'-­

B. RELATED SERVICES: 

x Daily Rate_$2-79 ____ = PROJECTED BASIC EDUCATION COSTS $56079.00 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

oras needed 

Intensive Individual Services (340) 
,/ RSY • 15 hrs/wk $36 pihr 37wks $19,960.00 (RSY) 

ESY - 10 hrs/wk 21 Days $ 1,512.00 (ESY) 

. -···· 

..; RSY: 2 x 30 min p/wk $177 p/hr 37wks S 6,549 (RSY) 
ESY: 2.5 hrs 5wks $ 442.50 (ESY) 

Language/Speech Therapy (415) (180 mins per month) 
a. Individual 
b. Consult 

5 hrs Consult p/yr $166 p/hr 5 hrs $ 830.00 Consult 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care ( 435) 

Health and Nursing Services: Other (436) 

Assistive Technology Services (445) 

Occupational Therapy (450) v 3 hrs Consult p/yr $166 3 hrs $ 498.00 Consult 

Physical Therapy {460) 

Individual Counseling (510) 



Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimaled Maximum 

Specify wk/mo/yr., Duralion; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST $--'2=9=8.,..,11=.5.:..0 ________ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ 85;890.50 

4. Other Provisions/Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 

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

-CONTRACTOR- -LEA-

SAN MATEO UNION HIGH SCHOOL DISTRICT 

Karen Kaplan, Executive Director 

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

(Date) 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 el seq.) 

This agreement is effective on Jul•t 1, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020. unless sooner terminated as provided in the Master Contract and by applicable law. 

Local Education Agency SAN MATEO UNION HI_GH SCHOOL DISTRICT Nonpublic School /Agency WINGSLEARNING CENTER 

LEA Case Manager: Name CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number-. 6._5 ___ 0-___ 55 __ 8~-2=26=5 _________ _ 

Pupil Name ___ ~'"""'--------
(Last) (First) 

City_ 

Sex: 0 M 181 F 
(M.I.) 

Grade:~1=2=+ __ _ 

State/Zip_. _ Addres:. 

DOB Residential Setting: 181 Home D Foster D LCI # _________ _ □ OTHER'-.--'---------

Parent/Guardian Phone 

(Residence) (Business) 
Address _______________ ---'---- City _________ _ State/Zip_. _____ _ 
(lf different from student) 

AGREEMENT T,ERMS: 
1. Nonpublic Schoof. The average number of minutes in the instructional day will be: 336 

270 

2. Nonpublic Schoot The number of school days in the calendar of the school year are: _1 __ a __ o ______ _ 
21 

during the regular school year 

during the extended school year 

during the regular school year 

during the extended school year 

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

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:.__,$2=7-=-9 _______ _ 

Estimated Number of Days -2=0~1 __ 

B RELATED SERVICES: 

x Daily Rate _$2~79 ___ = PROJECTED BASIC EDUCATION COSTS $56,079.00 

' Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

v ASY • 28 hrs/wk $36 p/hr 37 wks $37,296 (RSY) 

Intensive Individual Services (340) 
(1680 min) 21 Days $ $3,402 (ESY) 
ESY - 22.50 hrs/wk 
(1350 min) 

Language/Speech Therapy (415) ,/ ASY: 30 min p/wk s1np/hr 37wks $3,274.50 (RSY) 
a. Individual ESY: 180 min p/6 wks 3hrs $ 531.00 {ESY) 
b. Consult 5 hrs Consult ptyr $166 p/hr 5hrs $ 830.00 Consult 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care (435) 

Heal(h and Nursing Services: Other (436) 

Assistive Technology Services (445) 
... --

Occupational Therapy ( 450) ,/ 7 hrs Consult p/yr $166 7hrs $ 1,162 Consult 
. ···-···· 

Physical Therapy {460) .. 

Individual Counseling (510) 



Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wlf/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST $_4,..6"-'.4=95=.5=0 ________ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ 102,574.50 

4. Other Provisions/ Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON ----------

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 

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

-LEA-

SAN MATEO UNION HIGH SCHOOL DISTRICT 

(Carolyn Schwartzboid, Director SpEd) 

Karen Kaplan, Executive Director 

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

(Date) 

(Date) 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective on July 1st, 2019 or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30. 2026, unless sooner terminated as provided in the Master Contract and by applicable law. 

Local Education Agency SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School /Agency WINGS LEARNING CENTER 

LEA Case Manager: Name CAROLYN SCHWARTZBORD. DIRECTOR SPED Phone Number--'6.,,,5"'-0--"'55.,,,Bc.e·2=:26.,.5 ________ _ 

Pupil Name __ 

Addresi 

Sex: l:i:?J M O F Grade:,_.1.::.0T'"'"H,...___ 
II ~st) {t-irst) (M.I.) 

Cit, __ _ State/Zip_ 

DOB Residential Setting: 0 Home D Foster O LCI # _________ _ 0 OTHER_-__ _...;. ____ _ 

Parent/Guardian Phone 

(Residence) (Business) 
Address __________________ _ City _________ _ State/Zip ______ _ 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic Schoot. The average number of minutes in the instructional day will be: _ ___.3=36"'--------

270 

2. Nonpublic Schoot. The number of school days in the calendar of the school year are: ........ 18:..;0=--------

201 

during the regular school year 

during the extended school year 

during the regular school year 

during the extended school year 

3. Educational se1Vices as specified in the IEP shalf be provided by the CONTRACTOR and paid at the rates specified below. 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:.--"'$2=7 .... 9 _______ _ 

Estimated Number of Days _2=0~1 __ 

B RELATED SERVICES· 

x Daily Rate_. ___ $2-79 ___ = PROJECTED BASIC EDUCATION COSTS $56.079.00 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Dura1ion; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

v RSY - 3025 hrs/wk RSY: 37wks $40,293.00 (RSY) 
(1805 mins) 

Intensive Individual Services (340) $36 p/hr 
ESY - 22.5 hrs/wk ESY: 21 Days $3,402.00 (ESY} 
(1350 mins} 

Language/Speech Therapy (415) v 60 mins p/wk (Ind) $177 p/hr RSY:37wks $6,549.00 a. Individual 1 hrs per wk (ESY) ESY:-5wks $885.00 (ESY) b. Consult 

... 5 hrs (consult) S166 o/hr $830.00 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care ( 435) 

Health and Nursing Services: Other (436) 

Assislive Technology Services ( 445) 

v 30min wk $177 pihr 37wks $3,274.50 

Occupational Therapy (450) 
2.5 hrs/ESY Swks $442.50 

7 hrs (Consult) $166 p/hr $1,162.00 

Physical Therapy (460) 



Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
or per IEP; Sessions Contracted Period 

or as needed 

Bus Passes 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST $-'5=6=83=8 _________ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ 112,917.00 

4. Other Provisions/Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 

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

-LEA-

SAN MATEO UNION HIGH SCHOOL DISTRICT 

(Date) 

Karen Kaplan, Executive Director 

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



Date: 

To: 

From: 

July 31., 2019 

BOARD ITEM 
(Over $25~000} 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: Transportation Agreement - Transstar 

Funding Source: General Fund - Special Education 

Reason for proposal: Provide transportation to/from home and 
Serramonte Shopping Center 

Total Estimated Amount-$31.,980.00 

White Copy: Scan for Board Green Copy {Confidential): Return upon approval 



SPECIAL EDUCATION DEPARTMENT 
SAN MATEO UNION HIGH SCHOOL DISTRICT 

650 N DELAWARE STREET 
SAN MATEO, CA 94401 

(650.l 558-2299 

This Transportation Service Agreement entered into by and 
between the San Mateo Union High School District and 
Transstar Sedan& Limousine Service for the transport of: 

S1u dent:- -- -
- - - ., -- - -- - - ~ - ·-

Pick Up AM/Drop o_f[_ P_~ 
Address: --

..., :, - - - .;._----"-----
Home Phone: · - - ·-· · ---- · - - -

Parent: _ 

Drop Off AM/Pick Up PM: ..... 
- --- --.- ~ -------- ~ - --- - - - - --

Address:. 

School Hours: 
Mon, Tues, Wed & Fri: .9 am to 3 pm 
Thurs: 9 am to 1pm 

Price: $78 each way; $156.00 RT 
Total for School Year (205 days): $31,980 
The Transportation service is for the 2019-2020 school year and 
is subject to change or cancellation by either party. 
The District will pay for completed trips on da:ys that ~ ·' is 
in attendance at Oak Hill School in San Anselmo, .CA. 
Parents are to call Transstar Sedan/Limousine (650) 225-9000 
directly for cancelled trips. 

. ... ···-··--···- -................. _ -----; 



Carolyn Schwam:bord. Director 

Date: r/at/i1 . 

By: 
Ke,in Skelly. Ph.D. Superintendent 

Date: 

By~•~ ... n':7-:;;C~~ 

. Bo· Santiago,/ 

Date: 7/ g/ / '1 
Transstar Sedan/Limousine Service 

(650) 225-9000 



Date: July 31., 2019 

BOARD ITEM 
(Over $25,000} 

To: 

From: 

Roberta Beeken I Board Approval 

Amber Vigil/ Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: (1) - Individual Service Agreement 

Funding Source: General Fund - Special Education 

Reason for proposal: To pay education cost at NPS - Palo Alto 

Preparatory School 

Total Estimated Amount - $62.,390.00 

White Copy: Scan for Board Green Copy (Confid_ential): Return upon approval 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 

This agreement is effective o*\" l ,t;~~e date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, an terminates at 5:00 P.M. on June 30, 20.!.,C\mless sooner terminated as provided in the Master Contract and by applicable law. 

Local EducationAgencvo.nV4\.lfCO~\OI\.... Vt.£, "'1/-i-=,"t NonpublicSchool/Agenc~c\.o A \to <v~~ ~c:hCP\ 
' . 

LEA Case Manag~r::_N~me ___________ =------- Phone Number ____________ _ 

Pupil Name_ ~---------Sex: D M riF Grade:_. 
(LastL _ (Eirstl 

----;iiodress 
(M.1.) 

·ir, Statefli~-~--

DOB _Residential_Setting:j!(J,om_e D Foster D LCl# ___________ D OTHER ________ _ 

Parent/Guardiar __ Phone ( 

{Residence) (Business) 

Address~ c?iS ..J.~ 
{If differe ~t) -

City___________ State/Zip _____ _ 

AGREEMENT TERMS: 
1. Nonpublic Schoof. The average number of minutes in the instructional day will be: __ during the regular school year 

__ during the extended school year 

2. Nonpublic School: The number of school days in the calendar of the school year are: __ during the regular school year 

__ during the extended school year 

3. Educa/ional services as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below. 

A INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rt.__,,'2.,._1-'--'\=--------'­
Estimated Number of Days '2.00 x Daily Rate '2..1 \ = PROJECTED BASIC EDUCATION COST~-=5'\-=-..L\-\ L,,.;(X)=~----­

B RELATED SERVICES· 
Provider 

SERVICE LEA NPS OTHER f. ofTimes per Cost per Maximum Estimated Maximum 
Specify wk/mo/yr., Duration; session Number of Total Costfor 

orperlEP; Sessions Conbacted Period 
oras needed 

Intensive lnc!Mdual Services (340) 

Language/Speed! Therapy (415) 
a. lndMdual 
b.Grouo 

Adapted Physical Ed. (425) 

Heallh and Nmsing: Specialized Physical 
Heallh Care (435) 

Heallh and Nuraing Services: Olher (436) 

Assislive Technology Services (445) 

Occupational Therapy (450) 

Physical Therapy (460) 

lndMdual Counsermg (510) '/. \.U~ ~\ 'C>1.. A5 e,ieio 

Counseling and guidance (515). 

Parent Counseling (520) 

Social Wolf< Services (525) 



Psychological SelVices (530) -

Behavior lnleivention Services (535) 

Specialized Services for Low Incidence 
Disabirdies (610) 

Specialized Deaf and Hard ofHeaiing 
Services (710) 

Interpreter Selllices (715) 

Audiological Services (720) 

Specialized VISion Services (725) 

Orienlallon and Mobilily (730) 

BraJlle Transcription (735) 

Speciaf,zed Orlhopecfic Service (7 40) 

Reader Services (745) 

Note Taking Services (750) 

Transaiplion Services (755) 

Reaealion Services (760) 

College Awareness Preparation (820) 

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

Career Awareness (840) 

Work Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 

TravelTraining (870) 

Other Transition Services (890) 

Other (Slate Meal Mandate costs) 

TlcllSpo!lation-Eme!gency 
b. Transporlalion-Parent 

Bus Passes 

Other 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST$----'f,-=-\=--°'--'-L) _______ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ li2.. 2,C\O . 
4. Other Provisions/Attachments: 



5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress Reporting Requirements: Quarterly Monthly Od(Specify)~ "'10 
c:iW'\ , 201.. 

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

-LOCAL EDUCATION AGENCY -

(Name of LEA) 

@,4 ;/4)a@#IR{. J)l,u"'r ';j >fU:.i! E,I 

(Name of Superintendent or Authorized Designee) 
Ke.v,'11 ~lt:.e.lty, PHO 



Date: 

To: 

From: 

July 31, 2019 

BOARD ITEM 
{Over $25,000} 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: (1) - )ndivid_ual Service Agreement 

Funding Source: General Fund - Special Education 

Reason for proposal: To pay education cost at NPS- Beacon School 
' 

Total Estimated Amount - $52,961.00 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sections 56365 et seq.) 
(2019/2020) 

This agreement is effective on July 1, 2019_or the date student begins attending a nonpublic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020, unless sooner terminated as provided in the Master Contract and by applicable 
law. 

Local Education Agency San Mateo Union High School District Nonpublic School /Agency~B~e=ac=o=n~S=ch=oo~I ______ _ 

LEA Case Manager: Name _,J'""o"'hn'-'B,,,,a,,_,rtfi""e""ld'---------------- Phone Number 650-558-2266 

Pupil Name __ 
(Last) (First) 

Address City. 

Sell ·i] M □ F Grade:. 
(M.I.) 

State/Zip_ 

DOB Residential Setting: D Home :0 Foster D LCI # _________ _ □ OTHER ____ _ 

Parent/Guardian Phone _________ _ 

{Residence) (Business} 
Address __________________ _ City _________ _ State/Zip __ _ 
( If different from student) 

AGREEMENT TERMS: 
1. Nonpublic Schoot. The average number of minutes in the instructional day will be: 

school year 

school year 

2. Nonpublic School: The number of school days in the calendar of the schc-ol year are: __.,18=6_-______ _ 
school year 

25 
school year 

3. Educational seivices as specified in the IEP shall be provided by the CONTRACTOR and paid at the rates specified below. 

during the regular 

during the extended 

during the regular 

during the extended 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools only): Daily Rate:~$2=5~1.=00~---

Estimated Number of Days -=2-'-'11'---_ 

B. RELATED SERVICES: 

SERVICE 

Intensive Individual Services (340) 

Language/Speech Therapy (415) 
a. Individual 
b. Group 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health Care (435) 

Health and Nursing Services: Other (436) 

Assistive Technology Seivices (445) 

x Daily Rate $251.00 

Provider 
LEA NPS 

= PROJECTED BASIC EDUCATION COSTS $52,961.00 

OTHER # of Times per Cost per Maximum Estimated Maximum 
Specify wk/mo/yr., Duration; session Numberof Total Cost for 

orperlEP; Sessions Contracted Period 
oras needed 



Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wklmo/yr., Duration; session Numberof Total Cost for 
orperlEP; Sessions Contracted Period 

oras needed 

Physical Therapy (460) 

lndMdual Counseling (510) 

Counsefing and guidance (515). -

Parent Counsefing (520) 

Social Wolk Services (525) 

Psychological Services (530) 

Behavior Intervention Services (535) 

Specialized Services for Low Incidence 
Disabilities (610) 

Specialized Deaf and Han:! of Heaiing 
Services (710) 

Interpreter Services (715) 

Audiological Services (720) 

Specialized Vision Services (725) 

Orientation and Mobility (730) 

Braille T ranscripfion (735) 

Specialized Orthopedic Service (740) 

Reader Services (7 45) 

Note Taking Services (750) 

Transcription Services (755) 

Recreation Services (760) 

College Awareness Preparation (820) 

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

Career Awareness (840) 

Werle Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 

Travel Training (870) 



,_ 

Provider 
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum 

Specify wk/mo/yr., Duration; session Number of Total Cost for 
orperlEP; Sessions Contracted Period 

eras needed 

Other Transition Services (890) 

Other (900)J 

Other(900) 

Transportation-Emergency 
b. T ransportafion-Parent 

Bus Passes 

Other 

ESTIMATED MAXIMUM RELATED SERVICES COST$_.,...._.,...._.,...._.,...._ ___ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ $52,961.00 

4. other Provisions/Attachments: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON _________ _ 

6. Progress 
Reporting 
Requirements: 

Quarterly 

X 

Monthly Other (Specify) 

Oct 18, Dec. 20, Mar 20, & June 4 

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

-CONTRACTOR-
BEACON SCHOOL 

(Name ofNonpublic School/Agency) 

Tracy Blawski - Business Manager 

(Name and Title) 

(Date) 

(Name of 
LEA) 

-LEA-

(Name of Superintendent or Authorized Designee) 

(Date) 



Date: 

To: 

From: 

July 31, 2019 

BOARD ITEM 
(Over $25,000} 

Roberta Beeken I Board Approval 

Amber Vigil I Carolyn Schwartzbord 

Site: District Office 

Number of Quotes: (2) - Individual Service Agreements 

Funding Source: General Fund - Special Education 

Reason for proposal: To pay Education, lntensfve Individual Services, 
Language/Speech and Occupational Therapy for students attending 
NPS - Oak Hill School 

Total Estimated Amount-$154,037.00 

White Copy: Scan for Board Green Copy (Confidential): Return upon approval 



INDIVIDUAL SERVICES AGREEMENT (ISA) FO~: NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGE 'JCY SERVICES 

(Education Code Sectiors 36365 et seq.) 

This agreement is effective on July 1, 2019 or the date student begins attending a nonpubil1: school or receiving services from a nonpubfic agency, 
if after the date identified, and terminates at 5:00 P.M. oil JUNE 30, 2020, unless sooner ter,ninated as provided in the Master Contract and by applfcable law. 

Local Education Agency SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpubl c School /Agency-. .,.O,._,AK:.,,:,::Hl=LL::..;:S=C,.._,H.,.,OO:::.:L=-------------.1 

Pho:ie Number 650-558-2265 I LEA Case Manager: Name CAROLYN SCHWARTZBORD, DIRECTOR SPED 

Pupil Name __ _ 

Addrer-----
{l.~d\_ (First) -

Sex: 18] M D F Grade1 
_ I 
-I (M.I.) 

-State/Zip · 
-- ---DOB'.-- I Residential Setting: 181 Home D Fosler D LCI # □ OTHER 

------ -- --- -

Parent/Guardian . -- . 
Phone, ( 650 ) 

(Residence) (Business) 
Address City State/Zip 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic Schoot The average number of minutes in the instructional day will be: during the regular school year 

during the extended school year 

2. Nonpublic Schoot The number of school days in Iha calendar of the school year are: 180 during the regular school year 

24 during the extended school year 

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR and paid at rhe rates specified below. 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RA TE: (Applies to nonpublic s :hoofs only): Daily Rate: i221 

Estimated Number of Days 204 xDailyRate 1221 = PROJECTED BASIC EDUCATION COSTS: .U5084.00 

B. RELATED SERVICES: 
Provider 

SERVICE LEA NPS OTHER # ofTimes per Cost per Maximum Estimated Maximum 
Specify wk/inc.yr., Duration; session Number of Total Cost for 

or perlEP; Sessions Contracted Period 
or; s needed 

Intensive Individual Selvices (340) I 
Language/Speech Therapy (415} 

a. Individual 
b. Group 

Adapted Physical Ed. (425) 

Health and Nursing: Specialized Physical 
Health care (435) 

Health and Nursing Services: Other (436) ! 
' 

Assistive Technology Services (445) 

Occupational Therapy (450) 

Physical Therapy (460) 
$4,879.00 

lmflVidual Counseling (510) y 60minlvk $119plhr df SELPAPAYS 

: 

Counseling and guidance (515}. 

Parent Counseling (520) 



Provider 
SERVICE LEA NPS OTHER ti of Times per Cost per Maxlmwn Estimated Maximum 

Specify wk/mo.'yr., Duration; session Numberof Total Cost for 
or per!EP; Sessions Contracted Period 

oras needed 

Social Work Services (525) 

Psychological Services (530) -

Behavior lnteivenlion Services (535) 

SpeciafJZed Services for Low Incidence 
Disabilities (610) 

Specialized Deaf and Hard of Hearing 
Services (710) 

Interpreter Services (715) 

Audiological Services (720) I 
: 

Specialized VISiOn Services (725) ' ' ; 

Orientalion and Mobility (730) 

BraD!e Transcription (735) 

Specialized Orthopedic Service (7 40) 

Reader Services (745) 

Note Taking Services (750) 

Transcription Services (755) 

Reaeation Services (760) 

College Awareness Preparation (820) 

Vocational Assessment Counsefing, 
Guidance and Career.Assessment (830) 

Career Awareness (840) 
! 

' 
Work Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 

Travel Training (870) 

Other Transition Services (890) 

Transportation 

Olher(SOO) 

Transportation-Emergency • 
b. Transportation-Parent 

Bus Passes 

Other 

ESTIMATED MAXIMUM REL.A TED SERVICES TOTAL COST $-il°T. 'j_ izg_, 



TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS$ _'{f 1 '1 "3 · ~ 

4. Itemized Costs & payment Responsibility: 

S11u1RO raJs bfi+#"Z-~e..:h,i,. ef rdJ-t Syvrg,,..... cmq :4' 'lr;ON. ~ 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON 

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other ( Specify) 

be parties hereto have executed this Individual Services Agreement by and through their duly c.uthorized agents or representatives as set forth beltjw. 
; 

-CONTRACTOR- -LEA - i 

OAK HILL SCHOOL SAN MATEO UNION HIGH SCHOOL DISTRICT 
(Name of Nonpublic School/Agency) (1'.ame of LEA) 

(Signature) ~ (Date) 

Michael Breard. Executive Director 
(Name and Title) (Kevin Skelly. Ph.D., Superintendent) 

I 

j 
~ 

(Date) 



INDIVIDUAL·SERVICES AGREEMENT (ISA) FC>R NONPUBLIC, NONSECTARIAN SCHOOL 
OR NONPUBLIC AGENCY SERVICES 

(Education Code Sectior,s 56365 et seq.) 

This agreement is effective on July 1st, 2019 or the date student begins attending a nonpub:ic school or receiving services from a nonpublic agency, 
if after the date identified, and terminates at 5:00 P.M. on June 30, 2020 , unless sooner terminated as provided in the Master Contract and by applicable law. 

Local Education Agency: SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublc School /Agency: OAK HILL SCHOOL 

LEA Case Manager: Name CAROLYN SCHWARTZBORD, DIRECTOR SPED Pho:ie Number 650-558-2265 
- -- --- --- ------ -- -- -

Pupil Name Sex: [81 M O F Grad --
- --- - _ -- -~ _ _(Last) (First) 

- - - - (M.I.) 
--------- --

Address City State/Zip,'. - -
- -

DOB 9/12/2003 Residential Setting: [81 Home D Foster D LCI # □ OTHER 
---- --- -- ·--- - -

Parent/Guardian· -- -- - Phone (650 ) _ -- ( ) 

(Residence) (Business) 
Address 25 HomeQlace Ct City Hills:Jorough State/Zip CA 94010 
(If different from student) 

AGREEMENT TERMS: 
1. Nonpublic Schoof. The average number of minutes in the instructional day will be: during the regular school year 

during the extended school year 

2. Nonpublic Schoof. The number of school days in the calendar of Iha school year are: 180 during the regular school year 

24 during the extended school year 

3. Educational services as specified in the IEP shall be provided by the CONTRACTOR und paid at rhe rates specified below. 

A. INCLUSNE AND/OR BASIC EDUCATION PROGRAM RA TE: (Applies to nonpublic: schools only}: Daily Rate: 1221 

EsUmated Number of Days: 204 xDailyRate 1221 = PROJE:TED BASIC EDUCATION COSTS: ~5.084.00 

B. RELATED SERVICES: 
Provider i 

SERVICE LEA NPS OTHER # ofTimes per Cost per Maximum Estimated Maximum 
Specify wk/mOiyr., Duration; session Numberof Total Cost for 

or perlEP; Sessions Contracted Period 
ores needed 

Intensive Individual Services (340) 28h-svieekly $34 pillr 41 $39,032.00 
,/ 

Language/Speech Therapy (415) 
a. Individual ,/ 120 .tir-lv1< $119 plhr 41 $9,758.00 
b. Grouo 

Adapted Physical Ed. (425) 

Health and Nursing: Speclafized Physical 
Health Care (435) 

Health and Nursing Services: Of/ler (436) 

Assistive Technology Services (445) 

Occupational Therapy (450) 

Physical Therapy (460) 

lndMdual Counsefmg (510) 

Counseling and guidance (515). 

Parent Counseling (520) 



Provider 
SERVICE LEA NPS OTHER ii ofTlmas per Cost per Maximum Estimated Maxlmun 

/ Specify wk/rnOJyr., Durallon : session Numberof Total Cost for 
orperll:P; Sessions Conbacted Period 

or2snaedad 

Social Worlt Selvices (525) 

Psycltological Se/vices (530) 

Behavior lnlelvenlion Services (535) 

Specialized Services for Low Incidence 
Disabililies (610) 

Specia5zed Deaf and Hard of Hearing 
Seivices(710) 

Interpreter Se!vlces (715) 
I 

Audiological Seivices (720) 

Specia!ized VIS!on Se/vices (725) 

Orientalion and Mobirlty (730) 

Braille Transaiption (735) 

Specialized Orthopedic Service (740) 

Reader Services (745) 

Note Taking Services (750) 

Transcription Services (755) 

Recreation Services (760) 

-College Awareness Preparation (820) 

Vocational Assessmen~ Counseling, I 
Guidance and Career Assessment (830) \ 

Career Awareness (840) 

Worlt Experience Education (850) 

Mentoring (860) 

Agency Linkages (865) 

Travel Training (870) 

Other Transition Seivices (890) 

Transportation ,J Dail)' $50.00RT 204 $10,200.00 

Olher(900) 

Transportation-Emergency 
b. Transportation-Parent 

Bus Passes 

Other 

ESTIMATED MAXIMUM REU..TED SERVICES TOTAL COST$ 58.990.00 



TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS S 104,074.00 

4. Itemized Costs & payment ResponsibiHty: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON ________ _ 

6. Progress Reporting 
Requirements: 

Quarterly Monthly Other (Specify) 

"he parties hereto have executed this Individual Services Agreement by and through their duly authorized agents or representatives as set forth bel 

-<;ONTRACTOR-

OAK HILL SCHOOL 

(NmneofNonpub~~ 

(Signature) 

Michael Breard Executive Director 
(Name and Title} 

-LEA-

SAN MATEO UNION HIGH SCHOOL DISTRICT 
(1',ameofLEA} 

(Date) 

(Kevin Skelly. Ph.D., Superintendent) 

{Date) 

(Date) 
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