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Pa1,r1ent for tlre n,ork slrall [:e rnade fbr all undisputed anrounts in nronthlv instalinrcnt pavrncnts rvithin forty-fi\,c ('1-i ) da]'s afler

tlre CONTR.{CTOR subrnits arr invorce to :\USD for uolk actualll,conrpleted arrd after,{USD's rvritten approval of tlte u'ork. or

the porlion of tlie *'ork for rvhich pa)rllent is to be ntade.

The granting of an1'pal,nrent by AUSD or the recipierrt thereof bi'CONTR.ICTOR. shall itt tto rial' lessen the liabrliti'of

CONTRACTOR to correct unsatislactory rvork. although the unsatisfacton'cl'raracter of that uork rnal' not have been apparent or

detected at tlie tinre a payntent uas nrade. \\'ork. u'hich does not confornr to the requirenrents ofthis Agreetrtent. ntar be rejected

bl,District and in that case nrust be replaced b-r'CO\ I-R.{CTOR u'itirotlt delar'.

-1. Strategic Alignment. Checli one of thc follorr'ing bores:

1. I n School-bascd Agrcenrents: Horv does this sen,ice supporl y oul academic goals and increase stttdent acltier etrtent as

describedirttheBoard.approi,edSclrooISitePlarr?

4.2 A Central Office Agrcenlents: Hou does this sen,ice supporl the overall strategic goals of the deparlntent and

i ncrease student ach ievent ettt? Please see attached addendum

5. Conduct of Contractor. CONTRACTOR rvill adhere to the follou'ing staff'r'equirenrents and provide AUSD rvith evidence of

staff qualifications. prior to contnrencing the \rork urrder tlris Asreernerrt artd cortsistent rvith invoicirte reqttirentertts outlirred irr

Sectiorr 9. uhich include:

5.1 Tubcrculosis Scrccning. Check one of tlrc follorving boxes:

5.t.1 n TB Clearance rvill be corrpleted throueh thc .\USD lJunran Resources Deparlnlerlt prior to staning ri.ork.

5.1.2 D Agencl requires all entplol'ees or subcontractors to conrplete TB testin-e and ntainlains currertt tecords accessible to

.{L'SD upon request.

5.1.3 E \\'niver of TB Screening. CONTR.{CTOR is not required to plovide evidence of TB Clearance because

u'ill not iiork direclJy' ri'ith students on nrore than att occasiortal basis.

CONTRACTOR initials)

istlict Representatile inilials )

<? Fingerllrinting of Enrplol,ees rtnd Agents. The lirrgerprinting and crirninal backsrotlnd investigatiotr reqttilentettts ol

EriucationCodeSeclion4-5 ll5.lappll'toCONTRACTOR'ssen,icesundertlrisAgreenrentandCO:*NTR.{CTORcertifies

its compliarrce rvith these provisions as follorvs. "CONTR.{CTOR has corrplied s'itlr the fingerprirtting and

crirninal background investigaliorr reqtrirernerrts o1'Education Code Section l-i I 25.1 rvith respect to all

CONTR.{CTOR's enrplol ees. subcontractors. agents. arrd subcontractors' entplol ees or agents ("linrplol'ees" ) re-sard less

of u'hetlrer those Entploy,ees are paid or unpaid. concurrentll,enrplol'ed b1 .{L'SD or actil}g as indeperrdertt cotttractors

of CO\TRACTOR. rrho rrial have contact n,ith AUSD pupils in the course of providing services pursuant Io

tlre Agreerrrent. and the California Depar-tlnent of Justice ltas deternrined tliat none of those Entplol ees has been convicled

ola felon1,. as that ternt is defirred in Educatiorr Code Section 4,s 121.1. CONTR.{CTOR further certifies that it

has receir,ed and r',.-r,ieried fingerprint resLrlts lor each of its Ernplolees and CO\TRACTOR lras requested arld revieri'ed

subsequent arrest records ibr all Enrploy'ees rvho nrav corne itito contact riith ,\LISD pupils in providing sen'ices to llte

Distrrct under tlris.{qreerttettt."
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5.2.1 E Firrgerprirrt Clearance ri ill be conrpleted through tlre AUSD Hurnau Resorrlces Departrnertt prior to startirtg

u ork.

! Agencl'requires ailemplol'ees or subcontractors to conrplete fingerprinting and nraintains current records

accessible to.{LSD upon request.

E \\iaiver of Fingerprint Requireurent. CONTR.{CTOR is not requiled to couiplv uith sectiou 7.2 because

CONTRACTOR's sen,ices are of linrited duration and District enrplovees u'ill directll,supervise

<') )

at all tinres that CO\TR.{CTOR is in the presence of sludents.

initials)

Representative initials )

5.3 of CONI'R.\CTOR's Enrplovee(s). Irr the event tlrat.'\l-SD. in its sole discretion. at an)'tinre dLlrine tlre

ternt of this Agreentent. desires the renroval of an1 CONTR,\CTOR related pe rsons. ernplol'ee. represenrati\ e. or agcnt

fionr arr .{t-iSD sclrool site andior propert). CONTRACTOR shall inrrnediatell'uport receivittq notice tionr.\USD of

such desire. carrse the rernoval ofsuch person or persons.

6. Insurnnce. CO\TRACTOR s ill provide .{USD s itir evidence of tlre follou'ing insurance coverasl- prior to colnn)encing tlte

uork under this Agreenrent:

6.1 \\'orkers' Conrpensation lnsurance. Check one of the follou'ing bores. If CO\TR.{CTOR enrplol's anl pcrson to

perforrrr tork irr connection *'itlr this .{greerlrent. CONI-R-{Cl'OR shall procure and rtraintairr at all tilnes during tlre

pc-rfornrance olsuch uork. \\rorkers' Cornpensation lusurance in conlbrnrarrce rvitli the laus of tlre State olCalilornia

ancl Federal larvs rvhen applicable. Enrployers'Liability Iusurance shall not [re less thatt Orre i\'lillion Dollars

(S 1.000.000) per accident ordisease.

Check onll one of the boxes belorr':

tr The CONTR.{CTOR is au'are ol'the provisions <l1-Section 3700 oltlre Labor Code ri'hich requires even enrplover

<r1

to be insured against liabilitl lor'\\'orkers' Conrpensation or to ur)derlafeso$-insurance in accordance *'itli tlte

provisions of that Code. and rvill provide.A,lJSD proof olcoverage befbr//ornnrencing tlre perlbnrtance of the- lwri'ot.koftlris.{greerttellt.*Co\TR.{CToRacknorr.ledgcrllentL

6.2

tr 'fhe CONTR--\CTOR does not emplo)'anlone in the nranner sLrb-iect to the \\/orkers'Conrpensation laus of

Califbrrr ia.

Ceneral Liabilitl, lnsurance. CON'f R.\Cl-OR shall rnaintain general liability instrrance. including autonrobile coverage

*itlr linrits of One \tillion Dollars (S1.000.000) per occurrence tor bodilf ir{ury arrd propert) danriige. The colerage

shall be primarl'as to AUSD and shall narne ..\LISD as an additional insLrred *itir endorsement. Inclusion of .{L:SD as an

additional insured shall not aflect .{USD's right to a clainr. dernarrd. suit or judgnrent nlade. brouglrt or recor ered against

CONTRACI'OR. 'l-he policl shall protect CONTR.{CTOR and .At-SD in tlre sarne nranner as though eaclr ri'ere

separatelv issued. Nothing in said polici,shall operate lo increase the insurer's liabilin as set forth in the policl belond

tlre anrount or antounts shorur or to *'hich tlre irrstrrer rl'ould lrave been Iiable if onll'one interest nere nattted as att

nanring AUSD as additional insured before
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insured. CO-VTRACTOR rvill provide AUSD

conrnrencing tlre perfonnance oltlie
. CO\-tR-{C-I'OR acknorr'letlgement
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CEO

chris@kingmakersofoakland.org

Managing Director, Oakland Office
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iror ALA]\4EDA UNIFIED SCIiOOL
DISl'RIC-I':

For National EqLritl Pro.lect (Contlactor):
DocuSigned by:

ALAMEDA UI!I FI Et) S(]H(X)L I)ISTI{ICT
i..,^=tler-,:- :i. :rir il7 i: :,r .+i, -,rr-l+:rt.

Addendum

This Addendum to the 2019-20 Sen'icc,\.,reenrent (the ",.\greerrent") is enteru-cl into betrieenthe
Alnrneda Unillecl School District (AtiSD)and Natiorral [:quit1 Pro.ject (CONTRT\C1-OR). r\USD

is authorized b1 Govenrnrent Codc- Section,ri0(r0 to cor.rtract lbr thc lirrnishing ol'special serrices

and advice in llnancial- econonric. accounl. crrginecring. Iegal. ancl adnrirrislrati\e nrattcrs \\itir
persons speciallv trained. esperienced. and conipetent to perlbrnr sr-rch sen'ices. CON'l-R,,\CTOR

is specialll'trained. experienced. and corlrpetent to provide such sen'ices. The parties agree as

lollou's:

1. Strategic Alignment. -1.2 Ccntral Office Agreements: Hori'does this senice support the overall

strategic goals of the department and increase student aclriererrient? It is the role of the Teacliing and

Learuin,, clepartnrcnt to interrLrpi the srstenrs that have lcacl to l)oor oLrtconrc-s lor our stuclents. fhrouglr

our curriculLrnr. teaching. and classroonr eurirouurent. it is our qoal to create equitable corrditions 1br

student sllccess. Slstenrs ol'oppression are reinlbrced b1 harnrlirl narratires and stereotlpicaldepictions

ol'people ol'colorthat go Lrnclrallengccl in our hc'rr.nc-s. schools ancl classrcionrs. br the uarros historr that

\\'e nrosi often teach. and bv the textbooks rre choose and tl-onr u'hose perspecti\e stories are told.

Kingmaker''s of Oakland s'ill help our organizatiorl to iransfbnl olrr svstenls and our narratives so that

\\e are no1 reproducing these svsteu-ls o1'oppression.

tu
Nanre J-s 5"w

S

Nanre

tssn lpsLl

r-i sa tasky

uanagi ng oi rector, oakl and offi ce

Title h;eC
Title

Date jl>slro Date
3l22/2020
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER
NAME:

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

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY
$

(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $

ALL OWNED AUTOS
BODILY INJURY (Per accident) $

SCHEDULED AUTOS
PROPERTY DAMAGE

$
(PER ACCIDENT)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

OP ID: LG

03/04/2020

BPIA   Business Professional
Insurance Associates
1519 South B Street
San Mateo, CA 94402
Virginia Fontana NATIO-7

National Equity Project
1720 Broadway, Floor 4
Oakland, CA 94612

Citizens Ins Co of America 31534

Hartford Fire Ins. Co. 19682

1,000,000

A X X OBFA047342-06 07/01/2019 07/01/2020 1,000,000

X 5,000

1,000,000

2,000,000

1,000,000

X

1,000,000
A OBFA047342-06 07/01/2019 07/01/2020

X

X

X 1,000,000

X 1,000,000
A OBFA047342-06 07/01/2019 07/01/2020

X 0

X

B 51 WEC GF8821 07/01/2019 07/01/2020 1,000,000

1,000,000

1,000,000

Certificate holder is named as additional insured with respects to the      
insured's business operations.  Additional Insured applies to General       
Liability policy only.                                                      
Agreement/Commencement Date: March 1, 2020                                  
***REFER TO NOTES***

Alameda Unified School Dist.
2060 Challenger Drive
Alameda, CA 94501
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PAGEHOLDER CODE   
NOTEPAD: INSURED'S NAME Date

NATIO-7 2
National Equity Project OP ID: LG 03/04/2020

Description of Services Provided:                                         
Provides Khepera Curriculum Training for one middle school teacher and    
three elementary school teachers: initial training for one middle school  
teacher and three elementary school teachers (40hr) TBD, two full-day     
trainings hosted by Kingmakers of Oakland (KOO), and one classroom        
observation and debrief with each teacher per semester.  Khepera          
Curriculum Training will support the implementation of the "Mastering Our 
Cultural Identity: African American Male Image" course at four AUSD school
sites.  Technical Assistance (TA): Up to 40 hours of consulting from KOO  
Senior Leadership Team.  Provide TA to AUSD Superintendent, Chief Academic
Officer and Senior Leadership.  AUSD will participate in the KOO Learning 
Collaborative - Strategic Planning and implementation with Cross          
Functional, Intergenerational Team to address the systems, structures,    
conditions and culture that leads to improved educational outcomes for    
African American Male (AAM) students from Pre-K to 12th grade.
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