SAN MATEO UNION HIGH SCHOOL DISTRICT

Approval of Consulting Agreements, Contracts, Invoices and Purchase Orders over $25K

Submitted to the Board of Trustees on 10/10/19

VENDOR SITE DESCRIPTION FUNDING SOURCE AMOUNT
IVS Computer .
Technology SMHS |Purchase of (7) SMARTBOARDS and wall mounts for the classroom. SMHS Foundation $46,627.16
Bobcat M & O |Purchase of (1) Bobcat Compact Track Loader. General Fund - Maintenance $76,080.33
Spec. Ed (1) Individual Service Agreement To pay for the student's out of state educational
New Haven pec. services. General Fund $69,650.00|
d (1) Individual Service Agreement To pay for the student's out of state educational General Fund
New Haven Spec. E services. $69,650.00|
(5) Individual Service Agreements To pay for student's physical therapy services
Children's Therapy spec. d |fTom NPS (1) $19,422.00, (2) $17,688.00,(3) $12,616.00, (4) $4,482.00, General Fund
Associates (5)$1,660.00. $55,848.00
(1) NPS Service Contract To Pay for the educational tuition for a student G | Fund
Palo Alto Preparatory Spec. Ed attending NPS. enerafun $48,780.00]
Spec. Ed (1) NPS Service Contract To Pay for the educational tuition for a student General Fund
Palo Alto Preparatory ) attending NPS. $48,780.00]
(1) Service Contract To pay Special Education tuition, Residential care and Speech
Spec. Ed General Fund
Heartspring pec. for student attending out of state NPS. $327,693.33
(1) Individual Service Agreement To pay for educational services for a student G | Fund
Elevations Academy Spec. Ed |attending an out of state NPS. enerafFun $41,743.00
(1) Transportation Agreement To pay ADROIT Transportation for transporting G | Fund
ADROIT Spec. Ed sty dent to and from NPS School in Petaluma. eneralFun $47,048.32

Total

$831,900.14



SAN MATEO HIGH SCHOOL
APPROVAL REQUEST

To: Kevin Skelly Date: October 1, 2019

From: Jenelle Vazquez

Site: San Mateo High School

Number of Quotes: 1

Funding Source: SMHS FOUNDATION

Reason for proposal: SMARTBOARDS for the classroom

Total: 546,627.16

Please review and approve the quote from IVS Computer Technology.
Thank you,

Jenelle
x2320




Rezg.. 0024(57

s IVS Computer Technology Sale& Qlﬁﬁt@

1415 McDonald Way
Bakersfield, CA 93309
Ph: 661.831.3900

COMPUTER TECHNOLOGY

Name I Add Ir _ss

San Mateo Union High SchoolDlstnct T
650 N. Delaware Street
San Mateo, CA. 94401

ay Iteim . - .- "Déseription SEL T Total
"""""""""""" FToMA SBID-727552 7 SMART Board 7075 V2 with 1) and SMART Learnmg“ - sz000] Mgg_ﬂ}{l'OOT
Suite
* Proma Incliid r: Suibseription to SLS and &

cd e . 1Year Warranty i : : S
7 1 PEE 8F670 PEERLESS INDUSTRIES Universal FlatWall Mount 75.00 525,007
XL Plasmas 46in - 90in H o
7 { Misc Hardware PKG 1 i Misc parts (Cable,.raceway, nuts, bolts, hangers, eic.) 257.00 2 1,799.00T
7 | General Labor-Install ;General labor new install 438,00 3,073.00
- 1] Gustomer Shipping Charge ! Customer Shipping Charge ‘ : © o 1,345,00 1,345.00

C: Carlo Maontisano - .
E: cmontisano@smuhsd.org

|

Sales quotes do not include the cost of Electrical Labor unless otherwise stafed. Subtotal $43,142.00
ACCEpth By Date: Sﬁ'es Tax (9 00/0) $3,48516
Purchase Crder #: T ——_—

Total $46,627.16
Phone# (6681} 831-3900 swuzame@ivsot.net W ivsct.com S )

To order: Please contact your local Sales Representative or send a copy of the approved quotation along with a PO and/or credit
card authorization to: orders@ivsct.net

Return Policy; Preduct must be returned within 30 days of inveice date and be in now factory fresh condition along with original
packaging, Restocking fees and freight charges will apply. These prices may not include applicable taxes, insurance, shipping,

delivery, setup foes, or any cables or cabling services or material unless specifically listed above,

Additional Terms and Conditions; By accepting this quote, the Client agroes to the Terms and Conditions attached.



SAN MATEO UNION HIGH SCHOOL DISTRICT

PURCHASE FOR
BOARD APPROVAL
(Over 25K)

To: Board of Trustees Date: September 30, 2019

From: Linda Carlton

Site(s) or Department: Maintenance & Operation
Number of Quotes: 1 (Sourcewell — Cooperative Purchasing Program)
Vendor/Contractor: Bobcat Company

Reason for proposal: To purchase a Bobcat Compact Track Loader for various heavy-
duty tasks for Maintenance and Grounds.

Certificate of Insurance: N/A
Contract Amount: $76,080.33

Funding Source: General Fund - Maintenance

Approved by:'_/";

e
A

7
/ 4 7 _ R | -
e Pl ‘ /
Personz//el who o E}};e{ Site/Department budget
/ *;gﬁ?fé/;fiV -

Manager of Capital Facilities and Purchasing

A}gf;’}gﬁl&&/&\
Director of Budget and Fiscal Services

Rev. 09/16/19
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Product Quotation

Quotation Number: HMM-16698v1
Date: 2019-09-30 12:48:37

Customer Name/Address:

Bobcat Delivering Dealer

ORDERS TO BE PLACED WITH:
Contract Holder/Manufacturer

SAN MATEO USD

Attn: BRAD BARNCORD
650 N DELAWARE ST
SAN MATEO, CA 94401

CA
2035 E Leland Rd

Fax:

Bobcat of Contra Costa, Pittsburg,

Pittsburg CA 94565
Phone: 925-318-4465

Clark Equipment Company

dba Bobcat Company

250 E Beaton Dr, PO Box 6000
West Fargo, ND 58078

Phone: 701-241-8719

Fax: 701-280-7360

Contact: Heather Messmer
Heather.Messmer@doosan.com

Description

T595 T4 Bobcat Compact Track Loader

74.0 HP Tier 4 Turbo Diesel Engine
Auxiliary Hydraulics: Variable Flow
Backup Alarm

Part No
M0249

Lift Path: Vertical
Lights, Front & Rear
Operator Cab

Qty Price Ea. Total
1 $40,796.20 $40,796.20

Bob-Tach s Includes: Adjustable Suspension Seat, Top &
Bobcat Interlock Control System (BICS) Rear Windows, Parking Brake, Seat Bar & Seat
Controls: Bobcat Standard Belt

Cylinder Cushioning - Lift, Tilt s Roll Over Protective Structure (ROPS) meets

Engine/Hydraulic Systems Shutdown SAFE-J1040 & 1SO 3471

ﬁlow Plugs (Automatically Activated) s  Falling Object Protective Structure (FOPS)
orn

meets SAE-J1043 & IS0 3449, Level I; (Level I
is available through Bobcat Parts)
Parking Brake: Spring Applied, Pressure Released
(SAPR)
Solid Mounted Carriage with 4 Rollers
Tracks: Rubber, 12.6" Wide
Warranty: 2 years, or 2000 hours whichever occurs first

Instrumentation: Engine Temperature & Fuel
Gauges, Hourmeter, RPM and Warning Lights
Lift Arm Support

Factory 051 Option Package M0249-P01-031 1 $899.84 $899.84
Installed
Power Bob-Tach Cab Accessories Package
Telematics US M0249-R51-C02 1 $0.00 $0.00
Attachments 30C Auger Drive Unit 6809445 1 $1,659.84  $1,659.84
--- Auger 15C/H, 30C/H Mounting 6812980 1 $304.00 $304.00
Frame
- Bumper Kit 7172609 1 $155.68 $155.68
-— 625 in. Pin Kit 6809733 1 $16.77 $16.77
- Heavy Duty, Hex 12" Bit 6674959 1 $996.49 $996.49
. Heavy Duty, Hex, 18" Bit 6675034 1 $1,357.21  $1,357.21
7BH Backhoe 7243518 1 §$9,457.44  $9,457.44
-— Mounting Kit for M-Series 7228276 1 $463.60 $463.60
Loaders (400 & 500 platform)
- Quick-Tach Rear Stabilizer Kit 6811449 1 $3,013.06 $3,013.06
- Rear Auxiliary Hydraulic Kit 7229294 1 $2,512.68 $2,512.68
- Quick-Tach Mounting Kit 7152508 1 $342.76 $342.76
- 18" MX3 XCHG TEETH 7323842 1 $744.80 $744.80
68" Combination Bucket 7167311 1 $2,520.16 $2,520.16
--- Bolt-On Cutting Edge, 68" 6718006 1 $173.60 $173.60
5.5K Severe Duty Pallet Fork Frame 7294332 1 $478.80 $478.80



48" 5.5K Severe Duty Pallet 6541518 1 $334.40 $334.40

Fork Teeth
Total of Items Quoted $66,227.33
Freight Charges $1,663.00
Dealer Assembly Charges $1,890.00
9.25% (does not include freight amount) $6,300.00
Quote Total - US dollars $76,080.33

Notes: \kLQ’

Plus estimated sales tax

*Prices per the Sourcewell - NJPA Contract #042815-CEC. Effective thru 05-19-2020

*Customer must be a Coop Member to buy off contract — Log onto www.njpacoop.org if not a
member to sign up.

*Terms Net 30 Days. Credit cards accepted.

*FOB Origin — Prepay and Add to Quote

*Delivery: 60 to 90 days from ARO.

*State Sales Taxes apply. IF Tax Exempt, please include Tax Exempt Certificate with order.

*TID# 38-0425350

*Orders Must Be Placed with: Clark Equipment Company dba Bobcat Company, Govt Sales, 250 E
Beaton Drive, PO Box 6000, West Fargo, ND 58078.

Prices & Specifications are subject to change. Please call before placing an order. Applies to factory ordered units only.

ORDER ACCEPTED BY:

SIGNATURE DATED

PRINT NAME AND TITLE PURCHASE ORDER #

SHIP TO ADDRESS:

BILL TO ADDRESS (if different than Ship To):




BOARD ITEM
(Over 525,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 for the foliowing out of state educational
services at NPS - New Haven.

Total Contract Amount: 569,650.00

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.)

This agreement s effective on _August 12, 2019 cr the date student begins attending a nonpublic school or receiving services from a nonpublic agency,
if after the date identified, znd terminates at 5:00 P.M. on June 30, 2020, unless sconer terminated as provided in the Masler Contract and by applicable law.

Local Education Agency _SAN MATEO UNION HIGH SCHOGL DISTRICT Nonpublic School /Agency NEW HAVEN

LEA Case Manager: Name CAROQLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _(650) 558-2265
Pupil Name _ [ ” Sesc[(IMBEF  Grade: 12
(Last) Irs (M..)
Address ___ gl City_ERERN StateZp SUNENNNN
0OB [ Residential Seting: [ Home [] Foster [ LCI # -

PereniGuartin SN ;o) SN 0 S

{Business)
State/Zlp
iterent from student)

AGREEMENT TERMS:

1. Nonpublic Schook: 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 schoal days in the calendar of the school year are; during the regular school year

during the extended schoal year

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

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpublic schools oniy): Daily Rate:$350.00
———— R —
Estimated Number of Days _ 199 x Daily Rate _$350.00 @JECTED BASIC EDUCATION COSTS _ $69,650.00
B. RELATED SERVICES: T
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated Maximum
Specify wi/molyr., Duration; sesslon Number of Total Cost for
or per [EP; Sasslons Contractad Perlod
oOr a5 needed

Intensive Individual Services (340)

Language/Speech Therapy (415)
a. Individual

b. Group
Adapled Physical Ed. {425)

Health and Nursing: Specialized Physical
Health Care (435)

Health and Nursing Services: Other (436)

Asgsistive Technology Servicas (445)

QOccupational Therapy (450)

Physicel Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).

Parant Counseling (520)

Social Work Services (525)




Paychologlea) Services (540)

Behavior Intervention Services (535)

Speclalized Sarvices for Low Incidence
Disabllitas (610)

Specialized Deaf and Hard of Hearing
Sorvices (710)

Interprater Services (716)

Audiologioal Services (720)

Specialized Vision Services (725)

Qrientation and Mobiity (730)

Brallle Transcription (735)

Spacialized Orthopadic Service (740)

Reader Services (746)

Nolo Teking Services (750}

Teanscription Services {755}

Recreation Sarvices (760)

Collega Awarenass Preparation (820}

Vocational Assessmeni, Coungeling,
Guldance and Carear Assessment (830)

Career Awaraness (340)

Work Experiance Education (850)

Menloring (660}

Agenoy Linkages (805}

Travel Training (870}

Other Transition Services (880)

RESIDENTIAL ROOM & BOARD v $65.00 3E6days g?igiﬂglys

RESIDENTIAL MENTAL HEALTH $110,532.00
SERVICES v $302.00 366days SELPA PAYS

Transportalion-Emergency
b. Transportalipn-Parent

Bus Passes

Olher

ESTIMATED MAXIMUM RELATED SERVICES COST §__133,580.00 (SELPA pays)

TOTAL ESTIMATED MAXIMUN BASIC EDUCATION AND RELATED SERVICES COSTS § _ 203,240.00

4, Ofher Provisions/Attachments:
Pleata Invelce SAN MATEO COUNTY SELPA all RoomiBoard costs, Residantlal Mental Health and Counsoling services for a total of $133,590.00

SMUHSD pays Basle Education program costs $69,650.00

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON
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BOARD ITEM
(Over $25,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 for the following out of state educational
services at NPS - New Haven.

Total Contract Amount: 569,650.00

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 el seq.)

This agreement s effective on Augus! 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.

Lacal Education Agency _SAN MATEO UNION HIGH SCHOGL DISTRICT Nonpublic School /Agency NEW HAVEN

LEA Case Manager: Name _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _(650) 558-2265
PupiiName ____ [ Sex: IM X F Grade:_11
(Last) irs (M.L)
pacross __ oy | swozo (NN
DOB M Residential Setting: [X] Home [] Foster [JLCI # ] oTHER
ParentiGuarcan SN  Poo(l DN 20 GOSN 0
(Residence) (Business)
City State/Zip
rent from student)
AGREEMENT TERMS:
1. Nonpublic School: The average number of minutes in the instructional day will be: during the regutar 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. 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 fo nonpublic schools ory): Daly Rate:_$350.00
Estimated Number of Days 199 xDallyRate $35000 ( =PROJECTED BASIC EDUCATIONCOSTS  $69660.00
. S S e
B. RELATED SERVICES: o —
Provider
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimatod Maximum
Specify wi/moiyr., Duration; sesslon Number of Total Cost for
or per |EP; Sesslons Contracted Perlod
or as neaded

Intensive Individual Sarvices (340)

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

Adapted Physical Ed. (425)

Health and Nursing; Specielized Physical
Health Care (435)

Health and Nursing Servicas: Other (436)

Assistive Technology Services (445)

Occupational Therapy {450)

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidance (515).

Parent Counsaling (520)

Soclal Work Services (525)




Psychologlea! Services (530)

Behavior Intervention Services (535)

Speclalized Senvices for Law Incidence
Dlsabilities (610)

Specizlized Deafl and Hard of Hearing
Services (710)

Interpreter Semvicas (715)

Audictogical Services {T20)

Bpaclalized Vision Services {725)

Origntation and Mobillty {730}

Braitle Teanscription {736)

Speclalizad Orlhopedic Service [T40)

Reader Servicas (745)

Note Taking Services {750

Transcription Services (755)

Recreation Services (760)

College Awareness Praparation {820)

Vocationa! Assessment, Counsaling,
Guidence and Career Assassiment {830}

Caraeor Awaroness (840)

Work Experiance Education (850)

Mentoring (860)

Agency Lirkages (865}

Travel Tralning {870}

Other Trensition Servicas (880}

RESIDENTIAL ROOM & BOARD ‘/ $63.00 356 days g?igi& P&P'\?sa
RESIDENTIAL MENTAL HEALTH $110.522.00
SERVICES ¥ $302.00 366 days SELPA PAYS
Transportation-Emergency

b. Transpontation-Parant

Bus Passes

Other

ESTIMATED MAXIMUM RELATED SERVICES COST § __ 133,580.00 {SELPA pays)

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS 5§ _203,240.00

4. Other ProvisionsiAtiachments:
Ploase Invoice SAN MATEO COUNTY SELPA all Room/Board costs, Residential Montal Health and Counseling services for a total of $133,600.00

SMUHSD pays Basic Education program costs $69,650.00

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON




-




BOARD ITEM
{Over 525,000)

Date: Octovber 2, 2019
To: Roberta Beeken / Board Approval

From: Amber Vigil / Carolyn Schwartzbord

Site: District Office
Number of Quotes: (5) Individual Service Agreement
Funding Source: General Fund — Special Education

Reason for proposal: To pay for the following (5) students physical
therapy services from NPA — Children’s Therapy Associates

Total Contract Amount: 555,848.00
Contract 1-519,422.00

Contract 2 — 517,688.00

Contract 3—512,616.00

Contract 4 — 54,482.00

Contract 5 - §1,660.00

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




INDIVIBUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement is effective on_7/1/2018 or the date student begins aitending a nonpublic schoo! or receiving senvices from a nonpublic agency,
if effar the date Identified, and terminates at 5:00 P.M. on Jung 30, 2020, untess sconer terminated as provided in the Mastar Contract and by applicable law,

Locai Education Agancy _SAN MATEQ UNION HIGH SCHOOL DISTRIC Nonpublic Schoo! /Agercy_CHILDREN'S THERAPY ASSOCIATES

LEA Case Manager: Mame _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _650-568-2265

PupllName __ | = Sex COM R F  Grade:_NPA

Address el — A - N

INEE  Residental Sotting: B Home [ Foster [ LCI # [CJOTHER

perensGusdan NN I —
{Residence) {Business)

Address City State/Zip

(If different from student)

AGREEMENT TERMS:

1. Nonpublic Schook: The avarage number of minutes In the instructonal day will be: curing the regular schoo! year

during the extended school year
2. Nonpublic Schook: The number of schoo! days In the cefendar of the scheo! yeer are: during the regular school year

during the extended schoo! yeer
3. Educational services as specified in the IEP shall be provided by the CONTRAGTOR and pald at the rates specified below.

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Applies to nonpuiiic schools only): Dally Rate;

Estimated Number of Days ¥ Daily Rate = PROJECTED BASIC EDUCATION COSTS
B. RELATED SERVICES:

Frovider
SERVICE LEA NPS OTHER # of Times par Cost par Maxirum Eslimated Maximum
Spacify wkimolyr., Duration; sosslon Numbor of Yotzl Cost for
or per IEP; Sesslons Contrzcted Pertod
or as neodot

Intensive Individual Senvices (340)

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

Adapled Physlcal Ed, (425}

Heeith and Nursing; Speclalized Physical
Health Cara (435)

Health and Nursling Services: Other (436}

Asslslive Technology Services (445)

Ocoupationa! Tharapy (450)

Physical Therapy {460) NPA ;Tazsam"::n m 5 $186 hrly 44 $16434.00
ming consul)
Admin Fees 18 hrs $166 haty 18 hrs $2,988.00
per schiool yr

Indhvidual Counseling (510)

Counssling and guidance {515},




ESTIMATED MAXIMUM RELATED SERVICES GOSTS, 1849200,

TOTAL ESTIMATED MAXMUR BASIC EDUGKTION AND RELATED SERVICES GOSTS . 1042200
A Dl ProbnS At

EMABTER CONTRAGT APPROVED BY THE GOVERNING BOARD ON. o

6 Piogress Reporiing Quarley Manly Otfor{Specily]
Rétiirements: B

e prrties erewo hpvb-exepinad tilk Bdividual Services igranmivnt By and through their duly authorized-agents of representatives ss set forth befow:

LONTRACTOR- LEA -

- SANMATEO UNION HIGH. SCHOOL DIST
ameof LEAY o

ens

{f;mmj eI e e T ™ r o {‘E)ai&} ~— {Cﬂrniyanh‘vm’tzﬁord’ En .
ighslie $. DBimpond, PT. ﬁire@iw'

Mameand il T (iKevin Skelly, PhD), Soperinfondent)




INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 et seq.)

This agreement Is effectiva on 7/1/2019 or the date student begins attending a nenpublic school or recelving services from a nonpubilc agency,
1f after the date tdentified, and terminates at 5:00 P.M. on June 30, 2020, uriess sooner termtinated as provided in the Master Conlract and by applicabla taw.

L.ocal Education Agency _SAN MATEQ UNION HIGH SCHOOL DISTRICT Nonpublic Schocl /Agency_CHILDREN'S THERAPY ASSOCIATES

LEA Casa Maneger: Name _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _650-558-2265
Pupil Name __ | ] SocRIM LI F  Crace: NPA
(Last) (First) {M.L)
Address R cy | state’Zp _ | _
pos ] Resicents! Seting: £ Home [ Foster [LCI # [ OTHER |
PareniGuarcion . Proc [
(Residence) (Business)

Address Cly State/Zip
(i different from student)
AGREEMENT TERMS:
1. Nonpublic Schoot: The average number of minutes in the instruclional day will be: during the regular schoo! year

during the extended school year
2. Nonpublic Schoof: The number of schoo! days in the calendar of the schoo! yasr are: tluring the regulsr school ysar

during the extended school year

3. Educational services as spacified in the IEP shall be provided by the CONTRACTOR and paid af the retfes spacified below.

A, INCLUSIVE AND/OR BASIC EDUCATION PROGRAK RATE: (Applios fo nonpublic schools only): Daily Rate:
Estimated Number of Days % Daily Rate = PROJEGTED BASIC EDUCATION COSTS
B, RELATED SERVICES:
Provider
SERVICE LEA NPS OTHER # of Times per Cost par Maximum Estimated Maximum
Specify wkimofyr,, Duratlon; sosslon Number of Total Coat for
or por IEP; Sasstons Contlracted Perlod
or a8 necded
Intenstva Individual Sevices (340)
Language/Speech Therepy (415)
a. Individug!
b. Group
Adaplad Physicat Ed. {426)
Health and Nursing: Specialized Physical
Health Care (435)
Heatth and Nursing Senvices: Other {436)
Assistva Technolofy Seivices (445)
Ocoupationg! Therapy (450)
NPA 120 minsiwk 44 wks $14,660.00
{80 mins service: 30
Physlcal Therapy (460) ming compansatory) | §166 hrly
18 hrs per school yr 18 hrs $2,088.00
Individusl Counseling (510)
Counsellng end guidarce (515),




ESTIMATED MAXIUMRELATED SERVICES COST 8 17.668.00

TOTAL EBTINATED BANINUM BASIC EDUGATION AND RELATED SERVIGES COSTS § 17,688.00
4 OtherPiovisionsiatbichents;

5 MASTER GONTRAGT APPROVED BY THE GOVERNNG BOARD ON. __....

4. Progfess Reporting Lhsarietly “Ktonthly Olher {Speciiy)
Raquéfements

Thio partios Bereto have exgooted this Individual Sarvives Agrasiment by mid throughetiir dulyaufhorized agents of tepresentatives s sorforftibelows
CONTRACTOR= LA

WeHy
(Sigatory I

C&mm an& ’E"iﬁe} {evin:Skelly, P, Sonerintondent}

nie.



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 55365 et seq.}

This agreement Is effeclive on_07/01/19 or the date student bagins attending & nonpublic schoal o receiving senvices from a nonpublic agency,
if after the date identified, and tarminates at 5:00 P.M. on 8/30/20, unless sooner terminated as provided in the Mastar Coniract and by applicable law.

Local Eduoation Agency _SAN MATEQ UNION HIGH SCROOL DISTRICT Nonpubllc School /Agency_CHILDREN'S THERAPY ASSOCIATES

LEA Case Maneger: Name _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _650-558-2065
Pupil Neme __ N [ ] Sex OMXIF Grade: NPA
(Last) (Flrst) (ML)

Addrecs S Cly S StelZp SN

COS M ~ Residental Setiing: [X] Home [ Foster [JLCI # ] OTHER

Parent/Guardien _io NN Phone N B 0

{Residence) (Business)

Addrass City State/Zip

(If different from student)

AGREEMENT TERMS:

1. Nonpubfic Schook. The average number of minutes in the instructional day will be: during the reguler schoo! year
during the extended school yaar

2. Nonpublic Schoot: The rumber of school days In the calendar of the school year are: during tie regular schoo! year
during the extendad school year

3. Educatlonal services as specifisd in the IEP shall be provided by the CONTRACTOR and pald at the rates specified below.

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: {Applies to nonpublic schaols only): Daily Rate:
Esiimated Number of Days % Daily Rate = PROJECTED BASIC EDUCATION GOSTS
B. RELATED SERVICES!
Providr
ERVICE LEA NP§ OTHER # of Timos por Costpar Maxirnum Estimated Maximum
Speclfy whimaolyr,, Duratlon; sosslon Rumber of Toksl Cost for
or per [EP; Sesslons Contracted Poriod
or a8 heoded
Intensive Individual Services (340)
Languape/Spaech Therapy (415)
a. Indlvidusl
b, Group
Adapted Physical Ed. (425)
Health and Nursing: Spaclalized Physica:
Health Care (435)
Health and Nursing Sarvices: Other (436)
Assisfive Technology Sanvicas (445)
Occupatione! Therepy (450}
NPA 80 minsimon consult, | %166 by 44 whe $10,956.00
Physical Therapy (460) ;gm g:“"’m $1,860.00
individuz] Counseling (510)
Counseling and guldance (515).




Providar

SERVICE LEA NP3 OTHER # ¢f Times par Coot per Maxditum Estimated Maximum
Spaclfy wiimodyr,, Duration; sasglon Number of Total Cost for
or par IEP; Seaslons Contracted Perlod
o7 as needad
Parent Gounsaling (520)
Scclal Work Services (525)
Psychologleal Services (530)

Behavior Intervention Serviges (535)

Specialized Services for Low Incidence
Disabilties (610)

Specialized Deat and Hard of Hearing
Services {710)

Intorpreter Services (715)

Audiclogioa Services (720)

Speclalized Viston Sarvicas (725)

Orientation and Mobillly (730)

Bralle Transcripion (735)

Specialized Orthopedic Servioa (740)

Reader Services (745}

Nole Taking Servioes {750)

Transcription Services (755)

Recraation Services (760)

Callege Awerenass Preparation (820)

Vocational Assessmant, Counsaling,
Guidence and Career Assessmant (330)

Career Awareness (340)

Work Experfance Educaton (850}

Manigring (860}

Agency Linkages (845)

Travel Tralning (870)

Other Transiion Services (880)

Cther {8001

Other (300)

Teansporiation-Emergancy
b. Transpartation-Parent

Bus Passas

Othar:




ESTIMATED MAXIMUM RELATED SERVIGES.COSES 1261800

TOTAL ESTIMATED MAXIMOMBASIC EDUCATION AND RELATED SERVIGES COSTS $. 12615,
. lfer PiowisionsiAtEhments

G UASTER GORTRAGT APBHOVEL BY THE GOVERMKG BORRDON.
Moy Oher{3peciy)

6. Progress Reporting Clsatterly
Raqilramants

‘i e e Bilve st this Trdiwidual Serviss Afirbotnbrit by mnd throiigh thelr.duly-Aiithorized igertts o coprosentarives ds sch forth betow,
CONTRACEOR

CHILDREN'S THERAPY ASSOCIATES, .
{Name-of Nonpublic:School/Agency)

S

TG

{Siprature) {Date) (Carelyn Schwartzbbrd, Director 8pEd). —

Nameand Title). S Kevin Skelly, P Dy, Supdrintendent) " {Dats):



INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBL.IC, NONSECTARIAN SCHOOL
OR NONPUBLIC AGENCY SERVICES
(Education Goda Seclions 56365 et seq.)

This agreament is effective on 7/1/2019 _or the date sludent begins altending a nonpublic schaal or recalving services from a nonpublic egency,
If after the date [dentifled, and teminates at 5:00 P.M. on Juns 30, 2020, unlass sooner larminated as provided in the Master Conlract and by applicable law.

i.ocal Education Agency _SAN MATEO UNION HIGH SCHOQL DISTRICT Nonpublic School /Agency CHILBREN'S THERAPY ASSOCIATES

LEA Casa Maneger: Name _CAROLYHN SCHWARTZBORD, DIRECTOR SPED Phone Number _650-558-2265
Pupil Name _— iy Sex A MO F  Grade;_NPA
1.as!) (First) (M..)
Adtress_ Cly S SeoZ
Do N Residential Setiing: [ Home [ Foster [JLCI # [] OTHER
parsGuarten NN prone SN 0
(Residence) {Business}
Addrass City State/Zip
(If different from student)
AGREEMENT TERMS:
. Nonpublic Schoot The average number of minutes in the instructional day will be: during the reguler schoc! year

during the extended school year

2. Nonpublic Schoo! The number of schoo! days in the calendar of the schoo) year are: during the regular school year
during the extended school year

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

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Appliss {o nonpublic schools only): Dally Rate:
Esfimated Numbar of Days x Dafly Rate = PROJECTED BASIC EDUCATION COSTS

B. RELATED SERVICES:

Providar
SERVICE LEA NP5 OTHER # of Times per Coslper Maximum Estimated Maximum
Speclfy wiimaiyr., Duration; sasglon Number of Total Cost for
or per [EP; Sesslons Conlracted Partod
OF as needad
Intensive Indivicual Services {340)
Language/Spaach Therapy (415)
8, Individual
b. Group
Adapted Physical Ed. (425)
Heatth and Nursing: Spacialized Physical
Health Care {435)
Health and Nursing Sarvices: Other (438)
Assistive Technolofy Sarvices (345)
Octupalional Therapy (450)
NPA 120 min/ma $165hy 11 months $3,652.00

Physical Therapy (460) 5 hours Adrin Fees W 5hours $B30.00
Individual Counseling {510)
Counseling and guidance (515),
Panant Counseling (520)




Provider

SERVICE NPS OTHER #of Tlnes per Costpar Maximum Estimated Maximum
Specify widmolyr,, Duration; gession Number of Total Cost for
or per [EP; Sogslons Contracted Parlod
or as neetled
Social Work Services (525)
Psychological Sarvices (530)

Behavior Intervantion Services {535)

Speciglized Services for Low Incldence
Disablities {510)

Speclalized Doef and Hard of Hearing
Services (710}

Interprotar Servicas (715)

Audiolopioa! Servioes (720)

Speclltzed Vision Services {725)

Orientation and Mobllity (730)

Bralla Transcriptan (725)

Specialized Orthopadic Sevice (740)

Readsr Services (745)

Neto Taking Services (750)

Transcription Services (755)

Recreation Services (760}

College Awareness Preparation (820)

Vocational Assessmant, Goungefing,
BGuldance and Caraer Assessment (830)

Career Awaraness (40}

Work Experience Education (850)

Mentoring (860)

Agency Linkeges (985)

Travel Trelning {B70)

Ottter Transition Ssrvices (860)

Other (00N

Other (900)

Transportation-Emergency
b. Transportaticn-Parant

Bug Passes

Other.




INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
{Education Code Sections 56365 et seq.)

This agreement is effective on 7/1/2018 or the date student begins attending a nonpublic scheot o receiving services from a nanpublic agency,
if after tha date identified, and terminates at 5:00 P.M, on

Locat Education Agency

June 30, 2020, unless sooner tarminated as provided in the Master Contract and by applicable law.

SAN MATEQ UNION HIGH SCHOOL DISTRICT

Nonpublic School /Agency CHILDREN'S THERAPY ASSOCIATES

LEA Caso Manager: Name _GAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _650-558-2265
pupt Nere [ r el
—- I [ —-—
pos Jl . Resitental Setiing: [X] Home [] Fostar C]LCH # [ OTHER
parenGuarden S I 0
{Residenca) {Buslness)
Address City StatelZip
(If different from studand)
AGREEMENT TERMS:
1. Nonpublic Schook: The averaga number of minutes in the instructiona! day will be; during the regular school year

2. Nonpublic Schook: The numbier of schuc! days in the celender of the schoo! year are;

during the extended stchoo! year

during the reguler school year
during the extended schoot year

3. Educafional services as spacified in the IEP shall be provided by the CONTRACTOR and paid af the rafes specified below,

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Appiies fo nonpublic schools only):

Daily Rate:

Estimated Number of Days % Dafly Rale = PROJECTED BASIC EDUCATION COSTS
B, RELATED SERVICES:
Provider |
SERVICE LEA NPS OTHER # of Times per Cust par Muximum Estimatod Maximum
Spectfy wkimolyr., Duration; sesslon Neumber of Total Gost for
or per [EP; Sogslons Contracted Porlod
or a5 neaded
Intensive Individual Services (340)
Language/Speach Therapy (415)
a. Individual
b, Group
Adapted Physlce! Ed, (425)
Heatth and Nursing: Specisiized Physical
Heaith Cara (435)
Health and Nursing Services: Other (436)
Assistive Technology Services (445)
Qooupationat Therapy (450)
NPA 300 minstyr $166 Year $830.00
Physical Therapy (460) 5 hrs Admln Feos i §hours $630.00
Individug) Counssling (510)
Gounseling and quidanca (515).
Parent Geunseling (520}




TOTALERTIMATED MAXIMEN BASIC EDUCATION AND RELATER SERVICES COSTS S 186080,
4:  Ohar Pouignsiltactimants:

G MASTER DONFRACT AFPROVED BY THE GOVERNING BOARDTN

8. Prfress Reporting. Cuarary Montily Other {Spocify}
Reguirsmants: ' 'k

s s ereto hivo exeseat this Tl Services Agntertiont by sisd thfongh theie doly authorized ageitox ropresentatlves s et forth belose,

{Name of LBA) {

{Sianature) T——— e e Date) (Carolyn Sehwartzbord, Director SpEd) B (Datc)'

MicheHeg Diﬂmtiﬂih )‘?T Pirotor
fﬁamu mﬁ"ﬁﬂsz}

(Kevini Skally, PhiD, Sopermendend T Dty




BOARD ITEM
(Over $25,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 for the education tuition for the student
attending NPS — Palo Alto Preparatory.

Total Contract Amount: 548,780.00

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 Seclions 56365 et seq.)

This agreemant is effective on August 1, 2019 or the date student begins attending a nonpublic school or recsiving services from a nonpublic agency,
If affer 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 appliceble law.

Locel Education Agancy _SAN MATEO UNION HIGH SCHOOL DISTRICT Nonpublic School /Agency PALO ALTO PREPARATORY SCHQOL

LEA Case Manager; Name CAROLYN SCHWARTZBORD, DIRECTOR SPED Phons Number _{650) 558-2265
Pupil Name ____ D R Sex(IME F Grade: 12
(Last) (First) (M.1)

Address __ iR Ciy SN Swtezp SN

poB M Residential Seting: [ Home (] Foster []LCI # CJOTHER

pareGuarn (. Poooso) N (o) SN

(Residence) {Business)

Address Clly State/Zip

(if different from student)

AGREEMENT TERMS:

1. Nenpublic Schoof. The average number of minutes In the instructional day wiil be: during the regular school yeer
during the exlended school year

2. Nonpublic Schook The number of school days in the calendar of the school year are:  _ 180 duwring the regular schoal year
during the exlended schoo! year

3. Educsfional services as specified in ths IEP shafl be provided by the CONTRACTOR and pald at the rafes speciffed befow.

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: (Apples to nonpublicschovls only):  DellyRafe:_$27100
Estimated Number of Days __ 180 days = x Dally Rate _$271.00 =PROJECTED BASIC EDUCATION COSTS ’1) $48,71 QOO,
B. RELATED SERVICES: e
Providar :
SERVICE LEA NPS OTHER # of Times per Cost per Maximum Estimated MaxImum
Spectly wiimolyr,, Duration; sesslon Number of Total Cost for
or per |EP; Sesslons Contracted Perlod
or as needed
tntensive niEvidual Services (340)
Language/Speech Therapy (415)
a. [ndividual
b. Group.
Adapted Physlca! Ed. (425)
Heatth and Nursing: Spectalized Physica)
Heeith Care (435)

Health and Nursing Senvices: Obier (436}

Assistiva Technology Services (445)

Occupational Therapy (450)

Physical Therapy (460)

Individual Counseling (510)

Counseling and guidanca (515).

Parent Counsafing (620)




Provider
SERVICE LEA NPB CTHER # of Timos per Costper Maximum Estimated Maxlmum
Speclfy wiimodyr., Duration; session Numberof Tota) Cost for

or por IEP; Sesslons Contracted Partod
o124 neadod

Saoclal Woik Services (525)

Paychologleal Saivices {530)

Bohavior Intesvention Senvices {535)

Speciaized Sarvices for Low Incidence
Disahillos (610

Spacigized Deaf and Hard of Hearlng
Services (710)

Intarprater Sorvices (715)

Audiclogical Sarvices (720}

Speclized Visien Senvioos (725)

Oriantation and Mobiity {730)

Brallle Transcription (735)

Spacisized Gthopedio Servics (740)

Reader Servives (745)

Noto Taking Services (750)

Tronscription Services (755}

Recraaton Sevices (760)

Collego Awereness Preparation (620)

Vocationa) Aseessmant, Counseling,
Grldence and Career Assesamen (330)

Carger Awarenass (B40)

Wik Experience Education (850)

Mentaiing (850)

Agency Linkeges (805)

Travel Tralning (870}

Other Tranaftion Senvices (880)

RESIDENTIAL ROOM 8 BOARD

RESIDENTIAL MENTAL HEALTH
SERVICES )

Transportation-Emergency
b. Transportation-Parent

Bus Passes

Other

ESTIMATED MAXIMUM RELATED SERVICES COST $




TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES COSTS §_848780.00.

4 Qltor Provisloneiattsclieris:

6 Progress Reporting Lluaiterly

Requiremants:

Other (Speaity)

‘o pacties herato have excented this Tndividusk Services Apreoment Byoand throngh their dulyautbiorized agontsor represetitives as st forth below.,

{ame of LEA)

LEA -~

{Carolyn: Siobwérizbord, Director SpEd) (Do)

Koyl Skelty, P, Superintendsnt T ey



BOARD ITEM
(Over 525,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 for the education tuition for the student
attending NPS — Palo Alto Preparatory.

Total Contract Amount: 548,780.00

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




INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL

OR NONPUBLIC AGENCY SERVICES
(Education Code Sections 56365 el seq.)

This agresment |5 effective on August 1, 2019 or the dale student begins attending a nonpublic school or recelving services from & nonpublic agency,
If after the date identified, and terminates et 5:00 P.M. on Juna 30, 2020, un'sss sconer terminated as provided In the Master Contract and by applicabla law.

Local Education Agency _SAN MATEO UNION HIGH SCHQOL DISTRICT Nanpubtic School /Agency. PALO ALTO PREPARATORY SCHOOL

LEA Cage Manager: Name _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number _{650) 558-2265
PupiName ____ [ — i Sex RAMOF Grade: 9.
{Las) (First) (M)
Address __ U] cty S Steezp QNN
00B -_ Residential Setiing: [X] Home [ Foster 3 LCI # [J OTHER
perentGuardien [ — prors(650) _[—— ¢
{Resldance) (Business)
Address City Stata/Zip
(if different from student)
AGREEMENT TERMS:
1. Nonpublic Schook The average number of minutes in the instructional day will be: during the regular school year
during the exisnded schoo! year
2. Nonpublic School The number of school days In the calendsr of the school year ere: 180 during the regular school year

during the extended school year

3. Edueafions! services as spectlid in the {EP shall be provided by the CONTRACTOR end paid e the rafes specified below.
A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RATE: {Appiies to nonpublic schools only): Dally Rate:_$271.00

Estimated Numberof Days_180days  x Daily Rate_$271.00 "= PROJECTED BASIC EDUCATICN COSTS m.Dm

B. RELATED SERVICES:

5 i Provider
SERVICE LEA NPS OTHER # of Times par Cost per Maximum Estimated Maximum
Spaclly widmalyr., Duration; sesslon Number of Total Costfor
or par [EP; Sesslons Contracted Perlod
or as negded

Intensiva Individual Services (340}

LenguagaiSpeach Therapy (415)
& Individugl
b. Group

Adepled Physlcal Ed. (425)

Health and Nussing: Specialized Physical
Health Care {435)

Health and Nursing Services: Other {436)

Assistve Technology Senvices {445)

Occupafional Therapy (450)

Physical Therapy (460)

Individual Counsetng (510)

: 120 !
Counseting and guidance (515). minfvaek $16200 38wesks fggfpa:g

Parent Counseling (520)




SERVICE

Provider

NP5 |

OTHER

Speofty

#of Tintos por
widmofyr,, Duration;
or por iEP;
ar as neaded

Cosl por
gesslon

Maxlmyum
Number ol
Sesslonn

Estimalad Maxtmum
Total Goat for
Conlracted Perlod

Soctal Work Services (526)

Psychelogical Senvices (30}

Behevior [ntevantion Senvices (536)

Speviafized Sewvioas for Low tncilonce
Diaghfes (610)

Spectalzed Doaf and Hard of Hoerdng
Services {710)

Intespreter Senvices (715)

Auticlogleal Services (720)

Spuclafizod Vision Services (725)

Orientation and Moty (730)

Byaile Transcription {735)

Speclalizod Orthopedis Sarvice (T40)

feadar Sesvicas (P45}

Noto Taking Services (750)

Trensortption Sordoes (765)

Recrealion Services (760)

Cofege Awareness Preparation (320)

Votationg) Assessment, Counseling,
Quidance and Career Assessment (830)

Carger Awanangss (840)

Work Experdence Education (B50)

Menloring (680)

Agency Unkages (805)

Travel Tealstng (370}

Cther Tranaitien Services (890)

RESIDENTIAL ROOM & BOARD

RESIDENTIAL MENTAL HEALTH
SERVICES

Tianspostation-Emergency
b, Transportation-Parent

HBus Passes

Othar

ESTIMATED MAXIMUM RELATED SERVICES COST $ 13,104.00 (SELPA PAYS)




TOTAL BSTIHRATED MAXIUM BASIG EDUCATION AND RELATED SERVICES COBTB&: $61.88400
4L Q!harf’rwfslunsfls{f&elmnfs - -

Cluarlaily.  Moitbly Dthgr{pecity)

SCONTRACTOR. “LEA=

" cmtefg

fud ,E? .....

?{,\tfﬁ%mél&nﬁcﬁw? keiord, Ditector SpBOY.

{Kevm Si{eily, 'i’h Bq ﬁnpm‘iﬁt&&dmﬁ}

iﬁfam&w -:m@ S



BOARD ITEM
(Over 525,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 the special education tuition, residential

care, speech and occupational therapy for student attending out of
state Non Public School, Heartspring.

Total Contract Amount: $327,693.33

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




Q.é Heartsprins‘

SERVICE CONTRACT
Parties to Agreement: Sending State Educational Agency (SEA),
Local Education Agency (LEA), or Private
Party (PP):
Heartspring San Mateo Union High School District
8700 East 29 Street North #39 Hinckley Road
Wichita, KS 67226 Burlingame, CA 94010
316-634-8700 (650) 558-2265

The parties agree as follows:

Heartspring shall provide services in behalf of—

1. DURATION: The term of this contract shall be from July 1, 2019 to June 30, 2020
uniess otherwise terminated.

2. TERMINATION: Either party may ferminate this agreement upon 30 calendar days
written notice. Noiwithstanding this notice requirement, Heartspring has the right to
immediately terminate this agreement should Heartspring, in its sole discretion, deem
that it can no longer provide adequate services to meet the child’s needs andfor because
Heartspring determines that the child poses too great of risk or danger to seif or others.

3. NO ABATEMENT DUE TO ABSENCES: There shall be no abatement in contract price
due to absence from the program for any reason, including school recess or breaks
between semestars, except that individual therapy sessions shall only be billed when
actually performed.

4. ULTIMATE RESPONSIBILITY UNDER IDEA: The parties acknowledge that the
sending SEA and/or LEA has the ultimate responsibility to ensure that the requirements
of IDEA and the State Law of the sending SEA and/or LEA are complied with.
Heartspring will provide reasonable documentation and collaborate with the sending
SEA and/or LEA, but the drafting of educational plans and related due process
requirements remains the ultimate responsibllity of the sending SEA and/or LEA and is
not shifted to Heartspring. Heartspring will convene an IEP or other type meeting once
annually, and will cooperate if more than one such meeting is required.



5. PROVISION OF PROGRESS REPORTS: Heartspring agrees to provide reports and
documentation each quarter (uniess another time period is agreed upon, in writing) to

either the SEA and/or LEA (as directed), and the parent or guardian, concerning
progress. The parties shall have the right to access, at any reascnable time, the records
compited and maintained concerning the child for which services are provided. These
records shall include all data collected regarding said child, standardized as well as all
other forms of testing, medical records, psychological records, correspondence with
parents, and any other information compiled. Reguest for such information shall be
made in writing, and information releases and requests shall comply with applicable law.
Upon appropriate request from SEA and/or LEA, a response will be provided within
fourteen (14) business days, and will not require prior consent by the Parent(s) or
Guardian.

6. PRECEDENCE OF CONTRACTUAL PROVISIONS: Inthe event of an addendum or
addition to this contract, and conflicting contractual terms are discovered, then those
conflicting terms found in the addendum or other addition shall be subordinate to the
provisions contained herein, and if such confiict(s) are discovered, the parties agree that
the conflict(s) shall not nullify any of the terms of this contract as set forth herein, and the
parties shall remain contractually bound by the contract terms contained herein.

7. SERVICES TO BE PRCVIDED AND THE COST THEREOF: The parties agree that
Heartspring shall provide the following services to the child, as attached and marked as
Exhibit 1, at a cost set forth therein.

8. PAYMENT/DEFAULT: Heartspring shall be paid on a monthly basis. Heartspring shall
forward a monthly statement as directed by the SEA, LEA or PP by the 10" calendar day
each month, Payment shall be promptly made to Heartspring, and no later than thirty
(30) calendar days from the date of statement. Failure o make timely payment shall
constitute default and Heartspring may Immediately terminate this contract by giving
written notice after five (5) business days from the date payment is due and not received
by Heartspring. Should Heartspring, in its sole discretion, find it necessary to refer an
amount due for collection, the cost of collection shalf be the responsibility of the SEA,
LEA or Private Pay Party, as applicable.

| EstimatedTotal Costforthe Year |

i
N
|

'Residential Care ' $14,540.00 | 5174,480.00 |
‘special Education | $11,670.00, ' $140,040.00 ;
iSpeech** 1 $95.00 | 75min/wk| $12,350.00 |
o™ . 49500 Smin/wki___ $823.33 |
|ContractTotal | =~ *. ' $327,693.33

i*"‘Therapv time per IEP. If IEP requirements change |
significantly during the contract period, then the contract
'may need to be amended to reflect the new total.



Exhibit 1

FY 2020 FEE SCHEDULE
July 1, 2019 - June 30, 2020

Base Services
Residential Care?! $§ 14,540 | per month
Special Education? $ 11,670 | per month
Occupational Therapy, Physical Therapy, and Speech
Therapy {Including Assistive Technology), per IEP
requirements, including direct (1:1 and group), indirect,
and/or consulting, or a combination of said services S 95 | per 30 minute session
Group Psychotherapy, per IEP/agency requirements ] 40 | per 30 minute session
Individual/Family Psychotherapy, per IEP requirements S 95 | per 30 minute session
Additional Services-if needed
Residential Intansive Staffing” $ 4,000 | per month
Classroom Intensive Staffing? S 2,500 | per month
3rd Shift Intensive Staffing® $ 4,000 | per month
Round-trip transportation {including lodging and meals if
needed) from Wichita to the student's city of residence
during Heartspring's scheduled breaks, via regularly
scheduled airline flights {or other mode of transportation
agreed upon by Heartspring and the responsible party will
be billed to the responsible party at the actual cost incurred
by Heartspring. Heartspring will provide a travel escort for Actual cost
those students requiring one at a cost of 5175 per round trip plus $175 per round trip
Psychological/Psychiatric Evaluations, includes records
review, assessment, scoring, and report writing 5 1,000 | each
Augmentative and Alternative Communication Evaluations,
includes written report $ 1,000 | each
Heimets and other protective devices worn by the student,
electronic communication devices, and any other student-
centered device that may be required by the Individual
Education Plan. Actual cost

YIncludes up to 1:1 staffing. For additional information please refer to our Explanation of Staffing & Ratios

sheet.

fIncludes @ minimum of 1:1 staffing at all times with the regular assignment of a second paraeducator

for all waking hours,

3includes the addition of an extra 3rd shift staff to accommodate extraordinary overnight needs of the

student.




IN WITNESS THEREQF, the parties hereto have caused this agreement to be executed by the
day and year first above written.

SEA and/or LEA or Private Pay Party:

Coublen, Atigadelh hlig

Signature Date

(a0 g Semmvactzbord Director O Speevl Elieadinn
Please print or type name and title

Kevin Skelly, PHD Date
Superintendent. SMUHSH

HEARTSPRING:

ﬁﬁé)ﬂ;n Llolhilyn 10/1 /19

Carolyn Wilhelm, CFO Date




BOARD ITEM
(Over 525,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 for educational services at out of state NPS
— Elevations Academy.

Total Contract Amount: 541,743.00

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.)

This agresment is effactive on July 1, 2019 or tha date studenl beging attending & nonpublic achool or recaiving 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 Elevations Acadamy

LEA Case Manager: Name _CAROLYN SCHWARTZBORD, DIRECTOR SPED Phone Number 850-558-2265

Pupll Nemo il 5 *m_ - SxOMOF  Grade 12

Address RRNNIIRARRE Cly S— SleZio NGNS

oo8 NN ResidentalSetting: [T]Homs [ Foster (] LCI # Clomier

puenioorcer: [ v 0

— (Roddmoéay— (Business)

(i dife

AGREEMENT TERMS:

1. Nonpublic Schoo. The average rumber of minules in the instructional day will be: during the regular school year

during the extended school yoar

2. Nonpubic School: The number of schocl days In the calendar of the school yarare: 161 durtng the reguiar schoal year
58 during the exlendad schoc! year

'3 Educations! servicas as specifid in the IEP shafl be providod by the CONTRACTOR and paid a! the rates specitied below.

A. INCLUSIVE AND/OR BASIC EDUCAYION PROGRAM RATE: (Appias to nonpubfic schools anly): Daly Rate:

Estimated Number of Days _247 x Dafly Rate _$169 = PROJECTED BASIC EBUCATION COSTS $41,743.00
B, RELATED SERVICES:

Providst
SERVICE LEA NP8 OTHER # of Timas per Costper Maximun Estimsted Maximum
Spacily | wimoly, Duretion; sesskon Number of Total Costfor
of por [EP; Seaslons Contracted Portod
a7 a8 nosded
Intensive ndividual Sesvices {340)
Languzgaiposch Thorapy (416)
8. Individual
_b. Group
Mlahdlw Ed, {426)
Health and
'mmmmm{m

Aasisive Tochnology Sexvioes (48)

Pryskal Thorspy (460)

Individual Counseling (540)
Counteling and guidanca (515).
Parent Counseling (520)

-mw«us-m‘(sza'-”
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BOARD ITEM
(Over $25,000)

Date: October 2, 2019
To: Roberta Beeken / Board Approval

From: 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 ADROIT Transportation for transporting
student to and from NPS School in Petaluma.

Total Contract Amount: 547,048.32

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




SAN MATEQ UNION HIGH SCHOOL DISTRICT
650 N DELAWARE STREET
SAN.MATEO, CA D440l
(650) 558-2299

“THils Trangportation Service Agreement entered into by ard between the Sah Mateo Unio High Schiool
District and ADROIT, forthe transport of;

Student(s): GGG

Pick Up AM/Drop-off BA:
Address: NG
]

DFop OFf ANI/Pick Up PV TyptessSchaol
Address:: 3835 Cypress Drive, Petalums, CA 94954
Phone; (#15) 720-6328

Start Date: September 27,2019
End Doge: e 30,2020 {Including Jane £SY), ) )
Least-day-of Regulur-Schaol June 5th; First day of Summer School June 22, 2020

Piice: $286.88 RT~Estimated Total 65 $47,048.32

The Transportatioisetvice is for-and-during the 2019-2020 school year to Cypress School and is subject.
1o éHange or cancellation by:sither party.

“The'District-will pay for-completed trips on.days that the students are inattendance at Cypress School.

Uil Rernandey, Adrolt Transporfefion

e 0013012019

By
Kevinskelty, Th:D Superintendmnt

Date:
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