
SANTA BARBARA COUNTY SELPA
JOINT POWERS AGENCY BOARD 

Regular Meeting 
Monday, September 9, 2024 
Public Session – 9:15 a.m. 

Santa Barbara County Education Office – 
Cabinet Conference Room 
4400 Cathedral Oaks Rd., Santa Barbara, CA 93110 

Orcutt Union School District Office – 
Technology Center  
500 Dyer Street, Orcutt, CA 93455 

Agenda 
28T28TIn compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting or 
need this agenda provided in a disability-related alternative format, please contact the SBCSELPA Office at 683-1424. 

Prompt notification will assist the SBCSELPA to make suitable arrangements. 

UUPUBLIC COMMENTS ARE WELCOME 
The Santa Barbara County SELPA JPA Board will receive public comments about items appearing on 
today's agenda, as well as other matters within the subject matter jurisdiction of the Board. All such 
comments will be received during the Public Comments section of the agenda. Individuals who address the 
Board are limited to three (3) minutes to speak on any item and a total of 10 minutes on all items for their 
presentation.  The Board may limit the total time for all public comments to 30 minutes.   People needing 
additional time are requested to submit the information in writing.  

For comments concerning matters not on the agenda, open meeting laws and fairness to other residents who 
may have an interest in your topic prohibit the Board from acting or engaging in extended discussion of your 
concerns.  The Board may direct staff to meet at a later date with speakers who have specific concerns or 
needs.  The Board may also direct that an issue be placed on a future agenda for discussion and 
consideration. This permits the Board and staff members to prepare and receive necessary information and 
for the public to be aware that a topic is being formally considered. We appreciate your cooperation. 

Forms are available from the Board’s secretary for requests to address the Board.  People wishing to make 
public comments are requested to complete the appropriate form and return it to the Board Secretary. 

I. UUPUBLIC SESSIONUU 
A. Call to Order

B. Roll Call

C. Flag Salute

D. Welcome Guests

E. SBCSELPA Executive Director’s Report REF: I-E 

II. UUPUBLIC COMMENTS 
Please refer to information above regarding public comment guidelines. 

III. UUAPPROVAL OF ADDITIONAL EMERGENCY ITEMS UU (Government Code Section 54954.3(b)(2)) 
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SBCSELPA JPA BOARD MEETING        SEPTEMBER 9, 2024 

IV. UUAPPROVAL OF ACTION AGENDA 

It is recommended that the JPA Board take action to approve the 
action agenda as presented/amended.    

Motion:__________ 
Second:__________ 
In Favor: _________ 
Opposed:_________ 
Abstained:________ 

V. UUCONSENT AGENDA ITEMS
A. Minutes of June 3, 2024, Regular Meeting REF: V-A 

B. Ratification of Payment Claims REF: V-B 

C. 2023-24 Nonpublic School (NPS) Individual Service Agreements (ISAs) REF: V-C 
1. Individual Service Agreement: Elevations Academy RTC
2. Individual Service Agreement: Elevations Academy RTC

D. 2024-25 Nonpublic School (NPS) Individual Service Agreements (ISAs) REF: V-D 
1. Individual Service Agreement: Devereux ABH
2. Individual Service Agreement: Lava Heights Academy
3. Individual Service Agreement North Valley School, Inc.
4. Individual Service Agreement: Casa Pacifica School
5. Individual Service Agreement: Elevations Academy RTC
6. Individual Service Agreement: Elevations Academy RTC
7. Individual Service Agreement: Elevations Academy RTC
8. Individual Service Agreement: Elevations Academy RTC
9. Individual Service Agreement: Mountain Valley School

E. 2024-25 Nonpublic Agency (NPA) Master Contract Rates REF: V-E 
1. Exhibit A Rates Sheet: AYA Healthcare, Inc.
2. Exhibit A Rates Sheet: Backstage Health
3. Exhibit A Rates Sheet: CHG Healthcare Services dba Comphealth Medical Staffing
4. Exhibit A Rates Sheet: Club Xcite, LLC
5. Exhibit A Rates Sheet: Covelo Group, Inc.
6. Exhibit A Rates Sheet: HealthPro Pediatrics
7. Exhibit A Rates Sheet: Kathleen Blake
8. Exhibit A Rates Sheet: OT Arts
9. Exhibit A Rates Sheet: PresenceLearning, Inc.
10. Exhibit A Rates Sheet: RCM Technologies USA Inc. dba RCM Health Care Services
11. Exhibit A Rates Sheet: Ro Health, LLC
12. Exhibit A Rates Sheet: Soliant Health, LLC
13. Exhibit A Rates Sheet: Star of CA, LLC (DBA ERA ED)
14. Exhibit A Rates Sheet: The Stepping Stones Group, LLC – San Jose
15. Exhibit A Rates Sheet: The Wellness Project, LLC
16. Exhibit A Rates Sheet: Tilly Therapy

F. 2024-25 Nonpublic School (NPS) Master Contract Rates REF: V-F 
1. Exhibit A Rates Sheet: Casa Pacifica School
2. Exhibit A Rates Sheet: Devereux School of Viera
3. Exhibit A Rates Sheet: Care Youth Corporation dba Lava Heights Academy
4. Exhibit A Rates Sheet: Mount Valley Child and Family Services Inc. / Mountain Valley

School
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SBCSELPA JPA BOARD MEETING        SEPTEMBER 9, 2024 

V. CONSENT AGENDA ITEMS (continued)
G. 2024-2025 Legal Service Agreements REF: V-G 

1. Fagen Friedman & Fulfrost
2. Liebert Cassidy Whitmore

H. 2024-2025 SBCSELPA GROW Training Consultant Agreement – 2 REF: V-H 
with San Louis Obispo (SLO)

1. 24-25 Agreement for Consultant Services

VI. UU PRESENTATIONS 
A. SBCSELPA Regional Programs & County-wide Continuum of Services REF: VI-A 

Presenters: Ray Avila, SBCSELPA Executive Director, and 
    Rachel Wigle, SBCSELPA Chief Business Official 

B. SBCSELPA Unaudited Actual Report, Fiscal Year 2023-2024 Presentation REF: VI-B 
Presenter: Rachel Wigle, SBCSELPA Chief Business Official

VII. UUITEMS SCHEDULED FOR ACTION/CONSIDERATION 
A. 2023-2024 Unaudited Actuals Financial Report and Ending Fund Balance REF: VII-A 

1. SBCSELPA Ending Fund Balance
2. Recommendations for Undesignated Balances
3. Unaudited Actuals Financial Report

B. Santa Barbara County Education Office (SBCEO) Regional Program REF: VII-B 
Operator Request to Expand Office Space in Santa Maria for SBCEO Staff
and Service Providers

1. SBCEO Request

 It is recommended that Consent Agenda Items A through H be 
approved as presented. 

Motion:___________ 
Second:___________ 
In Favor: __________ 
Opposed:__________ 
Abstained:_________

It is recommended that the JPA Board approve the Unaudited Actuals 
Report and the proposed Ending Fund Balance designations as 
presented. 

Motion:___________ 
Second:___________ 
In Favor: __________ 
Opposed:__________ 
Abstained:_________ 

It is recommended that the JPA Board approve the SBCEO request to 
expand and extend lease of office space at 625 McClelland St. in 
Santa Maria for SBCEO Staff and Service Providers as presented. 

Motion:___________ 
Second:___________ 
In Favor: __________ 
Opposed:__________ 
Abstained:_________ 
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SBCSELPA JPA BOARD MEETING        SEPTEMBER 9, 2024 

VII. ITEMS SCHEDULED FOR ACTION/CONSIDERATION (continued)
C. Santa Barbara County Education Office (SBCEO) Regional Program REF: VII-C 

Operator Request for Funding for Program Expansion for Additional Preschool
Classrooms in Santa Maria/Orcutt for the 2024-25 School Year

1. SBCEO Request

 
 
 

VIII. UUITEMS SCHEDULED FOR INFORMATION AND DISCUSSIONU 
A. Lompoc Unified School District (LUSD) Request to Take Back Preschool Plus   REF: VIII-A 

Programs, Effective Starting the 2025-2026 School Year 
1. Letter of Intent, Year & a Day Notice

B. Lompoc Unified School District (LUSD) Request to Take Back Preschool Inclusion   REF: VIII-B
Programs, Effective Starting the 2025-2026 School Year

1. Letter of Intent, Year & a Day Notice

C. Lompoc Unified School District (LUSD) Request to Take Back Preschool REF: VIII-C 
Special Day Class (SDC) Programs, Effective Starting the 2025-2026 School Year

1. Letter of Intent, Year & a Day Notice

D. Lompoc Unified School District (LUSD) Request to Take Back Preschool REF: VIII-D 
Speech Only Students, Effective starting the 2025-2026 School Year

1. Letter of Intent, Year & a Day Notice

E. SBCSELPA WRAP Referral Form Review & Revisions REF: VIII-E 
1. Referral for SBCSELPA WRAP Supports Form, SELPA28A,

with marked revisions
2. Revised Referral for SBCSELPA Wrap Form, SELPA28A

F. SBCSELPA Procedural Handbook, Section 13 – Regional Program Reporting REF: VIII-F 
Revisions

1. Section 13, Regional Program Operating with revision markups
2. Section 13, Regional Program Operating revised with no markups

U18T 

G. SBCSELPA Professional Development September 2024 Calendar & Offerings REF: VIII-G 
1. Instructional Assistant/Paraprofessional Network Meeting Flyer
2. New Leaders Network Meetings Flyer

H. SBCSELPA Specific Learning Disability (SLD) Manual REF: VIII-H 

I. Response to Education Code 56366.1(a) amended to AB 1172; Nonpublic REF: VIII-I 
Schools and Agencies (NPS/A) Verification of Mandatory Behavior Training

1. “Supporting Student Behavior Series” – For NPAs and
Santa Barbara County Staff

It is recommended that the JPA Board approve the SBCEO Regional 
Program request for funding for expansion for additional preschool 
classrooms in Santa Maria/Orcutt as presented. 

Motion:___________ 
Second:___________ 
In Favor: __________ 
Opposed:__________ 
Abstained:_________ 
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SBCSELPA JPA BOARD MEETING        SEPTEMBER 9, 2024 

VIII. ITEMS SCHEDULED FOR INFORMATION AND DISCUSSION (continued)
J. Early Childhood Special Education (ECSE), Extensive Support Needs (ESN), REF: VIII-J 

Mild Moderate Support Needs (MMSN), Bridge Authorization
1. Special Education Bridge Authorizations: Professional Development

Completion Letter for Bridge Authorization 2024
2. 2024 Bridge Flyers: ESN. MMSN, ECSE

K. Resignation Notifications from SBCSELPA WRAP Staff REF: VIII-K 
1. Alex Holdom, SBCSELPA WRAP Facilitator, Resignation Letter
2. Rachel Bidinost, SBCSELPA WRAP Youth Support Specialist (YSS),

Resignation Letter

L. Announcement of New SBCSELPA WRAP Staff Member REF: VIII-L  

M. LEA/District Costs Associated with Due Process – SBCSELPA Year-to-Date REF: VIII-M 
Account Balances

N. SBCSELPA Legal Fees Year-to-Date Reserve            REF: VIII-N 

O. Nonpublic School (NPS) Year-to-Date Placement Expenditures REF: VIII-O 

IX. UMISCELLANEOUS AGENDA ITEMS 
A. Items Proposed for Future Action or Discussion

B. Next Scheduled JPA Board Meeting:     Date: October 7, 2024
Time: 12:00 p.m.  
Location: SBCEO – Cabinet Conference Room 

& Orcutt Union School District Office -              
Technology Center  

X. UPUBLIC COMMENT PERIOD REGARDING CLOSED SESSION ITEMS 
Please refer to information at the beginning of the agenda regarding public comment guidelines. 

XI. UCLOSED SESSION 
A. Confidential Nonpublic School (NPS) Student Updates

B. CONFERENCE WITH LABOR NEGOTIATOR (Government Code §54957.6)
Agency Designated Representative: Ray Avila
SBCSELPA Unrepresented Employees: Classified & Certificated Staff

XII. URECONVENE TO PUBLIC SESSION: U Report of action taken in Closed Session, as appropriate. 

XIII. UADJOURNMENT U 
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         Santa Barbara County 
   Special Education Local Plan Area 

  Joint Powers Agency 

SANTA BARBARA COUNTY SPECIAL EDUCATION LOCAL PLAN AREA 
JOINT POWERS AGENCY BOARD 

MINUTES OF JUNE 3, 2024, REGULAR MEETING 
Public Session – 12:00 p.m. 

Santa Barbara County Education Office  
Cabinet Conference Room 
4400 Cathedral Oaks Rd., Santa Barbara, CA 93110 

Orcutt Union School District Office – 
Technology Center  
500 Dyer Street, Orcutt, CA 93455 

I. PUBLIC SESSION
A. Call to Order

The regular meeting of the Santa Barbara County Special Education Local Plan Area
(SBCSELPA) Joint Powers Agency Board was called to order by Anne Hubbard at 12:02 p.m.
at Montecito Union School, Art Room, Santa Barbara, CA.

B. Roll Call
Lindsay MacDonald took membership roll call.

Members Present: Amy Alzina, Clerk (arrived at 1207 p.m.)
Antonio Garcia  
Anne Hubbard, Chairperson 
Randal Haggard, Vice-Chairperson 
Hilda Maldonado 
Susan Salcido (arrived at 1:00 p.m.)  

Members Absent: None 

Others Present:       Ray Avila, SBCSELPA Executive Director and Secretary to the Board, 
and other SBCSELPA staff: 

Lindsay MacDonald, SBCSELPA Office Manager 
Rachel Wigle, SBCSELPA Chief Business Official  
Jennifer Connolly, SBCSELPA Coordinator 
Brian Helt, SBCSELPA Executive Assistant  

Kirsten Escobedo, Assistant Superintendent, Special Education, SBCEO 
Anthony Ranii, Superintendent, Montecito Union School District 

C.  Flag Salute
Anne Hubbard led the assembly in the Pledge of Allegiance.

D.  Welcome Guests
Ray Avila began by welcoming our regular meeting attendees that are not on the Board or
from SBCSELPA, Kirsten Escobedo joined this meeting.  There were no other guests in
attendance at the meeting.

E. Election & Oath of Office
New Board Member Anthony Ranii (Combined North & South County).  Renew Membership
for Current Board Members & Board Officer Positions of Randall Haggard, JPA Vice
Chairperson, Antonio Garcia, and Holly Edds and administer Oath of Office.

REF: V-A
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SBCSELPA JPA BOARD  
MINUTES OF JUNE 3, 2024 

F. Review Board Positions: Chairperson, Vice Chairperson, & Clerk.
Anne Hubbard (Chairperson), Randal Haggard (Vice Chairperson), & Amy Alzina (Clerk)
all shared a brief description of their Board positions and their duties.  All shared that they
were more than happy to step down if there was another member who would like to step into
the role.

G. SBCSELPA Executive Director’s Report
Ray Avila reviewed the report he prepared for the JPA Board, highlighting items #5,
SBCSELPA Local Plan submission to the CDE, & #6, Special Education Resources.  Ray
shared that the SBCSELPA received all LEA, SBCEO, and CAC signatures per the CDE
Local Plan submission process. The SBCSELPA Local Plan has been officially submitted to
CDE. Approval notifications usually arrive at SELPAs at the end of the summer.

As to item #6, Ray shared in collaboration with Rachel Fauver, Director, School & District
Support, SBCEO presented at the California SIP Inclusion Conference on May 9th.  This
presentation highlighted the work that has occurred during the 2024-25 school year between
SBCSELPA and SBCEO in developing and facilitating the “Santa Barbara County Inclusion
Network, he provided a copy of the Santa Barbara County SIP Inclusion Conference
Presentation as an attachment.  The Board was satisfied; there were no questions or
comments.

II. PUBLIC COMMENTS
There were no public comments.

III. PUBLIC HEARING
A. Santa Barbara County SELPA 2024-2025 Proposed Adopted Budget

1. Convene Public Hearing Opened: 12:12 p.m. 
2. Discussion and Input
3. Adjournment of Public Hearing Closed:  12:13 p.m. 

IV. APPROVAL OF ADDITIONAL EMERGENCY ITEMS
There were no additional emergency items presented.

V. APPROVAL OF ACTION AGENDA
Recommendation: The JPA Board approves the Action Agenda as presented.

Motion to Approve: Holly Edds Second: Randal Haggard
Vote: 7 – 0 The motion passed with JPA Board Members Amy Alzina, Antonio Garcia, Randal
Haggard, Emilio Handall, Anne Hubbard, Holly Edds, and Hilda Maldonado voting in favor; none
opposed.

VI. CONSENT AGENDA: The JPA Board took action on Items A - E:
A. Minutes of May 6, 2024 Regular Meeting

B. Ratification of Payment of Claims: 01-791603 – 01-791616, 01-791947, 01-792573 – 01-
792586, 01-793759 – 01-793781, 01-795103 – 01-795105.
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SBCSELPA JPA BOARD  
MINUTES OF JUNE 3, 2024 

C. 2024-2025 Nonpublic Agency (NPA) Master Contract Rates
1. Exhibit A Rates Sheet: Amergis Healthcare Staffing, Inc.
2. Exhibit A Rates Sheet: California Psychare
3. Exhibit A Rates Sheet: E-Therapy
4. Exhibit A Rates Sheet: New Mediscan II, dba Cross Country Education
5. Exhibit A Rates Sheet: TinyEye

D. 2024-2025 Legal Service Agreements (AMENDED)
1. Adams, Silva, & McNally
2. Atkinson, Adelson, Loya, Ruud & Romo
3. Dannis Woliver Kelley
4. Fagen Friedman & Fulfrost
5. Hatch & Cesario
6. JRG Legal Consulting
7. Liebert Cassidy Whitmore

E. 2024-2926 SIRAS Systems, Inc. Contract Renewal with Santa Barbara County SELPA

Recommendation: The JPA Board approves Consent Agenda Items A through F as amended.

Motion to Approve: Amy Alzina Second: Hilda Maldonado
Vote: 7 – 0 The motion passed with JPA Board Members Amy Alzina, Holly Edds, Antonio
Garcia, Randal Haggard, Emilio Handall, Anne Hubbard, and Hilda Maldonado voting in
favor; none opposed.

The Board was satisfied; there were no questions or comments.

VII. PRESENTATION
A. SBCSELPA Professional Development 2023-2024 & 2024-2025

Presenter: Jennifer Connolly, SBCSELPA Coordinator

VIII. ITEMS SCHEDULED FOR ACTION/CONSIDERATION
A. Santa Barbara County SELPA (SBCSELPA) 2024-2025 Proposed Adopted Budget

1. SBCSELPA Proposed Adopted Budget

Recommendation:  The JPA Board approves the SBCSELPA 2024-2025 Proposed Adopted 
Budget as presented. 

Motion to Approve: Amy Alzina Second: Randal Haggard   
Vote: 7 – 0 The motion passed with JPA Board Members Amy Alzina, Holly Edds, Antonio 
Garcia, Randal Haggard, Emilio Handall, Anne Hubbard, and Hilda Maldonado voting in 
favor; none opposed. 

The Board was satisfied; there were no questions or comments.   
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SBCSELPA JPA BOARD  
MINUTES OF JUNE 3, 2024 

B. Santa Barbara County SELPA Local Plan Revision, Section 9, AB 602 Special
Education Fiscal Allocation Plan – Proposed Changes from Funding Model Committee
(Second Reading/Approval)

1. L.P., Section 9 with marked revisions
2. L.P., Section 9 in final form
3. L.P., Section 9, excerpt only with marked revisions

Recommendation:  The JPA Board approves the proposed SBCSELPA Local Plan changes 
to Section 9, AB 602 Special Education Fiscal Allocation Plan as presented. 

Motion to Approve: Hilda Maldonado Second: Antonio Garcia  
Vote: 7 – 0 The motion passed with JPA Board Members Amy Alzina, Holly Edds, Antonio 
Garcia, Randal Haggard, Emilio Handall, Anne Hubbard, and Hilda Maldonado voting in 
favor; none opposed.   

The Board was satisfied; there were no questions or comments.  

C. Proposed 2024-2025 SBCSELPA JPA Board Meeting Dates

Recommendation:  The JPA Board approves the proposed 2024-2025 SBCSELPA JPA
Board Meeting dates as presented.

Motion to Approve: Emilio Handall Second: Randal Haggard
Vote: 7 – 0 The motion passed with JPA Board Members Amy Alzina, Holly Edds, Antonio
Garcia, Randal Haggard, Emilio Handall, Anne Hubbard, and Hilda Maldonado voting in
favor; none opposed.

The Board was satisfied; there were no questions or comments.

IX. ITEMS SCHEDULED FOR INFORMATION AND DISCUSSION
A. Santa Maria Joint Union High School District (SMJUHSD) Request to Take Back Deaf

& Hard of Hearing (DHOH) Special Day Class (SDC) Program for 2025-26 School
Year

1. Letter of Intent, Year & a Day Notice
The Board was satisfied; there were no questions or comments.

B. Santa Maria Joint Union High School District (SMJUHSD) Request to Take Back
Therapeutic Learning Center (TLC) Special Day Class (SDC) Program for 2025-26
School Year

1. Letter of Intent, Year & a Day Notice
The Board was satisfied; there were no questions or comments.

C. Peabody Charter School Request to Join the Santa Barbara County SELPA
(SBCSELPA) in the 2025-26 School Year

1. Letter of Intent, Year & a Day Notice
The Board was satisfied; there were no questions or comments.
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SBCSELPA JPA BOARD  
MINUTES OF JUNE 3, 2024 

D. SBCSELPA 2023-2024 Alternate Dispute Resolution (ADR) Outcomes
1. SBCSELPA ADR Outcome Data for 2023-2024 School Year
2. SBCSELPA ADR Countywide Events for 2023-2024 by Month

The Board was satisfied; there were no questions or comments. 

E. SBCSELPA Professional Development (PD) Summary for 2023-2024 and Proposed PD
Plan for 2024-2025

1. SBCSELPA Professional Development Offerings Feedback 2023-2024
2. SBCSELPA Professional Development One-Year-Plan for 2024-2025
3. 2024-2025 Professional Development LEA Requests in Categories
4. 2024-2025 LEA PD Requests from 2023-2024 Survey
5. Professional Development 2024-2025 Projections by Month In Person, Virtual,

Hybrid In Person & Virtual (Recorded, posted on SBCSELPA website)
6. SBCSELPA Network Meetings, All Santa Barbara County
7. SBCSELPA Professional Development Offerings Booklet 2023-2024

The Board was satisfied; there were no questions or comments. 

F. SBCSELPA Community Advisory Committee (CAC) 2023-2024 Annual Project
1. SBCSELPA Community Advisory Committee Newsletters to Parents
2. SBCSELPA “Best Practices in IEP Interpretation” Help Sheet for Staff

The Board was satisfied; there were no questions or comments. 

G. LEA/District Costs Associated with Due Process SBCSELPA Year-to-Date Account
Balances
The Board was satisfied; there were no questions or comments.

H. SBCSELPA Legal Fees Year-to-Date Reserve
The Board was satisfied; there were no questions or comments.

I. Nonpublic School (NPS) Year-to-Date Placement Expenditures
The Board was satisfied; there were no questions or comments.

X. MISCELLANEOUS AGENDA ITEMS
A. Items Proposed for Future Action or Discussion

There were no requests for future agenda items.

B. Next Scheduled JPA Board Meeting: Date: September 9, 2024 
Time: 9:15 a.m. 
Location: 2 Locations - TBD 

XI. PUBLIC COMMENT PERIOD REGARDING CLOSED SESSION ITEM
There were no public comments.

XII. CLOSED SESSION: The JPA Board adjourned to Closed Session at 1:16 p.m.
A. CONFERENCE WITH LABOR NEGOTIATOR (Government Code §54957.6)

Agency Designated Representative: Ray Avila
SBCSELPA Unrepresented Employees: Classified & Certificated Staff
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SBCSELPA JPA BOARD  
MINUTES OF JUNE 3, 2024 

XIII. RECONVENE TO PUBLIC SESSION:  Anne Hubbard called the meeting back into Public
Session at 1:26 p.m.  The Board took no action.

XIV. ADJOURNMENT
The meeting was adjourned at 1:26 p.m.

Anne Hubbard, Chairperson 
Santa Barbara County SELPA 

Ray Avila, Secretary   
Santa Barbara County SELPA 

Date Date 
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071 • Santa 9aTbl,. County Sll:LPA Gener11ted for Lindsay Madlollllld (71MACOONALDL). Aug 28 
2024 12:21PM 
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ReqPay12a Board Report 

Check Check Payto1he Ord9rof Expennd Check 
Number Dafie Fund-Obfec;t Amount Amount 

01-798028 08111/2024 Elevations RTC D1-51!90 52,080.00 

01-51!92 1'4,300.00 66,380.00 

01-7&B029 1)6111/202◄ Gl&Bel Crespo D1-5200 788.39 

01-5910 35.0C 823.39 

01-79803D 08/11/2024 JazmlnEstebez D1-43DO 64.07 

01-5200 1,038.77 

01-5910 35.00 1,137.84 

01-798031 06/11/2024 JRG Legal Consullin111 01-5830 1,105.00 

01-798032 06/11/2024 Laura Morizio 1)1-5850 1,677.50 

01-798033 06/11/2024 UIUl1IO GerMn 01-520D 1,301.50 

01-fi910 35.00 1,336.50 

01-798034 06111/2024 lave Heighbl Academy 01-fi891 9,648.00 

01..fiB!l2 3,795.00 13,343.00 

01-798036 061111202-4 Lomiioc Unified SCMel Dlatr1ct 01-7281 2,731.42 

01-798036 06111120.24 Michel le Wnte 01-4300 110.57 

01-52D0 1,457.79 

01-5910 35..00 1,603.36 

01•798007 06/11/2024 Radlel Bidil'IOst 01-4300 23.53 
01-5200 1,013.78 

01-5910 35.00 1,072.31 

01-798038 06f111202<1 5ege Comrrunicalicns, Inc. 01-5910 390.36 

01-798039 0611112024 Tenia Nunez.De L&T«re Ot.!i2D0 692.31 

01-591D 35.00 727.31 

01-798040 06/11/2024 Verizon Wnless 01-5910 223.09 

01-7~41 06/11/2024 VISA-SB TeadleRFed C~ Union 01-4300 500.54 

01-5800 1,116.88 1,617A2 

01-7991 B4 06(18/2024 Avila, Rays 01-4300 38.01 

01-5200 1,646.81 1,684.52 

01-799185 06/18/2024 AlDTalacom 01-SB10 131.2D 

01-799188 06/18/2024 AIBxandra Holdarn 01-4300 28.8B 

01-799187 06/18/2024 Atkinson Andelson Loya Rudd Ro 1)1-53D0 350.00 

01-799188 06118/21)24 casa Pacifica 01-5890 3S,705.30 

01-5892 -4,594.70 40,300.00 

01-799189 06t1812024 Frontier 01-6910 87.73 

01-799190 061181202'1- HEATHER BOlNIER 01-4l10 75.69 

01-799191 06'1812024 Jana Harp,ter 01-4!10 51.Ul 

01-799192 08J1812024 L11urm Bussian 01-4310 !20.52 

01-799193 06}1 BJ202-4 Ncrth VaHey Schools Inc. 01-5890 6,174.00 

01-5892 7,854.0D 1<1,028.00 

01-799194 08/1812024 Rachel Bidirro11t 01-4300 16.99 

01-799195 D6/1812024 Santa BElfbara COUNy Educalicn 01-6800 300.00 

Office 

0t-7'ili1196 08/18/2024 Se nla Bartnn Unified District 01-5830 21,21!5.00 

01--5860 611,156.42 110,441.42 

01-7119197 06118/2024 S1nl1 Mari~Olriti. School Oisl 01-.5800 586.05 

01-7281 9,702.S1 10,288.56 

01-799196 06/18/2024 SIRAS Sy.stems 01-5850 1,870.00 

The piecadlng Checks have been 11\SUed in accordmiee with the Dislrict's Policy and authorization r ES ~~tf j •P.~~A-~t 
of the Board of Trustees. ~ Is recommeruted that the preceding Checks be a_pp_~~- Page 2of7 

071 • Santa Barbara County SELPA Geneniled for Lindsay MacDonald (71MACOOHALDL), Aug 2S 
202412:21PM 

13



ReqPay12a 

Checks Dated 05/22/2024 through 08128/2024 

Cheek 
1 Numbar 

01-799199 

01-800318 

01-800319 

01-80~0 

01-800321 

01-800322 

01-300323 

01-800324 

01-80032& 

01-&00326 

01-801392 

01-801393 

01-8D1394 

01-801395 

01-801396 

01-801397 

01-801398 

01-8013119 

01-601400 

01-1!014C1 

01-801402 

01-801◄m 

01-801-404 

01-801405 

01-801406 

01-801407 

01~1406 

01-601409 

01-I01410 

01-601411 

1)1-801412 

01-801413 

-01-602121 

01-EI02122 

01-EI02123 

01-E!02124 

01-E!Ol12!i 

01-8112126 

Check 
Date 

Pay ta the Order of 

06/1812024 Tania Nl.n!Z De Le T«re 

06/2512024 H1.1Vltz, Taryn 

06/2512024 Linduy, Alison 

06/25/2024 Wgl1, Rachel R 

06/2512024 CPR COMPUTER SERVICES 

06/2512024 Great MMr1ca Financial Svcs, 

06/25r.?024 R IIChel Bidinost 

06/25/2024 S111n Bema~no Co. Supt. 

06/25'202◄ Sacurtta.s Technology COIi), 

06125'2024 X Tech LsserPrintlng Inc. 

07/02/2024 Av\111, Ray S 

07to2/2D2◄ Eluclo, Rosy 

07/02/2024 Facio-Leon, Natale 

07./02J202◄ Foote, Lila A 

07J021202◄ Alex9nd111 Hddom 

01Joz1202◄ NPS 2022-23-72 
07m/202◄ Ce¥ereux ASH 

07102/2024 Fror&r 

0710212024 GIINII CIUl)O 

07/0212024 Guadllllupe Urion School Diet. 

07J02.12D24 J11Zmin Estebaz 

07/0212024 Lauren Geiken 

07.o\m202◄ UH11IOC Unified Saiool District 

07/02/2024 Michelle Vi.4lite 

07/0212D24 Moss Levy & Heftzhelm 
07/0212024 NOlfll Valley Schools Inc. 

07/02/202-4 l>■l1111'$M Auociales 

07102'2024 Radle! Bldlnost 

C7/D2f.2.024 Sam Bart>ara Untned Disiricl 

07/0212024 Santa Maria Jt..union High Dist 

07.I02J2024 Sam Maria-Bonill SCt\oOI Dist 

07/02/2024 Tania Na.iez 0a La Torre 

D7/09J2D24 Bucio, Rosy 

01/09/2024 Fado-1...elll'l, Natalie 

07/09/2024 Foole. Use A 

07J09J2024 Elevslions RTC 

D7/09n024 Fromier 

07/00/2024 Hope Schaal District 

Board Report 

FLffil-()bjlC1 
-----

01-430D 

01-5200 

01--5200 

0Hi200 

01--5880 

0Hi880 

01--4300 

01-5800 

01--5860 

01...5880 
01-A300 

01-5910 

01-SZOO 
01--591(1 

01-59111 

01-5200 

01-5890 

01--51190 

01-5910 

01--4300 

01-5200 

01-6910 

01-5830 

01-5200 

01...51110 

01-5910 

01-7281 

01--5200 

01-5910 

01-5810 

01.-5890 

01-5892 

0Hi600 

0Hi910 

01-5880 

01-7281 

01-7281 

01-a200 

01-691D 

01-5200 

01-5200 

01~ 

01-6800 

01-5892 

01-5910 

01-7281 

EspeliHd 
.ltmaunt 

717.41 

35.00 

82,67 

1,04U1 
35.00 

9&U6 

35.00 

1,152.87 

35.00 

2,S26.82 

1,056.83 

748,86 

35.00 

82,160.00 

14,960.00 

Ch9~k 
Amount 

17,45 

81.74 

1,568.76 

50.1:Z 

1,468.10 

349.58 

39.13 

2,000,D0 

276."6 

304.53 

11,_87 

35.00 

752A1 

35.00 
850.39 

448.66 

1,035.56 

272.32 

1,164.34 

5,339.00 

999.26 

35.00 

1.113.8! 

1,157.87 

, ,000.00 

3,588.65 

6.619.69 

35,00 

31,545.98 

168,526.89 

12.858.92 

783.86 

1,016.05 

530.77 

650.00 

77,120.00 

167.41 

6,103.00 

The p111Ceding Chei:ks ha~ b&en 18111.ledT,:;-~cc:ordance with lhe Oi.,bicl's Policy and a~iet'I --• - • -·-·@cAffl rwD:S(:. 
of the Boam ofT~ea. rt Is recommended t~t the _p~ding ~ be 11pprololed~ _ _ _ Pa99 3 of7 

071 • S11nta Barbara CD11nty 8ELPA GeneralBd for Lfldsay MacOonald {71MACOONALDL), Alig 28 
202412:21PM 

14



ReqPay12a 

Checks Dated 05/2212024 through 08f28/2024 

I Check Chack Pay to the Order of 
l Number __ a_ata_ 

01-802127 07/09/2024 lain Morizio 

01-602123 07/09/2024 Lluen Geiken 

a1-s02129 
CJ1-802130 
D1-8021S1 

01-802112 

01-803118 

01-803119 

01-803120 

01-8031.21 

01-803122 

01-803123 

01-80312-4 

OHI03125 

(]1-804300 

01-804301 

01.Q)4302 

01-804303 

01-804304 

01-804306 

OUI04306 

01-88'307 

01-&04308 

01-804309 

01-804310 

01-804311 

111-804312 

01-804313 

01-804314 

01-804315 

01·804J16 

OHI04317 

01-8D4318 

07J08/2024 Rachel Bldinost 

07/09/2024 Tania Nunez De la Torre 

07109/2024 Venzon Wlrvl&SS 

07109/20.24 X Te'1'1 Luer F'nnliflg Inc.. 

07/1&12024 ~verauxABH 

07 /1612024 GoleLa Unklrl School DI slr1c1 

07/16/2024 Lompoc U nlft8'1 School Dlstrfet 

07116/2024 NPS 2022-23-74 
0111612024 NPS 2022-23-74 
07/16/202,4 North Valley Schaols lnG. 

0111612024 NPS 2023-24-80 
07/161'Zo24 Santa Bisrbara Chaner St11ool 
07/23/2024 Ai,fla, R.a)' S 

07f.23121l24 Umensky, Deborah 

07.r.2312024 ACSA 

07/23/2024 ALO Telecom 

07.rnJ.2024 Big Green Cleaning Company 

07/23/2024 Cea P11cffict0 

07/23/2024 COAUTION FOR ADEQUATE 

FUNDING - Orange USO SELF'A 

07/23/2{)24 CPR COMPUTER SERVICES 

07 /23/24l24 Frontier 

0712312(124 G!Jkrta Union School Di&1ric1 

07 f.l312024 N Ollh Valley SChoala Im:. 

071'23"1D24 Regenia of Univ. of CA 

07/29/2024 Sage Communicalions, Inc. 

07129/2024 Santa Barbllrll Unified District 

07/2312024 Sewril.a$ Tedmology Corp. 

07/29/2024 SELPAADMINISTRATORS CF CAdrJ 
E. San Gabriel Valley SELPA 

071231'2 0.!4 SIRAS Syiilems 

07 /2312024 Slraltlglc JncenlVe&, Inc. 

07123120~4 VISA 

Board Report 

01-5660 

01-4300 

01-5200 
01-5200 

01--4300 

01-5910 

01-5860 

01-5890 

01-51192 

01-7281 

01-7281 

01-5890 

01-!i89D 

01.s&SU 

01-51391 

01-&1190 

01-7281 

01-4300 

01-5200 

01-5200 

01-5300 

01..6910 

01"'0660 

01-5690 

01-5892 
Of-6300 

01-5880 

D1-6910 

01-7281 

01-5890 

0Mi892 

01-ees9 

01-5910 

01-5880 

01-5860 

01·5300 

01-5850 

01--4300 

01-4300 

01-SBO0 

E:1pe11Sed 
Amount 

6.00 

985.70 

17,03(]..40 

4,321.36 

8.164.00 

B.184.00 

150.00 

1,8,30.11! 

35,658,40 

3,341.60 

7,522.58 

8'98.79 

-4,759.90 

395.60 

Check 
Amount 

1,815.00 

991.70 

1,250.82 

13.00 

217.7!1 

39D.84 

21,351.76 

9,306..ml 

16,229.00 

1,843.78 

763.91 

16,328.00 

794.99 

7,38S,OO 

1,780.18 

156.78 

135.61 

66.85 

456,38 

39,000.00 
1,400.00 

1,200.00 
98.4(1 

54.00 

8..421.35 

4,804.0-4 

390.36 
94,073.47 

70.11 

1,660.00 

114,912.00 

1,082.06 

5,155.50 

01-804319 07/23/2024 West ShieldAdolesceril SC!llice 01-5590 5,4ml,53 

01~124 07'3M0.24. Avis, Rtiy S 01-4300 270,00 

01-sos125 omo,2024 ALD Telei;om 01~e1 o 65.41 

D1-80o128 07'Jor.?O:l4 Cllelaea Oftedal 01-4310 13.89 

01~127 07/31)'2024 CRISIS PREVENTICN INSTITUTE 01-5800 ZOO.OD 

I n,e preceding Chedca hBIIII beer, lesued In accordance With tiia Dlslltd.'s Polley and al.tho.rtzello_n___ [ Es~ A!' g • ~~ - • 
! Df the Board cf Trustees. n is recommended lhat Ille prececlng Olecka be approved. Page 4- of 7 

071 • Santa Barbara County SELPA Generaled fer Lindsay MacOooeld (71MACDONALOl), Aug 28 
.20.24 12:.21 PM 
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ReqPay12a Board Report 

Checks Dated 05/2:212024 through 08128/2024 

ca.ck 
Number 

01-805128 

01~05129 

01.a>5130 

01-805131 

OH05132 

01-805133 

OH!05134 

01-al5135 

01-atl5872 

01-1!058 73 

01-8DS874 

01-8(15875 

01-8058'76 

01-105877 

01-80.5878 

0 1-805879 

01-805880 

01-805881 

01-805082 

01-805883 

01-1058&4 

01-105885 

(11~798 

01-806799 

01~00 

01-806801 

01-806802 

01~ 

01-806804 

01-806805 

01-608606 

01-808807 

01-808806 

01-806609 

01-806S10 

01-806811 

Checlr 
oai. 

Pay lo the Order• 

--- - ---- - ---
07/30/2024 Frontier 

07/30/2024 Greal.Amerk:a Financial S'105, 

07/30/2024 Law Height$ Academy 

07130,2024 ll&a i<l,lhlm11n 

07130/2024 Morica Santana 

07130.1202-4 Patt.t10n Aaaocfat86 

07/30fl024 Raehel Bllinost 

07fJOfl024 Sl1c R Property & Liability 

OMJBJ202-4 A'fila. Ray S 

OMJllfl02-4 NPS 2023-24-82 
08l06/2024 81g Green Clllal"ling Company 

08/06'2024 FMEN FRIEDMAN & FULFROST LLP 

08/06/2024 ~ 

08/0612024 Glsed <:respo 

08/06/2024 Jamin Estel>ez 

08/06QOZ4 Lauren Gerken 

08/0611()2'4 Lompoc: Unlfi1d School Dlstnct 

o&'oel2024 Mkhele wnu 

08/0B!Z024 RacMI Bldll09l 

OAf0612024 SchoDI SeMces of California 

08i06/202-4 T•nll Nunez De La Tom= 

08/06f2024 VeJ1zon w.ele89 
08/13fl024 Avila. Ray S 

08/13f&024 ACSA 

08/1312024 Alessandra Mee Mlttelstat 

08/18f2024 Blodimen Urion Sdlool Diatrid 

08113/2024 Daiele Zom 

08/18J2ll24 Devereux ABH 

08/13/2024 Gianna Fallllllere 

08f13/2o.!4 Lallll Heights Academy 

08113/2024 , .-

08l1312D24 

08/13/2024 Sage C«nrrUllcatlons, Inc. 

08113/2024 Sand,. auzman 

NPS 2023-24-80 
NPS 2023-24-80 

08113/2024 Sant11 Barbara Unlfled Didiet 

08113/2024 VISA 

01-5910 

01-!!i85D 

01-5890 

01~891 

01-5892 

01◄310 

()1◄310 

()H600 

()1-5200 

()1-6450 

01-6200 

01.(;89D 

01-588D 

01-5880 

01-5910 

01-5200 

111-5910 

01~2DD 

01~911) 

01-5200 

01-5911) 

01-7281 

01-5200 

01-5910 

01-5910 

01~0 

01-5200 

01-5910 

01-4i910 

01-6200 

D1-5300 

D1-5850 

01-7281 

D1-5860 

01-5890 

01-5891 

OHiMO 

D1-5890 

01-5891 

01-5892 

01-5890 

01-5890 

01-5910 

D1-!1880 

01-7281 

01-4300 

Evpeneed Clleclc 
Amount Amount ---

4,620.00 

•4.820.00 
U00.00 

963.46 

35.00 
1,138,06 

35.00 

811.04 

~00 

1,129,98 

35.00 

731,IM 

35,00 

9,2311.De 

9,239.08 

4,774.00 

4,774.00 

3,830.00 

3,124.60 

118,06 

160.65 

12,540.00 

96.~ 

94.64 

6,619.89 

975.19 

7,130.00 

1-40.08 

971.01 

,409.00 

1,5S8.00 

322.84 

998.-43 

1, 173.DB 

i46,D4 

189,9!J 

1,164,96 

35.00 

5,350.00 

766.84 

225.81 

78.81 

135.61 

30.00 

1,220,00 

48,00 

18,478.17 

33.50 

19,178.00 

1,004.3CJ 

901,92 

390.95 

20.0\l 

35,215.M 

The preceding Checkll have be.t lNUed In aocord11nce with lhe Dislrict's Pollc.y 4111d au1hormtfon - [ ES c A Fl E iJJI¼ C 
al the Baird ofTruable.s. H Is 1"100mmended ~~tthe J)Nlcadlng Checks be app~. _Page 5 of 7 

071 - Santa BarbeN County SELPA Generated fur Lindsay MacDonald (71MACDONAL.DL). Aug 23 
20~ 12:21PM 
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ReqPay12a Board Report 

CIIKk Check Pay to the Ol'der of Eirpeneecl Check 
; Number Date Fund-011.ltCt Amount Amount 

01-8CJ6811 08f13/2Q24 VISA 01-6800 531.87 3,656.47 

01-807817 08120/2024 ALO Telecom 01-5910 70.11 

01-807818 08/20/2024 CPR COMPUTER SERVICES 01-5860 1,020.00 

01-807819 08120/2024 Ele11atlons RTC 01-5890 73,160.00 

01-5892 .20,240.00 93,400.00 

D1-807820 0812012024 Frootier 01-5910 85,40 

01-1107821 0812012024 Hep ll School Dilllrict 01-5860 8,800.00 

ot-7281 8,777.00 16,377.00 

01-807822 08120/2024 Lallcla Leon 01-4310 30.85 

01-807823 08120/2024 Mountain Vdey CFS, Inc 01-5890 5,526.50 

01-5892 918.-40 6,-4-4-4.90 

01-807824 08J2 0/202-4 Santa BB!bara County Education 01-7282 70,871.65 

Office 

01-807825 011.1:2 0/2024 Santa Barbara Independent 01-6840 720.41D 

01-8087-49 0812712024 Av,la, Ray S 0Hi200 78.59 

01-808700 0812712024 Alessandra Mae Mittellslel 01-566D 4,000,00 

01-808751 0812712024 Beckman Software Engineering 01-4300 1,653.71 

01-808752 0812712024 CALPERS 01-3202 700.00 

01-808753 08/2712024 CaPERS F'inandal Reporting 01-3202 55,273.00 

01-808754 Dl!n712024 Carpinteria lJnlfled D151rlct 01-7281 28,516.97 

01-808755 Oll.l2712024 C111111 Padflai 01-5890 19,728.24 

01-5891 19,726.24 

D1-5892 847.52 40,300.00 

01-808756 08127/2024 Danielle Zehn D1-6860 4,000.00 

01-808757 08/27/2024 Frontier D1-6910 107.22 

01-8087158 08/27/2024 Gi Rrmli1 F lil?IIMte 01-6860 4,000.0D 

01-ll087159 08/27/2024 Gn!lal Amlllica F'111ancial Svcs. 01-5860 :321.30 

D1-B08760 0812712024 Joel Bunlelle 01--5860 67.00 

01-8087'11 08/27/2024 Kmtin Scmopp 01-6880 4,000.00 

DH!08762 08127/2024 Mountain Valley CFS, Inc 01..-0 24,474.50 

01-5892 3,903.2() 28,377.70 

01-808763 0812 7/2024 North Valley Schools Inc.. 01-5890 4,573.55 
01-5891 4,573.55 

01-5892 2,488.00 11,835.10 

01-808764 01Ja7tm'l4 F's n81'1()1'1 .As&o elates 01aoo 6,619.59 

01-808766 0812712024 Sandra Guzman 01-5660 4,000.00 

01-800766 081271'2024 SeC1Jritas Tec:hnalagy Corp. 0Hi860 70,11 

Total Num~r of Clleela ffl 1,I04,I07,02 

Count Amount 

Rei~Ue 1 tl!i,41 

Met ~$1,111 1,804,441.61 

Fund Recap 

Fund Description ChackC011nt E:11pemsed Amount 
01 Genenil Fund 208 1,60.,441.61 

' The preceding Checlas have beell issued in ;-cicontance wilh lhe Distritn Policy and aulhorizalion I ESCAPE°' 111l!L u~m 
_l:!_f !le Boani of Trust~. It ~s recommended lllat the preceding Checks be~e~. Peg~~ of7 

071 • Santa BaJbani County SELPA Generated for Lridny MacOonlllld (71 MACDONAL□L), Aug 28 
ZOZ412:21PM 
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ReqP11y12a 

Total Number of Checks 
Less Unpaid Till( Liability 

Net (Cheek~) 

20t 

Board Report 

UIM,441.61 
.00 

Th~ p111ceding Chedtshaw been luued In 11ccordan~wlth the Oi.slrict'e Poli'1Y end 11lllholization I E SCAPE·-

oflhe B?.~~ ofTMteea, ~ ~& rec1>mmended th~I Im! p111cedin_a C'1~ be !!pprCIV~. - - ~~1 0f7 

071 • ~nm Buttara County SELPA Genenled for ltldsay MacDonald (7 fMACOONAWL), Aug 28 
2024 12:21PM 
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: 2023-2024 Nonpublic School (NPS) Individual Service Agreements (ISAs)   

BACKGROUND: 
 The following ISAs are for services provided to NPS students currently in placement reflect

the rates negotiated in the JPA Board approved 2023-2024 Nonsectarian, Nonpublic
School/Agency Master Contract.

FISCAL IMPACT: The contracted costs for the SBCSELPA NPS placements for 2023-2024 are 
$31,920.00.  

RECOMMENDATION: The JPA Board approves the above 2023-2024 NPS ISAs as presented. 

RA:lm 

Nonpublic School Case Number 100% Contract Cost        Effective Dates 
Elevations Academy RTC NPS 2023-24-82 $17,060.00 6/10/2024 – 06/30/2024 

Elevations Academy RTC NPS 2023-24-83 $14,860.00 6/24/2024 – 06/30/2024 

Total $31,920.00 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: V-C 
19



EXH~IT B: 2023-l0:U ISA 

INDIVIDUAL SERVICES AGREEMENT QSA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
( Eij utaiion Code Sections 56365 et seq,) 

T~is agrMmerd is effectt,,e on Junfi 10. 0024 or tile datu ludenl begiDS allerdlig a nonpwlic !1Chool orrecewi09 a111Vi011S fmm a nonpulllic age~. 
If afler Ille date l,:lerifl5ed, and 1ema,ate6 Bl 5:00 P.M. on .kine 30, 202~. 1111less sooner 1ennirlllled • prDllidlld in the Ma,lllr Conlract and by applicable law. 

I.Deal Educ.atlonAgeocy santa B!lftlllra c«Jnty special Educaljpn Local Plan Area 

LEA ca&e ~ .tger: Neme &,y AYiia SEU¾ EIC/!Cu!iW Pi;cipr 

NPS 2023-24-82 

Nonpubllc School fleya!pJskadpyRTC 

Phone Numbm' 18051 §83:-1424 

Se.ic □ Mm! F 
(U,L) 

Pupil Name~ 

.Address C/ti' SariaBa!bera Sbitlrff4> l:M31D1 

DOB. 

Plr'erlVGuarulln 

Residential Settmg: D Home□ Fc.sler O l.Cl fl. ________ _ I!! OTI,ER .,_,RT,_,,c...._ _____ _ 

Pllona(80S) -----0-- -----,-----
Addrasa ________________ _ (Resldertca) (Business) 

a~--------- Sfzlta/Zip _____ _ 
(II dilrerent from &fudantj 

AGREEMENT TERMS: 
1. Ncnp4J5c Schoot. The EMml!Je w mber of mirlllaa Ml Ille lne!JUCiOIIIII day wi1 be: diJ~ lhe iegular school year 

dllring lhe extender, school yeer 

2. NonptA,uc School. The numblr of school dayg ii Ille calelldw of !he school ~ ar am: dlrifl !he iegllla"sdloalyear 

dlli'I !he extende(1 sc/lOOI year 

3. Edut:/11/on,f s,,vtces ~ sptdiwlin tbll lEP sha(lbe p«wirled by the CONTR/ICTORendpeid atther5es ~ belc!w. 

A. INCLUSIVE AND/OR BASJC EDUCATION PROGRAM RATE: (Applies to nollpUbk schools onl)'): Dally ~:....,$2...,20"'-------

EstiirlDII Number of Oaya _,1,...ei __ 

B RB.ATED SERVICES· 

SEIMCE 

lnlellSM IDlidY~ SelW:I!~ !341lJ 

l ~ ng11ageJSpeech TharaP)' (41 ~) 
a. lnctJllual 
b. G.ouo 

Allapled Ph)lsical Ed. {-425) 

Hdli aid Nlnq: Spacia'lzal Phy&ical 
Hullh Cllie (4351 

HUllh ar.d Nun;i~ ~ Clller (436) 

~~,~~ Tldlnoillgy Sero,tces j445) 

Q;"'4)alonal Therapy (450) 

fh,sic:al Tiwapy ( 4&'.l) 

Individual CCU nSIIII~ (510) 

Caulsellng andg"'llan°' [515). 

FMnl CounsEillg {520] 

Socl~ Worx SeMces [525) 

X Daily RltS _,$.,.22...,0 __ • fJrtOJECTf:D BASIC EDUCATION C06T8 ___,.S3::.,Dl"""-------

~ " 
LEA NPS OTHER #ofrlln• 119r (;c,,lllplll' Mm .. ni l:lllmll8d M&xr-

Specify nlmPt,r., D Lnllon; tefllon Ni.mbuof Tallll CINIIIIII' 
orpe, IEP; Seltlotla COllll'ICtld Pedod 

ot•needMI 

X 15 S2l0 $l,DJ 

·-

REF: V-C.1
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·-
PrbVDII( 

6ERVICE LEA IIPS OU& #ofTlm•per Colt per llllllllllffl &li,-tld llllui■UIII 

6Pd/ llllffloiyr~ Duralon: lenloft Nulllblrof TatalCDStf'ur 
or per 11:1'; Sei&ionv Conncted P4ttod 

orasnlldld 

Psychological Sel\lms {5.10) 

BeM/ior lnt&Mlnion Serriia j535) 

Spildallzal Ser.bl! f:lr lJMI Incidence 
Disablltlas (610) 

~IIZlld D&llfard Hard oft,aaMg 
Serwaa(710J 

r,, aJlf&'Br Se rmis (715} 

At.dblogical SenScas (720) 

~i:illllzed ~n Sffilces (7251 

llrlen18tlcn and MooRil')' (7Xl) 

lhllle TIQ(l,lllnl)lil,1 (7351 

Specil!lzec Ol1hopedi: Ser.ice (740) 

Rell!er Senb!9 (745) 

Note Ta~ Senm (750) 

ll'll!lsall)lkln SerY!ces (7&5) 

Rflc111W1111 S8Mll86 {760) 

Ccl~a MIRlra& ~illll!i:ln (820) 

\locali:irlal Assessment Counseling, 
Guklanoo n Careet Aasessment (830) 

Clwsr' AW311!ness {84D) 

Wn E,;periau;e Edu::alloo (IISOl 

llentorirg (860) 

Agercy Lrikeg ll$ (811SJ 

T lfMll Tralnln~ (870) 

Reslde11581 flo(im 111d Bo.arc! 
~ 21 S3SO $8,100 

- ···-- ----

Men!li lflllh S&rliQBS X 21 t17tl $3,570 

BirolmentFee X , 12,000 '2,000 
TranSJ10rtatiori-8ftellll! l'ICY 
b, Tr&nspa!latlllll.f'anlnt 

Bus Passa 

Other 

107250 
EST/MA l'ED MAA'WW RELATED SERVICES COST$---'S..,1""3 7,..6,,_0 ________ _ 

TOTAi. ESTWA.TED MAXIMUM BASC EDUC.UION AMD REI.A TEO 8ERYICE.S COSTS S 11 O§(l 
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4. Other Provlsions/Allachments 

5. MASTER CONlRACT APPROVED BY Tl£ GOVERNING BOAAD ON 

6.PJ"Ogll!SS Rq,ort~ 
.Requirements: 

QullI'lerly Ml)ll1hly Olher 
2L - (Specify) 

The parties heretc. have execut.ed mis T.ndividuiil Services Agm:ment by ond througti their duly aufhori2cd agent.~ or represen1a.tives as set fonh below. 

.CONTRACTOR­

Elevalions Academy RTC 

(Name ofNoupubJic Sch<iol/Agency) 

-LEA/SELPA­

Sant11 Barbara Counw SELPA 

(N'ame ofl.flA/SELPA) 

:a!ni""•""-"c;:•:oc· =..\i.,..., ... u__.m.....,,11,..19 ... r ... 111..__ _ _ _ _____ oo_i_
1
_
1
_
12

_
02
_' sukl!:vm r arPT 

(Slgnatun:) {Signature) 
(J)atc) 

:Ryllll Morten,•en, A,!AAclare f'.~ecidivc Director Dr. Rg.y Avila Executive Director 

(NQme 1111d Utle) {Name orS1perin1codcnt or Anlhoriz.ed Do.9igncc:) 

(Date) 
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WB ISA - Elevations RTC ISA 2023-24 
Final Audlt RepOft 

CrealEd 

By. 

TranaactlanlD; 

2024-08-11 

Brian Helt ~.GIii) 

Sit,lecl 

C8JCHBCAA8MOR~GwfPSV31 

202-4-06-11 

"WB ISA - Elevations RTC ISA 2023-2411 History 
fj Document aeated by Brian Helt (bhelt@$bcselpa.org) 

2Q24-0S-11 • 6;31;33 PM GMT- IP address.: 2011.83.1.2 

~ Document emailed to ravila@5ba&elpa.org for signature 

2024-011-11 - 5 :34:52 PM GMT 

~ Document emailed to Ryan Mortensen (rmortensen@alevetionsrtc.ccm) for signature 
2024-08-11 - !!;34:'2 PM GMT 

fl Emal viewed by Ryan Mortensen (nnorlerise11@elevationsrtc..com) 

2Q2.4..(16-11- 5:34:59PM GMT- IPactnee: n.14.1119.70 

fl Email viewed by ravila@sbcseJpa.org 

WZ4-0fi-11 • .5:-40:57 PM GMT- IP Blkhu: 206.83.1.2 

4 Signer rsvila@sbcselpa.org enter«I name at si9ning as Ray Avila 
2024-06-11 - 5:41 :47 PM GMT- IP llddressl: 206.93.1.2 

4 Document e-slgned by P-ay Avlla (ravla@sbcselpa.org) 

Signature Date: 2024-Cle-11-5:41 :119 PM GMT· Time Soun»: MW!"· IP 1i11Gre55; 208.&J, 1.2 

4 Document e-signed by Ryan Mortensen (nnortensen@elewDansrtc.com) 

Signature ca: .2~e-11 - 7:3D:2D PM GMT - Tme .~r~; s~..:!e._~: m.~2Mns 

0 .Agreement completed. 

2024-416-11 • 7:30:20 PM GMT 
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EXHIBIT B: 2.£•1:l-2024 JSA 

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
(Educalion Code Secticms 56365 el seq.) 

This agrMment Is llllectilie on June, 2-4. 21124 or fie dale student be(iins attending a nonpublic scllool or~ ser.iice5 from II nolliNJbli; 113ency, 
~ 8ller tt,11 dale idlllff'ed, E!l!d larminallis at 5:00 P.M. en JU11e 30, 2024, u~ss sooner lerminaled as provided in 1he Master Contiiel aid ~y applicable law. 

local Educallon Ageni,y Santll Baibr.i County Spec~ EdycBtjon 1-99§1 Plan AreJ 

LEA Cese Maos(Jar. Name Rav Ayjla SELPA Execullw D lrectq 

PupilNane _ 

Addl'eSS 

NPS 2023-24-83 
(Fi~O 

City Lompoc 

No~pi.J>!lc School ElewtionB Atadam 1 RJC 

Phone Number !805) 61!3-142-4 

sex:l,2J M □ F Gracil._: 1.,_.0'----
(M.I.) 

Stale!ZJp CA/93436 

DOB Residential Seting: 0 Home O Foster □ lCt # ________ _ l&I OTHER .,_,_RTuC.__ _ _ ___ _ 

Paltilll/Guardlan . Phone {805) _ _____ o _ __ ...,..... ____ _ 
, ........ ~.ca) (Business) 

Addre~------ ----------- c~--------- Stale/Zip _____ _ 

(lf dlffen!nt from studem) 

AGREEMENT TERMS: 
1. Nonpublic SGhool: The average number al minutes in Ille iMllllclicmal dll'( will be: 

2. Nonpublic Schoo: The ~umber of scoool days ii the calendar of 1h11 sdlool ~rare: _1..,,5'--------

du ling Ille reguler .:ho~ 'fWlf 

dumg lhe extended scllocl y!Wlr 

dullrtl llle ragular .school year 

during fl& exrendad school yeer 

3. Ed~onel ~ ss spoclllt:d fn the JEP sll8H be fYrNided by lhe CONTRACTOR and f)Bid Ill the rates s,ia:lfifd be/ow. 

A. /NCWSJVE AND/OR BASICEDUC4110/>I PROGRAU RATE: /A/fl)ie, to nonpublic srilool.s ooly): DalyRate:...c$2 ....... 2Q'--------

Elflrnded Number of Day& _,5'---­ X Daily Rft _.S:!!!=20 __ "'PROJE<:TED BASIC EDUCATION COSTS __,$'-'-'1 • .,,.100"'--- ----

B RELATED SERVICES· 
Provl.i: ... 

SERVICE w NP8 OTIER I of 1111111 per Cott per lllm,UWI Etllmlltd "1!1111ffl 
Spetlfy wkimoiyr. DlratiGII; $Oulcn Numlle,ol TolllCoflb 

orp1r IEP; $eQian$ ContractlldPeilod 
or•nel!ded 

llllll!U\hi1& ~ 5ervt123 (340) X 5 $220 $1,100 

l..!rguage~ llletl!P'f (,115) 
~. ln1il'ldwl 
b. ~ '" 

Adapted l'tiysl1:11I Ed. (426) 

HNlth and tMsln~: Specialfzoo Physira 
He;itU, care (430} 

Health and~ Serwa: Clh&r(43S) 

Assistive T edlOOloW Semc;es (4451 

Otcl-l)iffl)MI TlleJapy {450) 

Physii:al Tllerapy (460) 

ndMdualCo~l~(510) 

Cotll16Elling am guidance (515). 

Parent Crilll68i'lg (5.Xl) 

S~I WOik SeMces (525] 

REF: V-C.2
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p..,v1,1., 
&ER.VICE LEA NPS OTHER lol'lll'l'Rllptl' Coll:pli!I' Mdnlm e.tlffllltld MmlillHrlll 

Specify wklmo&r,, Du111fon; seaalon Hinbetof Total Colli far 
arPtrlEP; SIH!ons Coillrlc .. d Period 

or a, 1111tfed 

P&ycllologlcal SM!ces (5:ll) 

Be,'1111/ior hlllloonioo Ser.1oe& (535} 

Spedall9d Salvices for Low lndclEl1ca 
Oisalillleli (610) 

Specia1~~ Oeef i!flCI Hard of Heariig 
Senb$(710J 

lnteiplllllf Servas (715) 

Allcidogieal 5el'Ji<:es (720) 

Spedwe(I Viaiofl Ser.ices (725} 

Oienl3Uoo am:J li'obilily (73l) 

Br.de T~ (735) 

Sll!lcialiloo l)thOJ)edic Ser'lioo (740) 

~ Serw;es (745) 

Nllle T~ ~ (750) 

T ratlSCl1ptkin Ser-1£es (755) 

~n Sel'lbs (760) 

Col1esJs Awareness Preparation {!!20) 

Vocaforlal Assessment, COOnselillg, 
Gla!aooe-om career Assessmeril 18SOJ 

Caw A\wraneu (840) 

Wot E.lperl:mcz Elu.a&oll (SSJJ 

Menblling (860) 

1'lency Lin r.ages 18$) 

T131'<11Tranng(87'0) 

Residerrdal RioJn and EIDard K 21 S390 sa,1w 

MBlltal Hea!lh ~ X 21 S170 $;1,570 

Enmlrrent i:ee X 1 $2,000 $2,000 

irai, SjlOf'falon-Emetge!K:)' 
b. T rais ~111ilm-f'arent 

llusl'asses 

00. 

107250 
ESJJUA TED MAXIMUM RELATED SERVICES COST$ ____ $._.13=7~ti0~--- --- - -

TOTAL ESTIMATl:O MAXIIUM BASIC EOOCA TION AND REI..AlED SERVICES COSTS$ 14.860 
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4. Oiler Pl'OYisioi§/Allacl"me.nts: 

6. MASTER CONTRACT APPROV~DBY THE GOVERNING BOARD 0~ _ _______ _ 

6.Progn:,, Reporting 
Requirement~: 

Qiiartcrfy Monthly Other 
-..2L, - (Specify) 

The pro1ies hereto .have Cllccuted this lodividual Services Agreement by and through their duly authorized 11gc11ts or ,-epresentatives as set for11t hc:luw. 

-CONTRACTOR-

Elevations Academy R TC 

(Na.me of' Nonpublic Scbool/Ageacy) 

-LEA/SELPA­

Senta Barbara County SELP A 

(NameofLEA/SELPA} 

11,• !!Jll, N!!.!?"!!!....,,!!!!!!..a!J•!!!,•12-Q,:µ:,,JO;Mil!!· .f!J!f~,,,_TIL__ ________ 
061121202

' b ,~ J!?!itf;OlP07 

(Sigmtture) (Signature) 
(Date) 

1!,vsu Mortcnse11. A!!!!oda~ E7!ecutive Dire,;tor Pr, Ray A>'ila., µecptive nirector 

(Name and Title) (N ~ of Superintendent or Authorized Designec) 

06/12120~ 

(D~) 
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ZS ISA - Elevations RTC ISA 2023-24 
Final Audit Report 

Created 

By: 

status: 

T ransactlon ID: 

2024-06-12 

Briar, Helt (bhell@sbcsalpa.org) 

Signed 

CBJCHBCAABAAMU6myvkl8F6j1 hMYOrE4uCL3olNub50 

2024-06-12 

"ZS ISA - Elevations RTC ISA 2023-2411 History 
'El Document created by Brian Helt (bh1:1lt@sbcselpe.org) 

2024--06-12-4:15:25 PM GMT- II' address: 208.83.1.2 

~ Document emaileti to ravffa@sbcselpa.org for signatLire 
~024-06-12-4:17:15 PM GMT 

e. Doc~ment emailoo to Ryan Mortensen (rmortensen@elevatlonsnc.com) for signature 

2024-06-12-4:17:16PM GMT 

'El Email viewed by Ryan Mor1ensen (rmortellSen@elevationsrtc.com) 
2024-06--12- 4:tr:23 PM GMT• IP ~~11: 72.14.199.65 

0o Document e-signed by Ryan Mortensen (nnortensen@elevatlonsrtc.com) 
Signature Date: 2024-06-12 - -4:34:24 PM GMT -Time $ot.WCQ: server- IP address: 172..59.152.59 

~ Email viewed by ravlla@sbcselpa.org 
2024-06-12- 5:01 :09 PM GMT- IP ac:!ress: 104.47.74.1211 

0-c, Signer ravlla@sbcselpa.org entered name at signing as Ray Avlla 
2024--06-12 - 5:01:26 PM GMT• IP addren: 20e.11:t 1.2 

0°G Document e•signed by Ray Avila (ravila@sbcselpa.org) 
Signature Date: 2024-06-12-5:01:26 PM GMT - Time Soiree: serve,-- IP ad<n1S$: 206.89.1.2 

0 Agreement completed. 
2024-06-12 -5:01:28 PM GMT 

... ,_,..,. 
........ """"""·••-rl-..­

........ .._»w, 

1

-.-.lbr 
Adobl 
AcrolMrtSign 
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: 2024-2025 Nonpublic School (NPS) Individual Service Agreements (ISAs)   

BACKGROUND: 
 The following ISAs are for services provided to NPS students currently in placement reflect

the rates negotiated in the JPA Board approved 2024-2025 Nonsectarian, Nonpublic
School/Agency Master Contract.

FISCAL IMPACT: The contracted costs for the SBCSELPA NPS placements for 2024-2025 are 
$2,737,571.05.  

RECOMMENDATION: The JPA Board approves the above 2024-2025 NPS ISAs as presented. 

RA:lm 

Nonpublic School Case Number 100% Contract Cost        Effective Dates 
Devereux ABH NPS 2022-23-72 $265,365.55 7/1/2024 – 06/30/2025 

Lava Heights Academy NPS 2022-23-74 $183.050.00 7/1/2024 – 06/30/2025 

North Valley School, Inc. NPS 2022-23-77 $381,472.00 7/1/2024 – 06/30/2025 

Casa Pacifica School NPS 2023-24-78 $474,500.00 7/1/2024 – 06/30/2025 

Elevations Academy RTC NPS 2023-24-79 $274,200.00 7/1/2024 – 06/30/2025 

Elevations Academy RTC NPS 2023-24-80 $274,200.00 7/1/2024 – 06/30/2025 

Elevations Academy RTC NPS 2023-24-81 $274,200.00 7/1/2024 – 06/30/2025 

Elevations Academy RTC NPS 2023-24-82 $274,200.00 7/1/2024 – 06/30/2025 

Mountain Valley School NPS 2023-24-83 $336,383.50 7/1/2024 – 06/30/2025 

Total $2,737,571.05 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: V-D 
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REF: V-D.l 

EXHIBIT B: 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT PSA} FOR NONPUBl.lC, NONSECTARJAN SCHOOL SERVICES 
(Educalioo Code Soottons 56365 et 1eq.} 

This 33reeme,it is elJective on July 1 2024 or Ille dsle sludent begin$ attending a nonpublic school or reeeiving services from a mnp!Jblic agency, 
If after the dllll idenl!fled, and termineles at 5;00 P.M. oo J1111130, 2025, unless 6oonet ll!rminll1ed es pra;idtd In the Master Conlrllcl and by applicable taw. 

local Educlllioo .AQencv Santa Barbara County Special Edi/cation L.nr.al Plan Area 

LEA Case Manager; Name B@vAvHa. SELPAExecutive Direc!Qr 

Noopubfic School _.P ... mmPl ...... -.8..,BH....._ ____ _ 

Poona Number (806)683-1424 

NPS 2022-23-72 
(Last) 

Sex: 0 M f8l F Gl\llle_.J_o __ 

AddlllB!i, CII\I Santa Marlo 
(M.1.) 

Sla!!aip CA,'93455 

DOB ___ _ Residential Setting: 0 Home D Fosler D LCI # _ _ _____ _ _ 181 OTHER ~R_TC _____ _ _ 

Parent/GlJllldan PhoM (806) . - --~;~--- (805}. 
(Residence) (Business} 

Address ____ :-=- --:--- --,--------
(lf different from slllderl) 

Cily _________ _ S~l&/~p ____ _ 

AGREEMENT '!ER.MS: 
1. Norlpiiiiir; Sc/root. TIie aVffi99 number of minutes in the instrucflonal day wlll be: .... .J,...00,._ ___ __ _ 

300 

2. N<iil)ub//c Sc:haot Tile number of school d&ys in the calelldar gf Ille sclloal year are: _1_80 _ _ _ _ __ _ 

20 

dY~~ (he~• school year 

du~ the extended school ye111 

dlring the regulllr sr./\ool ,.ear 

dimg the mended Schoel year 

3. Eduesrionol servicet .u spedlied jn the IE.P :shall be providsrJ by file CONTRACTOR Qf/d pff/d at Ille n1tes $Sleci#ied below, 

A. INCLUSIVE ANOOR BASIC EDUCATION PROGRAM RATE: (Appl/u to nonp!Jblic adloo!s a,J/y): 0~ R11&: _ _____ _ _ 

Estimated NtimberofDap_.20...,D~­

B RELATED SERVICES· 

SERVICE 

Emc:e1iln 

l.arlgUll!le/Slleedl Therapy (415) 
a. lndi'lidual 
b. Gr0UD 

Adap(ed Physl~I E:d. (425) 

Haalh and NUJ$1rig: S!leclallr.ed Ph,i;al 
HYlh CM(◄~ 

Healh and Nu!Silg Services: other (43.S) 

ASGisfMl Technology ServiQ!I. (+15) 

Oa:upatontl ThetaJ)!' (450) 

Physical Ther~Pl' (460) 

lnd~ al ~ (510) 

COOriseling and g ulliarl ce (515). 

x Daily Rate _.S_23=8 _ _ • PROJECTED BABIC EDUCATION COSTS __.,M--'"7=80.,.0 _____ __ 

Provtd61' 
LEA MPS 011£R lolTlrrmps Costper lilimiffllfm Eitir-.t.1~111 

~ -~- riw, ... : w.-an Numberaf TmlCostlDr 
or per IEP; s ... , Cort-adad Period 

ornnttdlld 

)( 200 i2J9 $47,800 
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PRJYkler 
SERVICE LEA NPS OTHER htlirnes pe, Costper Ml~lm.1m Estilllllell Maxinllm 

SIIIICI\' ni111Gfyr., DurlllDn: ••Ion Nllfflb&r of T«al COl!tflr 
or111r1EP; Snsions Conlmlld Penod 

ur l8 needed 

F'arenr C(uiseling (5.20) 

SocialWurll Ser..ces (525) 

Ps;chological Se r'lims (530} 

Behll'lior loterwnlicm &rYK2S j5~ 

Spe(i atizeo' Sesvioes for I.Dw lnddenoe 
Dlsablllties (61 O} 

~ciiiimd Deafc1ndHardofHeallng 
Strrlces (710) 

lntaivemr Services (715) 

Alldiologi:31 ~ces f7ID) 

Specialized ~n Ser,IQ!s (725) 

Orielllatl011 al'KI Millilll~ IT.Ill 

l!railb T~Uon (T.36) 

Spedalized Q'lhcpedi; Serviw (740) 

FIJ!ader Senrir;es (745) 

~ole Taking Ser.fee. (1'50) 

Tra18Q'ip\Xll ~rvkEs (755) 

Reeieatbl Sal"ib!£ (760) 

College Awa11111ess l'n!paration (82.Cl) 

Vocalional Ass!iSSITEII~ Counseling, 
G111da1ce an~ Career ~men! (830) 

C8n!tr AwaieneG& (84DJ 

Worll E,ipeiience E<lll;atioo (&iO) 

Menlering(l!tiOJ 

Agenc.y Lirtages {005) 

Travel Tran Ing (870) 

Other Tiansit.iln S.rviCB5 (l!QJ) 

Meflta! Heal!h 
(lrdvi:lual & Grw~ C.o.mseling) X 365 525630 $9.'3~9.50 

lb:Jm and Bea rli X 366 $339.77 $124,018..05 
Transpo~<ll!on-Emerger,cy 
b. Transpodatlon-~ 

llus Passes 

()(her 

2 
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!:ST/MATED MAXIMUIJ RE~TEO SERVICES COSTS_,2....,1 ..... 7 ""56,..5 . ..,.6,!l,..._ ______ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATl!D ll!RVICES COSTS$ .2€5 365 55 

4. other PJ1JVisions/Madmenls: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON 

6.Progrcss Reporting 
Rcqnirements: 

Quarterly ~ Mon1hly Ot:Jier 
- (Specify) 

The parties hereto have excc:uted this Individual Services Agreement by aad lhrough lhcir duly nufhoriJ-ed agc111s or rer,reseotatiTIJs as l,c1 furfh 
below. 

-CONTRACTOR- -LEA/SELPA-
Devereux School cf Viera 

Sapu, Barbara C'..ount, S£LPA 
(Name ofNonpublic School/Agency) 

(NameofLEMfiLPA) 

,..•ri.f§= ... =•=...,__=~=~=!Ji='r="'..,[O.,.,If._ _ ________ 0 _ 7 _108/ _ _ 202_ 4_ _ -"'"'"'' ~""'"''"""'""'""'o.,_,,:a:••·...,..,.;;i'll"-'-----------0 -7/0_ 312_ 0 _ 2 _4 __ 

(Signaiun,) (Dau:) (Slgnatur<:) (Oatc) 

Kelh M,:&Ser. Diector of Finance Dr. BA> Ayjj:i. llxc;mtive Director 

(Name and Title) (Name of Superintendent or Authorized ~igna:) 

3 
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REF: V-D.2 

EXHIBIT B! 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT ~SA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
(Education Code Sections 00365 et seq.) 

TI\lssg rll11111ant is ellecwe gn JLAy 1 2024 or ttie date student beg iis atleli dllig a nor'l)llbli:: school or receiving services from a non public ~cy, 
if after Iha cl ale idBntilied, and ts rm I nates at 5:00 P .M. oo Jtlll e 30. 2025. unless $0Cl\el' termlnst!ld as provided in the Mes IBr Ccn lract 1md by a~e law. 

Local 81uca!i0n Agency Sar)La B;,rbara count\r sae,;1ai Edllcatioo l.ccal Plan Area 

LEA Case Manager. N11111e Ray Awlla. SELPA Execl1lve Director 

N~u~ Scllool Laya He!Qhts Academy 

Phon1 ~umb&r (8051883-1424 

Pup II Name .J 

Addl!!Ss 
""10 

NPS 2022-23-74 
(First) 

City Guadab.lpe 

Sex: □ M t81 F Grade:,_.j..,._O __ 
(M.1.) 

S!ala/Zip CA/93434 

DOB Resideratial Setting: 0 fiome D Foster D LCI # ________ _ l8l 01HER .,_,RJ.lTC._ _____ _ 

ParariYGuard~n~ _......,~ ... ~------- -- - ----- (8~).:._ Pllcne{805}_ 
(Resideoce) (Busmess) 

Address ____ ~----,-----,------- -
(lf different from student) 

City ___ _ _ ____ _ State/Zip _____ _ 

AGREEMENT TERMS: 
1. Nctlpvbfk: Sdroot The average number of min~tes i~ lhe instrucliOnal day 111111 be: 

2. NanpublicSchoot The numbet of schOOI day.s In the calendar of tfle schwl ytiiar arv; __,_,189.,._ _ _ ___ _ 

dun ng lhe regular IIChool ya 

during lire eidended scllool )ll<!T 

d~ lhe regular scllool yeiir 

dtrilg toe elltellded ochool year 

3. EdrJatlorttJI services as tpeciffed ifl tlw IEP shall be provided by Ills CONrRA CTOR end pa;rt at~ f8tes speclied be.bw. 

A. INCLUSIVE. ANO/OR BASIC EDUCAT!CW PROGRAM RA TE: (App!IH io ncllpllbN~ whooJsan/y); Daily Rate:,~$1,_,75,__ _____ _ 

Eltimamd Nunm of Days ~24=3~­ x Daily Rule $175 "'PROJECTED BASIC EDUCATION COSTS __,.S4"'2,.,..5.,.25c..._ ____ _ 

B RELATED SER\IICES• 
Provider 

SBMCE L~ NPS OTHER t of Times per Cl'lltpar Mpimirm Estimab!dMnimum 
!peclly wkkna/yr., Dimition: 'HUiOn ~rof T eta/ Cosllor 

arper IE"P; SIIUDII CGntiaeted Period 
ara1needed 

titansiva lndMdual Se !\ires (340) X m $175 $47,000 

Larig1111geo'Speech Theiupy (415) 
a. lndMcllal 
b. Groun 

Maµlad Pliystal Ed. (425) 

Heiillh and Numng: Specialized Pllysloal 
Health Gae {435) 

Heath and tMslng Servt:es: other (438) 

Asslsti1111 Teciloologf ~ ( 445) 

OcGUpi!liooal Therapy (450) 

Pilysical 111erapy (4 60) 

lndM!lJai Coon r.elng {510) 

CouMEling ~nd~ (51~. 
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Ptlrvider 
SERVICE LEA. NI'S OTHER I ofl'llnel per Coll per Mallimllm Ellimaled flllllii11um 

Spetffy wk/moll"" Dllrallc n; MIiiion Nul'lllleror TDlal COIi for 
or perEP; 5"11iQ"' Coi,nc:l!d Perloll 

on,needed 

Parant COunse'irllJ (520) 

Social WO/le SeMeS (525) 

Psyctdlgical &nvicas (530) 

lleha'lbr In !Bventloo Sentces (535) 

Specialfzed Ser«cedirl.ow lnddence 
Dlsabil~es (610) 

S~m Deofand H.w ol Hearl~ 
Se~s[710) 

lnll:lfnlEr Ser,ire~ (71 SJ 

Aud«:llogical Serw:es (7al) 

Speci~ized Vlsbn Sarvas {725) 

Orientation aid Mcbiily [7 30) 

Br.lie TrMsai~ (T.l!i) 

Spedalize::I Ortlopedic Sl!Nial (740) 

Read6r 5er-ll<5 (745) 

l'fole Tam'IQ Se!Ylces (750) 

Transa1p(OO Ser.il:ei! (756) 

Rec,,,,,oon Servires (760) 

Collage Awal'l!ftes,; PrEf)aralkln (820) 

vocallooal ~n~ Counsein11, 
Gualalce and Career ~ssessment (83D) 

career ,,,,_eoo (6401 

Work~-E'ducaGoo (8~ 

Menlcr1ng (BtiO) 

Asent:J Linkages (865) 

Tralll!I Trai'q (870) 

OlllerT~n Sli!r'lbs {990) 

Mama I Heal Ill Servi ca X 365 $130 $47,4511 

Rw/llaodBoard X 365 S265 $93,,W(i 

Trans porlalioo•Em<ilJl!!Ocy 
b. Tr3nS!X]rtl!iln-f'arent 

bPasses 

Clher 

2 
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EST/MA TED MAXIMUM RELATED SERVICES COSTl---l1:ti40~.s~2s,__ _______ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED $EJMCES COSTS$ 183.050 

4. Other Pro'lisionwAttaChment~: 

$. MASTER CONTRACT N'PROVED BY Tr!E GOVERN! NG BOARD ON 

G.Prugr,,;s.s Reporting 
Requirements: 

Quarterly X Monlhly Other 
_ {Specify) 

The JW"lies hereto have exe~utlld this Individual Services.Agreement by 11nd lhrough. 1he.ir duly 11uthoriucl agen~ nt teflteselltatives as set fonh 
below. 

-C,'ON'J"RACTOR- ·LEAISELPA· 

Lava .Heights Academ\ Sa,nJaBarbanl Counc, SELPA 

(.Name ofNonpublio School/Agency) (NemeofLEA/SEJ.PA) 

06/2612024 06/26/2024 

(Signature) (Da~) (S lgna Ill re) (Drue} 

Rusi) Alcxw1der. Business M;magjn.l!.Di.rector Dr, Ra~ Ayjhl.. faecutive Di,:cctor 

(Name aad Title) (Name ofS11perintendcnt OT Authorized Designcc) 

3 
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REF: V-D.3 

UfflBIT B; 2fl4-ll2S fSA 

WDJVl)UAL SERVICES AGREEMENT 'SA) FOR NOIAJBLIC, NONSECT ARIMI SCHOOL SERVICES 
(Educal,nCadl Sda,g !Illa Ill 1911,) 

llllt~ls...,.in ,Wy ta)Mr.~dutlllmllblgils ~, ~tdm arllCllllvq seswm r.im 1110l\'IIIIIC9fter, 
lfm lhedtll-ded, Ind l'Bllliha 1111:00 P.11. GIIJunt 311, 212\ld9• 1IIO!llrlll7rfnl!WasllfQlilad .. h Mmtm-0:rnd l!ll ~4')11:lbll •-

1-Educll1k)n Aaelc, &•rf• ltrlM A:Mt!BP!'W f'illr.ri111 I FRI f:Jp w 
LEAa..M-.r. Nelle RavJ.yjtp ElhRfflgnQ,nr;fnr 

NPS 2022-23-77 
Adllal. 

(Rlil) 

NanpM1:Sdall ~ 'lallftr$f#JgpL l!IP, 

Ph111eN11111W l@!S)Q!YQl 

Slac&M □ F 
(M.LJ 

st#Zlp CAfl341f 

ooe . - ---- ~Sdtia: CJ1t1tnt□,_. OLC! ' - ---- - - BOYHat ... BJC--.. ____ _ 

PmrrGlnflll -

Addnu-----~---------• ftnllllfram Al1a1) 

PhcM@ll5) ---~~----"'1~. __ _ 
(Molli"1 (~ 

Cly Stila'ap ____ _ 

AGREBEHTTERMS: 
1. ~ Sl:hxt 1111 111111111P msltl9rd mlrd!li II I/It ~dim! llaJWII be: dllt9lflt..-.fllllll,er 

cWa .,e eicltl'idedtdlocd yea-

1. "°'1)c.tt; Ult# The 111mber lfcflollll days ._thec.s..:I• ofl1uctlllDlya n : -l00~---- -
20 

Cllftl N nperllltloal fmt 

dinv ll•Ullndld ld1clDJ 19 

!!. ~"""'--• ~ nlie I& at.-bepm,iiJe,,JbyJpf CCMJllACTM n,-d ,t 6--ndlrs ~c,,-,._ 

A llalMIEAJIDIORBASIICB)/JCATIONPROGllAMRATE: (~ftl~dKilscn')'J: IWJ"Ru...,13-1..._1 ____ _ 

bUlulldN111lll• dDIYI :D ,ilJlllyM. $311 =-P'RO.IEGTEUl~ICl!DUCATION com _ .... ,200 ______ _ 

ll la~TED -.. .... LEA NPS OTHER • el 1'llna par c.tpr lllllmll S..lld lladinulll 
Ip- •~r.D~•; ..... Mmwlf TC-.Castlor ..... lllllont QDllfllral~ 

,,,, .. ..-
..... ........ PC/ 

...... p. ,,_.. (41!1) 

--~ hQau:a 

Mlpb!IIAI-Ed.{G1 

---~BpedllladAIJll:=al 
Ko,IIIC;nfGl 

HIAnl~$0f'lloeo:ot!ll!l'(C36) 

,..... Tcdllcmr811V!oe(.C45) 

'u,j ... ,.....,(411) 

Pb)llaf , 

ll Jlllrlohk! IU! 480 ... SV.Dl 
t!IM!U810G .... 151e) 

-c,21 

1 

I 
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.,_, .. 
ISMCE LEA IFS onER fofTlmHIIII' a.I.per ..... hill al llldmlllt 

~ WMlal'iir-• lll!Olli .-llol 
_ __,., 

Tallf CDlll tl!r 
DrptrltlP; 

or•lltdld 
.... l;llll!SlldPllfOI 

lit fWMd ,aa ~40IIIIISl'IJI t1uea 
... C,:,ill!a..,. 

- xl'l 

JI Fifi.GI.ill ... 120 (lll:lnl l&,91 
Pl191t Qi111~1111 jS20) 

-11111 

JI 1"111'-111 Ml$ 11D~ SIOMI 
ttlfa,IWalllSINDG~ ---- ~-· 
~S.nri,:sfW1 

llllw 111111W1R •Mil•~ 
-

"11dlfml &arviallil'I.AH midace 
DWl!IBII (11 a) 

Specllizad Deel indlfMldlft1erilg 
s.,Ja!s~ 

llllp!IW ....... (115) 

Allllk,q!CII IIIP!lobs {Ta)) 

llpl!MllldWmSelllca(7.16) 

OlloW!lllln ■0 .._ (13CJ) 

RnilltTlllllll:I .... VIS) 

Spllllllmd Oltqllllic ...... (740) 

Rllllllrlriml1'4Sl 

NDIIIT-MM{rsDJ 

, ............ {71i5) 

Ranlln---PIJl 

Cal181'•-,.,_....IDI) 

Vdc!lfa, .. ,.._...,_ CDuiarv, 
<Mdaell!'d.....,,.._,tG!SOJ 

c.-.-lftll (IMO) 

l'l\!rt IE:qllrlna l!dlltSll il!511) 

11ett111111611) 

,lee,qlilDlllllfEl 

Ttllllllr,aiqlf!V} 

tadtfMlllllll a... l'IIW 

OlllcrTml!ia!Slrlialll 
:r: P!l'Mlllfll 1011 -~ Jrm.17.t 

--.1,1 

111111111 .. b'd j( Monllly Jll.1111 12 134.tse 

2 
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-.. 
lil!IMCE w Nl'V' OTHER tatll.s~ 0Gllp11 llulllllM ~llulmm 

illeClff lllr/lnlVi'., lllalOarl; ;m!llll lf•n•eraf Tlllill~lflll 
~,-rlEP; .. ,~ CoDIUClnlNIIII 
•• -w 

T~~ 
h. Tia.:plll'lalioofamt 

Bus"-

Q,-

BlllfA'IB:> IWCMMRB.ATEDSS!~COSJJ .-3J.,.9...,Z1'2..,.__ _ _ ____ _ 

'rOTAL EST■Atal NAXJIIUM BASIC WJCATION AND RBATED ERWCU COST1$-311lli,. 

4. Oller PftMlkn/Allllellrall!: 

I, tMiTER OO'ITAA.c:I' AFIPRC7.'EDBYTHEo00YERNINGBONJ)0H _______ _ 

6.Progress Rcpodi11g K 
lleqvf 19ff!BDls: 

MombJy Other 
- 4Spec.tly) 

1bc prie5 llcreJo hnc t:ill!ICllted' lhn lndimLIGl ~m Ap,eJnMi DY 111d lhn,ugh 1IJeir dub' .11Jloorlzcd lt&CIIII or rqnaenlllMs llJ liC. forth 
b!ilOW. 

.coNrRACfOR­
Nollll van=., s•oolMcmr TRlllnsnl Cea~ 1M 

,LBAJSELPA• 

Santa Barbara County SELPA 
(Name ofLIWSFl.PA) 

_ L_~------'~ t"--1s-----l.,.../ 1.-_ L-;__,____ ~-&e~ . .::-===~ ___ A_u_g 2_0___,.., 2_02_4 
40111:) (S~) (P:.) {lipa!Urc} 

Ray Avila 
iCeUY ffmmd& §vswfvcl')iregor 

(NM!Gu.tTide) 

3 
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REF: V-D.4 

EXHIBIT B: 20l~202S ISA 

IN□JVIOUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
{Education Code SElclioos 58365 et seq.) 

Th Is agreem snl is effediw oa July 1 2024 or the. date student begins attending a non pwflC set, 001 or receivl~ serdces fmm a noopul>IIC agEincy, 
ii after 1he oat& Identified, and 1arm i nates at S:00 P .M. on June 30, 2025, unless sooner tenninaled as provided in tile Mmtei Contract and b~ applicable I aw. 

Local Education Agency S!11113 Barbara Coon!)' § oecial Edooation Local PI an Alea 

LEA Qlse ~nager. Name Rev Avila SE;LPA wcufive Directqr 

NPS 2023-24-78 

~npublc School Casa PacifK;a Sd,ool 

Phone Number IBOSl 683: 1424 

Se~; □ M 181 F Grade: 12 
(M.I.) 

Pupil Name. 

Address City Santa B81bera S1ale/Z.i) CA/93101 

DOB 

ParenlfGuardm 

Residential Setti11g: 0 Heme O Fosler O LCI # _ ____ ___ _ □OTHER 

Phone (805 I 
(R asidence) 

)_ 
(Busl~eSG) 

Address ________________ _ 
City _____ _ _ _ _ 

State/Zip 
(If dilferentfrom s1udet1Q 

AGREEMENT TERMS: 
1. Non,x;btk: School: The average number of minlltes in 1118 iRslructional daywlll be: durin9 lhe regular school year 

du~ng the mended scflool year 

2. Nonpubti: Schoo/': The number of school days in !he ~endar of the school year 81e: _..18,,,_0 _____ _ durirlg the ragular sctiool year 

during the extetid ed $ chcd year 20 

3. fduci,liomil SeNic6S llf specl(ied in the IEP s1fe/l .ll6 J}f'OVidt(I t,y tbs CONTRACTOR tJm:I pllfd al th11 ,Bies specified below. 

A.. INCWS/VE AND/OR BASIC EDUCATION PROGRAM RA TE: (Applies to nonplbHc schools Oll!y): 
Daily Rate: _______ _ 

Estimated Number of Da,s _.N..,.IA..___ x Dally Rate ...,M/i-"'A::,___ : PROJECTED BASIC EDUCATION COSTS --LlNi/,,_,'A'------ -----

B REI.ATED SERVICES: 
Pro.14Hr 

SEA\IIC!e LfA NP6 OTHER #'91Timtsper Cost per Maximum Eitlmated Mu I J!Jlm 
Specify wl:lmolyr. Dprallon: $1!116Klll Number DI t(lll!Colllor 

or perlEP; Sl!nlonl Cunlnided ~rlod 
ora,n""ed 

Bale Eaucalkl~ ElluC/lli(Ji1 

Larq.mge/S'f)eedl Therapy 1415) 
a. !rdioridual 
b. Grol.Jo 

Mi!J)lad Phr,;l:.al Ed. (4~) 

Hellllh a-td Nursing: Spa1ialiZ!!d P~I 
HeaHh Care (435) 

Hoonn an~ Nursing Se!w::es: OlhEr (436) 

Asslsive Teclmoloro, SeNioes 1445} 

O;.-c;~aion al T~apy (400) 

~I Thl!raPY (400] 

lldi'lidua I Counselng { 510) 

Cc!J nseing an! guidance (515). 
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Provid"' 
SERVICE I.SA NPS OTHER II cfT l1nn per Cost per Maxi1111m l:ltimal!d Mall'.i11111m 

5pli:l'f Mlmlllyr ~ Dural~; sealon Numblrof TOI.IICClltlbr 
or per IEP: Smion, COlltrac:ted Period 

oresnmed 

Parent CQunseliOQ: (520) 

sedal WCri< Sir.ices (!i25) 

Psychologi oal Se™ces (530) 

BellaVhr lntervenoon Servii:es 15351 

Spldalized S&Mtll t r« Law lncidem:e 
~llifies(610) 

~lizro ~f and Hare of Hean11g 
SeM:ss(710i 

lnterprellr Servi~ (71~ 

Audiolt9ca1 Ser«es (120} 

S~ed ~km ~foes (7~) 

Oienlatiol n 1111d Mot;llity ('100) 

Bralle T1~5r.riplim (735) 

Specialized Ortltopedi:: S9Nlce (740] 

Reader Ser\'! MS (745} 

Nole Tal\lng SeMces 17:50) 

Tra~ripfQII Ser.oices (755) 

~too Sen-ices (700) 

College "-~reness Pntparalion (ll!l) 

VOClllb,al l\$5es~ 0:Jl.lllSell ng, 
Guidance ~r,j Career Assessment {8JIJ) 

Career AwiltMess (l!-10) 

Wlllk E:xpilriEJKI! E<iJc2fion {850) 

Mentoring (860) 

~l..lrlcages(ll65) 

T rartl Tralnng (370) 

O.her Transllon Selms (690) 

ln1e9rllled Rasidoo1ial Trealmenl Pr'VrMl X O~lly $1,300 365 5474,500 

QI.her 

TrallSJX)rtaion-Eme191!n cy 
I>. Tr.nspartatlllft-F'all!llt 

Bus ?asses 

Olhei 

2 
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ESnllA TED MAXIMUM REf.A 7cD SERVICES COST,S _.:S4w;:!!..::74""'.5""00'--------- -

TOTAl. ESTIMATED M.t.XIMUM BASIC EDUCATION AND RB.ATED SERVICES COSTS $ $474 500 

4. OlherProvlslonslAtlac~ment: 

Breakout of servi<:es induded jn lntegraled Residential I reetmeot Program: N PS Daily Rate ($211.88 I. Room and Board (S559. 99 DalM. Mental Health SeM:es 
!!52{l.13 Schoo! Dav). and Mental He~lh SeNices ($740.01 Non-Si:11001 Day). 

5. MASTER CONTRACT APPROVEtl BY THE GOVERNING BOARD ON 

6.Progness Rtporting 
Requinement!I: 

Quarterly ~ Milllthly Other 
- (Specify) 

'Ibe parties hereto have eireCl.lted t'lll~ lndMdual Scrv1ces Agreement by 11nd through thclr duly ;iut'hotized r.geiits or representatives 11.s set forth 
bl'k,w, 

-CONTRACTOR-

Casv PaciJjca School 

<N!llll.C of Nonpublic Sc.tiool/Agenoy) 

-LEA/SELP .A­

San1a &rbarn Count,.. SELPA 

(Nnme of'LEA/SELPA) 

$q.G.1, 08/14/2024 08'14/2024 

(Signlliun:) (Dlltc) (Siglllllllre) (Date) 

~h!lWJla Morri~. CEO Dr. Ra, Avila.ExccuiiyF Direcwr 

(Nillll.e and Title) (Name of Aulhorized LEA ~~if.nee) 

3 
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REF: V-D.5 

EXHIBIT B: 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
{Education Code Sediom 56365 et seQ,) 

This ~11eement is. effeci,,e en July 1. 2024 or 1lle d&te sludellt begll1s attendirig a nonpublc achool or receiving senllces from a no~u~llc egency, 
if affer Ille Gill! iden51ed, and lermilat• at 5:00 P.M. oo J11iw 3D, 2025, lilies:; SOOfler tennklat!d as prowled In the Master Coovaa lllld by ai:;,licable law. 

Local Ecucation Agw,cy Santa Barbara Countv Specl!!l Edycation Local Ploo Area 

LEA Case M111111;1er: Name RayAvlla. SELPA Executive Do:,cior 

NPS 2023-24-79 
(First) 

Nonpublic School EliY&tlons Ai;ademy RTC 

Phone Number 18951683-1414 

Sax: 0 M 181 F Grade:~l-< _ _ 
(M.I.) 

Pupil Name_ 

Address City Sommerland Stale/Zip CAf33067 

008. 

ParenWuardian. 

Rtsldential Se\lilg: 0 Homa O Fester O LCI # ________ _ 

Phone (80!5) 
(R83idence) 

fBl OTHER ~R~TC.__ ___ _ _ _ 

)_ 
(811Siness) 

Address _ _________ _______ _ _ c~------ - -- stale/Zip _____ _ 
QI dilfer111i trom ffidenl) 

AGREEKNT TERMS: 
1. NOllf}r.iblc Scnool The M rage number of minutes in the i1U1trucli!lnal day will be: 

2. NonpubJic SoflOO! The number 111" scil<iol o'er.- In lhe cafaldar of the ~chool year are: - 1-9.._6 _ _ ____ _ 

49 

liloog tie regular i,chool par 

mJrilig !lie exl&nded school year 

dll'fng lhe 1egulat Sdlocl year 

dllling lhe wel'lded ecfool year 

3. Edvcational se~ H $peclf1ed In lhe IEP Bh1Jll be provided by Ille CDm-RA CTOR end pmd at Hie niles speclfied below. 

A. INCWSNE ANOIORBASIC EDUCATION PROGRAM RATE: (Applios lo no,ipulJllc schoots only): DailyRIM:_S2.....,30.~00-____ _ 

Emated Numbefol0ays~2=4.,_5 __ 

8 RELATEDSERVICES· 

SERVICI: 

lntensi-.e lndMdual Sl!WRs (340) 

L.:anQuage/Speech The~, (41)} 
a. lndMml 
b. GloUG 

Adapled Physical Ed. (426} 

Heallh an~ Nur.ing: ~atiZ!lll Ph~ical 
Heallll Cal8 (435) 

Haallll ao~ Nlfling SeMoas: Olher (43&} 

Ass~ TechfQOOY Ses-.ices (445) 

~ llll~til)nal Ther.n (4&1} 

Physical Tller.!W ( 460) 

lndiwlud eo--~iv (510) 

Couns~ alWl gulrla!u (51:5). 

X Dally Rlt.e S230.00 " PROJECTED BASIC EDUeATION COSTS ~ $5~6-.35- 0 _ _ ___ _ 

Provider 
LU NI'S OTHER I of Tiffles pei Coltptr Moirnnn Estillaled lllulmum 

Specify l'lMJoNr., IMM!Dn; .... 1c11 ltffllberof TotalCoetfor 
OI perlEP; Session, Cant11dad "-19'1 

orn needed 

)( SdlallDey $Zl0.00 245 $56,350 
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Pr1111id111 
SERVICE LEA NPS OTHER hlTlmesper ~ltplll Mlxh1um &tlmmd Mlnnlllll 

Spaclly wlrlmo~r T Dlratkm; _,a, Nllfflbarcf T al.II CDII IDr 
ar per IEI'; Sess!oos Contracted Period 

orasMeded 

Pinnt Co1D1seillg (520) 

Social Work Smicss [525) 

P,yr,t,o[O!)' c;11 Se,'\'io&$ ('530) 

Beha>otir lnteM!ntlon Services (Sl'i) 

Sp11c1a11ze:1 SMices lot' L.Ow h::id&~oe 
lli&3blilies (610) 

Speoslized Oeaf lllC Halli of Heaing 
S4iNCGS (710j 

1n1e1pur SeNioea (715J 

Au!11clogi;al Se1'bs (720) 

Sia:iaNll!d \i;ign Ser,ica (725} 

Oi11'11.ifmn nJ Mobl~y (730) 

Braile T ranrai~ (735} 

Spedallllld Orllq)e(llc Servic:e (140) 

R83der SeMres (745) 

NCllil T al:!!lll Ser.us (7Sll) 

Transc;fpfon Slll\'lais {755) 

Rei;reation ~ (7!i0) 

Qillege AIIIIHT!nll6S Prep;iralillll (e20) 

Vocational AssfltSIMIII, Coll'!Sellng, 
GJldanee and Ce.reerAsifisment (aa:l) 

career Awareness (840) 

Work E)Jlellmr.e Educaflln (800) 

Menbing {1360) 

Agency Unkag e& (865) 

Trawl Tranill~ (870) 

Pasi<lelltial Rlom 111d l!Danl X Calerdar Dav 1410.00 .'.l6!i $149,650 

Menial Heal\~ Se r.'io3s X ca lend at Day $10000 ~66 $6!i,71JO 

En~F2e X O'lct $2,500.00 1 $2.500 

Tran:,p,!lal!on-Emelll@ ncy 
b. Tr.lntillJlfati:;ln~t 

BW8Pe~ 

PrW!Ullonsp:1 C:n) )( 12.&ur Perlccl $100 AI-Ntea!d TBD 

2 
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ESi/W.TED MAXIMUM RElAiED SERVICES COSTS __.2...,17...,85 ... Q~-------­

TOTAL ESTMATEO MAXIMUM BAH: EDUCATION ~D .RELATED SERVIC!S COSTS$ 274,200 

C. Other Provisions/Attacllrnenll: 

5. MASTER CONTP.ACT APPROVED BY TIE GOVERNING BOARD ON 

6.Progress Rt:paMing 
Reqµireruents: 

Que.nerly X Mmrchly Other 
_ (Specify) 

The parties he1eto have exccun:d this Individiml Serviccc; Agreement by and lhrouglt their duly auOwriz.ed llgellt~ or represen18tives as $Ct forth 
below, 

·CONTRACTOR-

Elevations Academy RTC 

(Name of Nonpublic Scllool/A1cncy) 

-LEA/SDJ,PA­

Sllllta Barbara County SELPA 

(Name ofLEA/SELFA} 

P-.,ac l.brl'fflc~L.runP-M'.! u •;!>M.DTI 06/12/2024 ,..,,.,.,!,,...,.~.,.••1 ... i~ ... i/£..,,,,,..,, ..... ,""PrQT-=--- ----- --- 06- /1_2_/2_0_2_4 __ _ 
(Sigriature) (Date) (Signa1ure) (Daw) 

R1·AA Mortensen. Associate Exccutiv!l Djr,;,ctor Dr. &11 Avil11, Exccutiv1: Director 

(Name l1rtd Title) (Name ofS11periulendent or Authori:ictl Designee) 

3 
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REF: V-D.6 

EXHIBIT B: 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTAfilAN SCHOOL SERVICES 
(Edur.atton Coda Seciions 56365 el seq,) 

This agreement is effecti11e on J~!y 1 2024 or the dete student begins attending II nonp!A>llc echooli>r receivilJil seivices from a n011Jlublic agency, 
n after the date idootified, and temilnates at 5:00 P ,M, on JlmB 30, 2025, llr'lles& sooner 11:nninaloo &S p!Oltdad In Ile Master Cgntract and by applil:able law, 

Local Educatiai Agency Sanla Barbar.a CoynrySpecjal Eduratian LQCIII Plan ma 

LEA Case Manager. Name Ray Avlla SELPA Executl\111 Dlrectgr 

Nonpublic School Eleyalions Academy RTC 

P~on.e Number 1805) 683•1424 

Se:ic: 0 M lEJ F Grade:..,1~1 __ 
(M.I.) 

A!lte$S 
(Las!) 

Cily Santa Marja Sletet'Z_, r.Ml3454 

DOB 

P11renUGuardi8A 

Residential Setting: □ Horne □ Foster O LCI # ________ _ ~ Oll1ER_,_,R.uTC,__ ____ _ 

Pll<lne (805) . 
(Residencs) 

- - ---- {805) 
(Btrs.l\el!S) 

Adlfn11111 ________________ _ City __________ _ SlalelZip _____ _ 

(II dillererrt from student) 

AGREEMEITT TERMS: 
1. Nonpublic Scl«it The av1113911 number of minutes i1 the instructional day will be: 

2. N011publ/c School. The oomberof $Chwl days i~ the ca/e!ldar d. the school year are: _..19.,._6 _ _ ___ _ 
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duting I~ ll!Qular school year 

dufing the extsnded school year 

during the reg ulanclllol year 

during the fflended 5d1 l.lOI year 

3, Eduos/ioMI S!IMCQJ !IS spscl(l8d in the IEP she/I bll ptWided by the COr-JTRA CTOR l!lld p,,rd st /hi, rs/es speci/ied be/ow. 

A /NCLUSJVE ANJJIOR BASIC EDUCATION PROGRAM RATE: (Apprles to r,onpubiic schools on/y).· Dally Rale:,_S:u23...,0..,..0""0 _____ _ 

Estimated Nu111b1r of Days ~2=45~­ • Dall~ Rm 5230.00 " PROJECTED BASIC EDUCAnDH COSTS _.$56-..,,350=------

B. REI.AlEO SERVICES· 
Provider 

SEftVlCE LEA NPS OTHER I ol Times per Coat per Mulffl.1111 E111'11111.ed ~alniu 111 

Spaclfy ~l'jr., Du,alllln; HUIQIII 1111miierof TC111IC01trar 
orplf IEP; SestlOIII Conlradlld ~od 

or~snea!ed 

lmenslw lnlJ.lduaf ='£,r.ices (340) X Sdiool Day $2~.lll 240 :ie6,3:,J 

Languag~psech Th~ (415) 
a. I nc!nidlal 
b. Grotl~ 

lldapli:d ~ Ed. (425) 

Halllth aoo NUIWIQ: ~lized Ph~ical 
H9alth Cil!B (435) 

Heallll 111d Nursing SeM:e!:: Ollll!r (436) 

Asslstiw T echnologj Ser.-rM (445) 

Qa:IJ pafional Thsr.i~y (450) 

Physii:al Therapy (460') 

klimldual Co1.11selng (51~) 

Counseling ~!Id 9ulcla~ (SIS). 
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Pl'tl'lklflr 
SERVICE LEA NPS OTIG:R IJ ol Tlm11 per CGflper Mulnvn liedrnaled fdalimUll'I 

SPKify v6/rwolyr., Dul'lllon; sassian lumercf T al.I I C111t far 
orperlEP; S1111l011s Contmted Plrlod 

Or~Utldld 

ParerrtC.0111Sell119 (520) 

Socia I Wort S.Vlcs (5:15) 

PsycflobJic:l SIIMCl'!S (5:l(J} 

Beha>tior ln!eMl!ti011 Se!mes (535) 

SjllCialized Srirvi CllS for IJJW lncltlen~ 
llsabllllles (610) 

Specialized Dllaf all:l Hartl of Hlliling 
lsvioos (710) 

lnlerpreler Selvloos (715) 

Audloqit:11 Sl!lvlces (7211] 

Speciaize<I 1/lsion Ser.ic:es (725) 

Ori~n alld Molffly {130) 

BraUE Tr~on (73~ 

Specialized Orthor;edlc Ser.ire (740) 

Reailer SeMBs (745) 

Nolf: Taking Ser.its& (750] 

Trlnscri.oioa ~ (755) 

Rooaati:rn Servas (76U) 

College f,-. ness Plepm~011 {820) 

VQcalbnal ksessn.nt, Coonsellng, 
Guiilance and Career ~mt!lt (030) 

cereer Aw,ueness [640) 

Wr,ri. ~nra Educallon (B!il) 

Mr,n..,.;r,g(860) 

MJ!'lr:i Wrbges (865) 

Traw I Training (870) 

l<esldentiill fb!m ~nd bill )( ~rDay $-110.DO 365 $149,&Cl 

Menlal Hwl 1h Sen!ces X Ca'clndar Day $100.00 ~65 $66,700 

Enlflllment Fee X Orice $WJ0.OO I $2,!jJ() 

T ransporl81iol'I-Emerg~ 
~- T,ansportaoon-Parent 

llus Pasoos 

Precautioos (1 :1 Cllre) X 12+1ourf'emd $100 AS-IEOOed TBD 

2 
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ESTIMATED MAXIMUM RElA TED SERVICES COST$ ___.2u17i..:85.,,,0,,__ _______ _ 

TOlAL ESTIMATED MAllMUM BASIC EOUCA110N AND RELATED 5EIMCES COSTS$ 274,200 

4. Other P nwisions1A1&achmeri1s: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD ON 

6.Progrcss Reporting 
Requi.J!!ments: 

Qu&IWI!y X Mortthly Other 
- (Specify) 

The- pllrties hen:to .have Q<ecuttt! thi~ Individual Services Agreement by and thmugb their duly auihori:r.ed agents or represenlalives as ~t forth 
below. 

-CONTRACTOR-

Elevations Acudemy RTC 

(NameofNonpublic Sctiool!Agency) 

-LEA/SJlLPA• 

Santa Barbara Cow11y SELPA 

(Name ofLEA/SELPA) 

, ya:, Morl l!n!\e-11 r .!pp 17 ?F94 I ~-3.4 M::)1 i _______ 06!_ 1_2_12_0_2_-4_ __ ""' ...... fa,,..,;1"'~"""1,..P...,, 'ftl ... ;;..,,""',,"'..,- "="''-' ________ oe_ ,_12_12_ 02_4 ___ _ 
(Date) (Signature) (Dale) (S ignflture) 

Rvan Mortensen. Associnte l:,x-1live Dlreci:or Dr. Ra) Ayi111.. Executive Director 

{Name !llld Title) (Name ofSoporinten&mt ot Authorizi:d Designee) 

3 
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REF: V-D.7 
EXHIBIT B: 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
(Education Code S!dloris 56366 et~-) 

Thi5 ~ment is effectiw on July 1 2024 or the dale silldent begins attooding a nonpublic school or 1'9CaiVlng servi!a from a no'1)11l)k age,,cy, 
if llfler the dalle identified, and 1ermlnates a! 5:00 P .M. on .rune 3D, 202b, unlesa saoner tell!linaled as plll'lided ri t~ Masler Crinlracj and IP/ a~able la111. 

Local Educatia> ~rr:y Santa Ba,tara County Special Effl&aticn Local Plan Area 

LEA Case Manager: Nwne RevAvjia. SRPA Execufiv11 Dll)dpr 

Nonpublic S<lhoOI ElevatlPD6 Academy RTC 

Phone Nllml>er !805l 68:}-1424 

P111ilName _ _ _ _ N_P_S_2_0_2_3_-2_4_-8_1 __ _ Sex: □ M tS'I F Gr11de:_.1.._] - -
. (L&o!t) (Fint) 

Address City soo la Barbera 
{M.I.) 

S1al~lp CAl93105 

DOB 

Pmer11/Guardlan 

P.elii:leaiaJSettt,g: D Home D Foster O LCl # _ _ ____ __ _ tB] OTHER ...,R....,TC.__ _____ _ 

Phon& (312). 
(Residence) 

)_ 
(~in~$) 

Addn!!IS _ _ _ ____,,,-----=-- --------- City _ ___ _ _ _ __ _ Stalell"ip ____ _ 
(lf dlllenmtfrom studtnt) 

AGREEMENT TERMS: 
t. NonputJb SChoot. The cMW3Q8 number of mlmles in the ilSfrociloM day wil be: 

2. Nr:,npJfJlic Schoot The ooni>er of school days in the calenlllr of Illa school year are: _1...._96,._ _____ _ 

dllitlll Ill& 18gul¥!1Chool )'ll8f 

dlli r1g Ille extended scllool ye..-

duri119 the regul..- school year 

during 1111 exlended school year 

3. Edur:alial&I 101Vlces as :,peciflid In Ill& /fP shaH be ()IOV/"8d by lhe CONTRACTOR /Kid p11id tll lh6 ratas spi,cililld lit/ow. 

A /NeWS/VE ANO/OR BASIC EDUCATION PROGRAM RA TE: (App~, lo non~blic sclio0/e only): Daily Rale:_S-Zl~Owo,OOeE.._ _ ___ _ 

Estimlted Number of Da}'ll _.2=45'--­

B RELAlEO SERVICES· 

~VICE 

!nloosi\111 lndMdual Sen4cef {340) 

1.¥9Jage/Speech Thefal)V (41S) 
a. Jnlli~11al 
11- GluHP 

Adaplld Pllysical Ed. {4251 

~ and Hl.niilg: Speciab:l Rl)9C81 
~81111 Cate (435) 

11!811h afld Hu,irig Servlres; Offier (436) 

~ve Tedlnology~q445) 

Oxupaional Thetapy (450) 

Physlaa I Therapy (460) 

lndMduel Cctmelng (610) 

Counse-,g an:l glidllllce (51SJ. 

x Daily Ritt $230.00 = PROJECT£D BASIC EDUCATION COSTS ___.$,56......,.350 .... ,__ ____ _ 

P~iae, 
w, NPS OTHER J ofTlmes per Coll pet llklimlllll Ettirnlted Maonu • 

Specly -~-. Dlnllon; .. ll&icln llulllbwof Talal Costror 
orparlEI'; Seui0111 Conlni:tllll FWtod 

oran-i...t 

X Sd,oo!Dty $2:lO.OO 245 f58,3e0 
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Provider 
SERVICE LEA ~PS OTHER # ofl imes per COIi per MallilnHn &tinalad Mulmum 

Specify 111klmo,lyr., Dliratlon; session Niinmerof Total Cost lor 
or1111rEP: s«,iQfl& Contracted Pt1iod 

or,. nlltdtd 

Pil1e11t Counseln,i (520) 

&!clal W!lll; Slnites (525) 

Psy,rol~ca Sm, ces (530) 

~ lntl!rlentionSer\'ioes(S3.5} 

SpeaalizM Sl!Mtes ror l!l" l/lti(jeftOe 
Di~.t>fliries (610) 

Spad~iled Dll&i anti Hard cf Hearing 
Semces (710) 

lnlefpie1e r Ser.ices {715) 

.4u:ll~ii:iilll Services (720) 

!:pielslzed. Vision s.n, ces (nS) 

OO!lltltlon and Mobiily (730) 

Braili, T rc111 SCl1)fiQO (73.5) 

5P,cillfizeo OrthQJ!elX ~ [740) 

fle<lder ServiQ:S {745} 

~e T altlg Services (750) 

T ranfXlnl)llon Seridc1!s (755) 

Rroealon Ser-ties (780) 

COiiage A\IQl&ness Pr@aralir)II (8~) 

Voraliooal AtsBSsmert Co.HISEl~"!I. 
rudalK'll an<! Ca raer Asst11tsrnenl '831)) 

career Awa~ne~ (840) 

Wort Ellperimce Education (&OJ 

Menlorlng (800) 

NJefr/~(865) 

Trawel Tmln11g {870) 

R&!idential ~ allll Boanl X C"Alerdar Day $410.00 31i5 $149,ll50 

M2nlal lfealh Services X CslenclarDa)' $180.00 365 f,65,,00 

Enro~efJtF~e X Q1xle $2,500.00 1 $2,500 

T ransportllion-Eme'lltl~ 
b. Tr.rispollalian-P.3ren! 

Bu~ Passes 

Prar.allllons (t1 C::l'e) X 12-Hou r Pllrlod S100 A&--N&eded TBD 

2 
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ESTIMATED MAXIMUM RELATED SERVICES COST$ __,2..,j7._.85""""0 _ _______ _ 

TOTAL ESTIMATED ll,IJ(IMUM BASIC EDUCATION AND RELA'IED SERVICES COST$$ 274.200 

<I, Other PJUl'islonslA1tachmellfs: 

5 MASTER CONTRACT AFPRO\'EO BY "lliE GOVERNING BOARD ON 

6,ProgreH Reporting 
Requireme,i~ 

Quarter!)' X Monthly Other 
- (Specify} 

The parlies hereto have ex:ccut.ed this JndivlduaJ Servie4:S At1teement by and d11vugh lheir duly :mthoriud agmts 01 rcpn:scnlitives ns set forth 
below. 

.CONTRACTOR-

Elevations Academy RTC 

(Nmne e1fNonpub]k: Sol.tool/Agency) 

-LEA/SBLP /\­

_jjnta Barbara County SELPA 

(Name orLEAISELPA) 

.,..g.,,,,.f ,.,:'..,, .. .,"'''""','-e::.•,._.,_.,w,..,,..,1Z ... "Peo.'111l"'------- --- ()6- /_1_2/2_ 0_2_4___ "'"'"''~"'~"'"'j '-'~"'-1""~"'/f;S~ltt.:"''-'-'----------06- /1_2J2_ 02_ 4 _ _ _ 
(Sig nature) (Dat.e) (Signarure) (Dale) 

RI an Monsmsen. Associati; Executive Diree1nr Dr. Ray A viJa, f'xecµtiyc Dlreµtor 

(Name and Ti:lk) (Nume or Suc,erlntcudeut or Autbormd Desi~ee) 

3 
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REF: V-D.8 

EXHIBIT B: 2024-2025 ISA 

INDIVIDUAL SERVICES AGREEMENT (ISA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
( Education Coda seciicni !i 8385 et seq.) 

This agroomenl is effective on J1'y 1. 2024 or lhe date stllleril bE-giris attendlrig a nonpt1bllc school or receMng &er.-icel fr11m a wnpublic agency, 
ii l!fter the dale identified, and terminat... at 5: 00 P .M. on .tin a 30, 2026, ~ riless =er 1emlilate,:h1s prllllided in th8 Master Cc nlrad 111111 by appli:a tae ia,,,, 

Local Ec!11Clllion Ageri~y Santa Barbara Counly Special EdUCBtioo Local Plan Arna 

LEA Case Manager. Nilllle Ray Ayija SELPA Executive DlredOr 

Nonpublic School Elevati,ns Academy RTC 

~011& Number 18()5) 61!~ 1424 

Pupil Name __ ___ N_ P_S_2_0_2_3-_2_4_-8_2 __ _ Sex: 0 M [81 F Grade:._1_j _ _ 
(Last) (First) 

ctty San 1e Baroara 
(M.I.) 

Si.ilZip CA/93101 

DOB _ -=--­

ParenUGuardi!rl 

Residential Seling: 0 HDll'te O FCl!ller O LCI # _______ _ _ 121 O'TI-ER ...,RT...,C"--------

Phooe{Bffi) "-' -~-----­
{Residenoe) 

}_ 
(Business) 

Address _ _ ___ _ __________ _ C.tJ __________ _ S~lp ____ _ 
(If different from s.luden~ 

AGREEMENT TERMS: 
I. lior,publlc &hoot TIie aJelllge numbar of millUleS in the inslnJclioll81 day will be: 

2. Nonpublic Schaal: The number Ill' sch001 ~ In the oalendar ol Ille school ~ar are: ....... 196"'--------
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during the "ll ular school year 

du~ng tlte extended school year 

dir!ng the regll.lr school year 

during the e-:\ended school ,,ear 

3, Educalfolllll services 5 spe,:;ilied in lfli; IEP shall be provided by the CONTRA CTOR ar,d paid al t/12 mies sp ~al below. 

A. INCLUSIVE AND/OR BASIC EDUCATION PROGRAM RA ff: (Applies to not1publlc schools orny): Dallv Rale;,_,,.S2,,.,30.tlllo~o _____ _ 

Estimated Number rA Days ~2=45~­ JC Dilly RIIII: S2:l0,00 = PROJECTED BASIC EDUCATION COSTS ---#55,..6"".3511,.,.__ ____ _ 

B RELATED SER\l!CE.S· 
Provider 

SERVICE LEA M'S OTHER #ofTlme&per Cclstper ll~lmum Erilllllled MaJCl1111m 
Sp1111ify wk/ma"'" DlulUon; MGSiOII ttnnbeJcir T olal Costror 

orperEP; Slnim1 c.tn C1ed l'lrlod 
orEneeded 

lrnensive lnciliduci &!Moos (340) X Sellool ~ $~.00 245 $56,350 

La11gu99!1Sl)l!ec:II Tll9rapy (415) 
a, lodi'lilual 
b. Grwo 

Mlpted Phys,;.al Ed (4~) 

He8llh and N~n~: Si:malize:! Ph~I 
Health Caro {435) 

He~IQI anct Nmsing SBMoet: Ctier (436) 

A.ssistive Tocmology St;rvbls (445) 

~iona Therapyl400) 

Physical Thl!raP!' (4!>'.l) 

111diYirllal CcunMII~ (510) 

COuose11~ and guidance (515). 
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Prcwlder 
SERVICE Lll ffPS OTm! hfTifflatper Cu,t per Mallilnulll Eslimeled Max imam 

SpK!ty wkho,'p,, C\fndoll; Hll!IIQl'I Null'lberof TCltll COIi lar 
or par IEP; lill~oiall$ ConlJ~ P.riod 

oreanMMWI 

P.nnt Olu n:ielif{I (520'! 

Social Work servlcEi (525) 

~yet-dog ical Ssr.icas [530) 

Behavior 1111...--fon SeJvi ces (535) 

S pectalzed Servioes for Law lnclderce 
[)~(610] 

Specialized Deaf srd Hard of Hl:WTl!I 
Ser.b!s(710) 

~~r Saniiret (715) 

Audi~i;al &.lrvlces (720) 

Spe~zed \/iskm &.I MCBS [725) 

01en1alion aid Mobifity (730) 

Sralll& Transaiptloo (735) 

SpecialiU'ld ortnopooic Ser.iw (740] 

Reader Sel'lices (745) 

Nola Takn;i Ser.ices (750) 

Transcrip!on Serbs {165) 

P.ecmli1111 Ser,-ltu (760) 

Cclege Awareness Prepenmn {&20) 

Vccatb'ial Assessment, Cwriseling. 
Guidcmca a11d Carner Assessmenl (830) 

Queer Awa,elll!~ (8110) 

Won Experiena: Eduait.ion {850) 

!ll;n timg (S60) 

Agency Lirj(gges (865) 

Trawet Trailing (870) 

~Bfllial Room ard Boal!'.! X Calendar~ $410.00 $65 $149,550 

Mell tat Heatth Service6 X CalemarD.y $180.00 365 !65.700 

Enrallrnent Fee X Glee $.U00.00 1 $2,5')0 

Tran spooeli<m .Ernel!J!ncy 
o. TrMSl)Ortalion.Piilllnl 

Bus Passes 

t>Riceulions ( 1:1 Cart) X 1 Uicur Period 5100 A.-.'!~ TBD 

2 
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ESTIMATEOMN<IMUM RELATED SERVICES COST$ __,2..,_17,..,8.,,50,,_ _ _ _ _ _ __ _ 

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND REUTED SERVICES COSTI! $ 274,200 

4. OOer Provisions/A11aGIITients: 

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

6.PIQgress Reporting 
Requirements: 

Quarterly K Monthly Other 
_ (Specify) 

The parties hereto haYr;: i;xecuted lb.is Individual Services Agreement by and through lheir duly aulhorized agents or representatives as set forlh 
br.::klw. 

·CONTRACTOR-

Elevations A{)ll.dcm)' RTC 

(Name ofNonpublic School/Agency) 

-LEA/SID.PA• 

&mtaBrgbA@ County SELPA 

(Name ofLEA/SEf,PA) 

l', t!i.'~,!_,l:!Szai!!!t'T:I!IHs.t!•...lll""=" .Ia-.,.!!.:' ".!l' 1~l"c!!~.le'11'--' _ _______ 06_ f_12f2 __ 02_4___ _..,,,,....,fac-.t•~~..,,,},,__,,V,._.,~.,.~"'"""6;5 .. \ ._.Nm,....__ _ _ _ _ _____ 08_f_1_2J20 __ 2_4 __ _ 
(SigmJiurc) (lntc) (Signature) (llite) 

R\'an Mortensen. Associate Exc;,culive Director Dr. Rfil Avila,El{ccutiYeDirecror 

(Nainc and Title) (Name cifSuperiul.endent or Aµlh(lTin;d Designee) 

3 
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REF: V-D.9 

EXHIBIT B: 2024-202S ISA 

INDIVIDUAL SERVICES AGREEMENT aSA) FOR NONPUBLIC, NONSECTARIAN SCHOOL SERVICES 
{Education Code Sections 56365 et seq.) 

Thi~ lljlreemenl Is effective on July 1. 2024 or Ille date sludent ba',Jlm ell!nding a noop!Jllioschool o, l'eellivlng servioe.5 from a nonpubllc agern;y, 
if afte, Ille dale iderllified, and tennlnates at 5:00 P.M, on Ame 30, 2025, unlea8 S00011r terminated as p1owwed in lie Masmr Contract Ind by applir:a!Je 111w. 

Looal Education Agency Santa Barbara C0111ty Soeciai Education Local Plan Araa 

LEA Case MallllQer. Name RayAyfla, SELPA Execu1lye Ol@c!of 

Nonl'IJblicSchool Momtain ValleySghool 

Pltooe Number (805)68}1;424 

Pupil Name _ __ __.N..,_P~S= 2'°"0::23..._-..:2c.=.4_,-8,,,3'------- ------ --,-- s~: @ M O F Grada: ... 1-'-1 --

Paren&Guan:tian . 

Cl.ast} (Firs!) (M.1.) 
City LP[l)poc SliWZip CA/93436 

Residential Setti19: 0 Home O Footer O LCI # ______ _ _ _ □ OTHER ______ _ 

Ptione (805) _ _ _ _____ _ )_ 
{llusln!!!s) {Res [dence) 

Adckess ___ _____________ _ c~----- ----- S~t&IZ, _ _ __ _ 
(If different from s!Lldent) 

AGREEMENT lERMS: 
1. NonpulJ/ic Schaol The ;wersge number ot minutes in lhe lllStructiomd day waI be: 

2. NoflPl/blic Schoof. Ttll rllimber of school days in the calendar of the schOOI year are: _1..,,80..__ ___ _ _ _ 

25 

during lie regular school year 

during lhe &tended sclloo1 year 

dtlling the regul~r school year 

dtring the exlellded !IChool yerar 

J, Educalionsf service, llS speGif~d in the !EP s/JaJI ba p,ov1ded by /he CO!fl'RA CTOR srni pflid Ii tb& tales specified bolllw. 

A. rNCl..l/SIVE ANDIOR BASIC EDUCAnON PROGRAM RA TE: {Applies to nonptJ,lic schools onlyi· 

&timalld Numbar or Day1 __ _ x Daily R• S229 60 • PROJECTED BASIC EDUCATION COSTS 

B RELATED SERVICES· 
Prc,iider 

SERVICE LEA NPS Ort-lER lofllnmper C11tl per Mlxlraim Eltlm-1 Muiwium 
Sptcity wl!Anol),r., IJUniion; ,.1on NwnberDI TDtalCOllrQr 

orperlEP; 8euia111 Collt~PtriCld 
orn llffded 

Intensive lmh fdlMI SeMC8S (340} X 205 $229.60 $48.216 

l.an~age/Speedl TheraJ)'f [415) 
a. lndhldual 
b. Group 

Adaped PhysiCIII Ed. {425) 

Healtl a11d Nur6i"Q: Specia!IZl!ll Ph)'3ical 
Hllalll CaR! (◄35} 

Heal11 aid h'urslniJ se~s: Olher (4a6) 

A5sislve Technolpgy 5erVICes (445) 

Occuptl((lnal Therapy (450) 

Rlysical Theraptf (460) 

Mdividull Crons.eling (510, 

Coo11Seinl) and gudaiice (515). 
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Provider 
SERVICE LEA ~PS OTHt.R llolTi...,.per Covtper Mninun Estlmated Ma~h111 m 

Specify wklmotrr~ Dllrlllion; ,eaion Nunwot TGtal Cost l0r 
Mperl!P: 

ornneeded 
StHIOIII Ccmltlud Plliod 

Parent C0\111$ellllg (5'10) 

6ooal WOOi Gerlil.e5 (625) 

Pt;ii:t,Ol~k:al Se1'1iC86 (530) 

Behavior ln!eN&lltiOh $er/lO'Je [~) 

Speciali2ed Serw;es for Low lrir.idenc:l! 
Dsabi~ (610} 

Speci ailed Deaf and Hard cf fJea~ 
SeNces(710) 

lntef~MMr &\llkes (715) 

AIJjjolog ical Sefvjr;e:; (7~ 

Spmlized ';lsi.:m Servires (12!i) 

Orienllliall and Mobllitr (7!rl) 

Braile Transc~oo (735) 

5r,ooali21ld Or1Ji(l);dc Service [740) 

P.r.l!®r ser-1ces (745) 

Ncle T llking servioe.ii (7!i0) 

T ranso;rip6Qll Serw.:es [755) 

Rel:lealtm Services (700) 

Colege Awarm:ss Pl!lparatlon (820) 

Vooa5onal Assessment C®riselng, 
G.Jida11ce anti Call!l!r As~l!Slill1elll (830) 

Career Awareness (840) 

WO!kExperim:e E<kmtkin {850) 

Mal!orl!IQ {660) 

A11&11cvLJn~ (655) 

Travel Trainilg (fl70) 

Clhar Tranlililn SeNiles ,[590) 

Ohac (llOOJJ 

Other(QOO) X 365 $789.5 $281!,167.&l 

T remportaticiD-~ 
~- Tran.-p;rtllion-f'arent 

Bus Pa!i.';eS 

00\er 

2 
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ESTIMATED MAXJMUM RELATED SERVICES OOST$~2_88_.1,...67.__§"'---------

TOTAL ESTIMATED MAXIMUM BASIC EDUCATION AND RELATED SERVICES C<>STSS 336.3835 

4. {]her PrOllisiOlls/AIQtCllnenls: 

5. MASTER CONTRACT APPROVED BY THE GOVERNING BOARD OH _ ___ _____ _ 

6.Progrcss Rc:portin,a 
Rcquin:mc:nts: 

Quarterly Mo11thly Other 
_ (Specify) 

The pa.ties hereto llsve CJCCCllfM lhi<l Jmlividual Services A,areement by aruf through thc:it d~• authorized agents or representatives as set for1h 
below. 

·CONTltACTOR- -LEA/SBLP A· 

Mountaju Valle\ School Santo Barhlll'!l Count,. SEJ,PA 

(Neme ofNoopubllc Sdiool/Agency) (NameofLEA/SELPA) 

_'7tidl_ • _'l'di_,._· _ _ _ _ _ _ _ _ _ ___ 0_6'2_ 6_12_02_ -4___ _,,,s.,,_,ra"",l.u ... t ... ~ ... 7ffl=-", .,...,,;.., ...... ep..,_T:_I _ _ ___ ___ os_ 12._s_,2_02_ 4 __ _ 
(Signature) (Date) {SignQIUre) (Date) 

Teresa P,:trje. C',gptr11cts Dr, &ii, Avila. W'i"Jlljve Direcror 

(Nllllle o.nd Title) (Name ofSuperinte11dent or Avthorizcd Designie) 

3 
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Date:  September 9, 2024 
 
To:  SBCSELPA JPA Board 
 
From:  Ray Avila, SBCSELPA Executive Director 

 
Re: 2024-2025 Nonpublic Agency (NPA) Master Contract Rates  
 
BACKGROUND: = 
 The attached Exhibit A Rates sheets (REF: V-E.1-16) for the following nonpublic agency 

(NPA) contractors are attached to the NPA master contract for the 2024-2025 school year and 
are being presented for JPA Board approval: 
 

1. AYA Healthcare, Inc. 
2. Backstage Health 
3. CHG Healthcare Services dba Comphealth Medical Staffing 
4. Club Xcite, LLC 
5. Covelo Group, Inc.  
6. HealthPro Pediatrics  
7. Kathleen Blake 
8. OT Arts 
9. PresenceLearning, Inc. 
10. RCM Technologies USA Inc. dba RCM Health Care Services 
11. Ro Health, LLC 
12. Soliant Health, LLC 
13. Star of CA, LLC (DBA ERA ED) 
14. The Stepping Stones Group, LLC – San Jose 
15. The Wellness Project, LLC 
16. Tilly Therapy  

 
FISCAL IMPACT: Rates for services vary.  Total costs for services will be determined by the 
individual service agreements written throughout the 2024-2025 school year and will be funded out of 
mental health dollars.   
 
RECOMMENDATION: The JPA Board approves the 2024-2025 Nonpublic, Nonsectarian Agency 
Services Master Contract Rates for contractor services as presented.  
 

 
RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: V-E 
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34 

4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   AYA Healthcare, Inc. 
The CONTRACTOR CDS NUMBER:   9903266 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

THERAPY 

Speech Language Pathologist (SLP) CCC  $110 - $130 

Speech Language Pathologist (SLP) CFY  $100 - $110 

Speech Language Pathologist Assistant (SLPA)  $70 - $75 

Occupational Therapist/Physical Therapist (OT/PT)  $105 - $115 

Certified Occupational Therapist Assistant (COTA)  $70 - $75 

Physical Therapist Assistant  $70 - $75 

Audiologist  $150 

BEHAVIORAL THERAPY 

Behavioral Therapist (BT) – Title I compliant**  $55 

Behavior Intervention Specialist (BIS)  $55 

Board Certified Behavior Analyst (BCBA)  $120 

Registered Behavior Technician (RBT) – Title I compliant**  $55 

Behavior Intervention Implementer (BII)  $50 

MENTAL HEALTH / COUNSELING SERVICES 

School Psychologist  $120 - $140 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.1
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School Social Worker (MSW/LCSW)  $100 - $110 

School Counselor  $100 

TEACHING / INSTRUCTION 

Adapted Physical Education Teacher  $105 

General Education Teacher  $95 

Reading Specialist  $95 

Special Education Teacher  $100 - $110 

Orientation and Mobility Specialist (O&M)  $125 

Teacher of the VI/DHH  $125 

NURSING 

Certified School Nurse (CSN)  $110 

Registered Nurse (RN, BSN)  $85 - $90 

LVN  $65 

Certified Nursing Assistant (CNA)  $50 

SUPPORT / INTERPRETING / OTHER SERVICES 

American Sign Language Interpreter (SLI)  $90 

Early Intervention Specialist  $105 

Paraprofessionals/Instructional Aides – Title I compliant**  $50 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Backstage Health 
The CONTRACTOR CDS NUMBER:   9903749 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

NURSING 

CNA  $45 Hourly 

LVN  $65 Hourly 

RN  $80 Hourly 

Credentialed School Nurse - CSN  $85 Hourly 
(Remote/Telehealth) 

Credentialed School Nurse – CSN  $115 Hourly 
(In-person) 

Audiologist  $115 Hourly 

PSYCH & BEHAVIORAL 

Paraeducator/IA/School Aide  $38 Hourly 

Behavioral Technician  $52 Hourly 

Social Worker  $85 Hourly 

LMFT  $100 Hourly 

BCBA  $120 Hourly 

Psychologist  $120 Hourly 

THERAPY & TEACHER 

PTA/SLPA/COTA  $70 - $80 Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.2
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PT/OT  $100 - $115 Hourly 

SLP  $100 - $120 Hourly 

SPED Teacher - MMSN  $80 - $90 Hourly 

SPED Teacher - ESN  $90 - $100 Hourly 

DHH Teacher  $90 - $100 Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   CHG Healthcare Servics dba CompHealth Medical Staffing 
The CONTRACTOR CDS NUMBER:   9900809 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Language and Speech Therapy  $89-$102 
(Individual, Group of 2, Group of 3, Per Diem, Consultation) 

Occupational Therapy  $89-$102 
(Individual, Group of 2, Group of 3, Group of 4-7, 
 Per Diem, Consultation) 

Physical therapy   $89-$102 
(Individual, Consultation) 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.3
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Club Xcite, LLC 
The CONTRACTOR CDS NUMBER:   9902209 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

BII (AIDE/Paraprofessional)  $52  Hourly  

BII (RBT)  $60  Hourly  

BII Design and Supervision  $95  Hourly  

EXHIBIT A:   2024-2025 RATES 

REF: V-E.4
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Covelo Group, In 
The CONTRACTOR CDS NUMBER:   9903617 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE  PERIOD 

BEHAVIOR HEALTH STAFF 

BCBA  $100-$125  Hourly 

Behavior Technician (w/ CPI)  $53  Hourly 

Behavior Technician floater (w/ CPI)  $56  Hourly 

Registered Behavior Technician  $55  Hourly 

BID  $100  Hourly 

School Counselor/LCSW/LMFT  $90-$100  Hourly 

ACSW/AMFT  $70-$80  Hourly 

School Psychologist  $$100-$120  Hourly 

TEACHERS & CLASSROOM SUPPORT STAFF 

Administrative Assistant  $40-$50  Hourly 

Instructional Aide (IA)  $41  Hourly 

Para Educator  $41  Hourly 

Para Educator (floater)  $44  Hourly 

SPED Teacher  $75-$100  Hourly 

THERAPIES 

SLP  $110-$130  Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.5
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SLPA  $75-$85  Hourly 

Occupational Therapist/Physical Therapist  $95-$105  Hourly 

COTA/PTA  $75-$85  Hourly 

HEALTH SERVICES STAFF 

Contact Tracer  $40  Hourly 

CNA/Medical Assistant  $41  Hourly 

LVN  $60  Hourly 

LVN (floater)  $63  Hourly 

RN (credentialed)  $85-$100  Hourly 

RN (non-credentialed)  $75-$85  Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   HealthPro Pediatrics 
The CONTRACTOR CDS NUMBER:   9903441 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Speech Language Pathologist  $95-$125 Hourly 

Speech and Language Therapy – SLP Assistant  $80-$95 Hourly 

SLP Bilingual  $110-$130 Hourly 

School Psychologist  $98-$130 Hourly 

School Psychologist Bilingual  $100-$140 Hourly 

Occupational Therapist  $95-$120 Hourly 

COTA  $80-$92 Hourly 

Physical Therapist  $95-$120 Hourly 

Physical Therapy PTA  $80-$92 Hourly 

School Administrator  $99-$155 Hourly 

LMSW/LCSW Services  $68-$79 Hourly 

Licensed Bilingual Social Worker  $67-$85 Hourly 

Special Education Teacher  $72-$99 Hourly 

School Nurse RN  $68-$75 Hourly 

School Nurse LVN   $68-$75 Hourly 

Paraprofessional Services  $75-$80 Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.6
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Kathleen J. Blake 
The CONTRACTOR CDS NUMBER:   9900053 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Language and Speech Development and Remediation  $650  Daily 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.7
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   OT Arts 
The CONTRACTOR CDS NUMBER:   9901755 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Occupational Therapy  $225 50 Minutes 
(Individual Clinical Session) 

Occupational Therapy  $270 50 Minutes 
(Group of 2 Clinic Session) 

Occupational Therapy  $370 50 Minutes 
(Group of 3 Clinic Session) 

Occupational Therapy  $562 50 Minutes 
(Group of 4+ Clinic Session) 

Occupational Therapy  $270 Hourly 
(School Site Services/Consultation Rate) 

Hourly rate includes all direct and indirect time relating to OT service provision, including but not limited to, 
IEP attendance, preparation and follow up, report writing, progress notes, preparation of materials, phone calls, 
emails, texts and drive time to/from school site, child’s home and/or special education office as needed for 
assessment or service provision. 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.8
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   PresenceLearning, Inc. 
The CONTRACTOR CDS NUMBER:   9902252 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE  PERIOD 

SPEECH-LANGUAGE THERAPY 

Speech-language Therapy  $99, $109(Flex) Hourly 

Supervision   $119, $131(Flex) Hourly 

Short-term Leave   $129, $142(Flex) Hourly 

Bilingual   $119, $131(Flex) Hourly 

OCCUPATIONAL THERAPY 

Occupational Therapy  $98, $108(Flex) Hourly 

Supervision  $118, $130(Flex) Hourly 

Short-term Leave  $127, $140(Flex) Hourly 

Bilingual  $118, $130(Flex) Hourly 

BEHAVIOR & MENTAL HEALTH COUNSELING 

Behavioral & Mental Health Counseling  $98, $108(Flex) Hourly 

Bilingual  $118, $130(Flex) Hourly 

Short-term Leave  $127, $140(Flex) Hourly 

Individual  $98, $108(Flex) Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.9
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   RCM Technologies USA Inc. dba RCM Health Care Services 
The CONTRACTOR CDS NUMBER:   9902264 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Credentialed School Nurse  $90.00 Hourly 

Registered Nurse  $81.50 Hourly 

Licensed Vocational Nurse  $68.00 Hourly 

Certified Nursing Assistant  $44.00 Hourly 

Medical Assistant  $45.00 Hourly 

Behavioral Aides/Techs (BII)  $50.00 Hourly 

Paraprofessional/Instruction Aide  $37.00 Hourly 

Board Certified Behavior Analyst (BID)  $98.00 Hourly 

Registered Behavior Technician (BID)  $52.00 Hourly 

Medical Assistant  $44.75 Hourly 

Physical Therapist  $93.00 Hourly 

Occupational Therapist  $93.00 Hourly 

COTA/PTA  $75.00 Hourly 

Speech Language Pathologist  $102.00 Hourly 

SLPA  $73.25 Hourly 

School Psychologist  $95.00 Hourly 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.10
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School Counselor  $70.00 Hourly 

Social Worker LMSW  $85.00 Hourly 

LMFT  $95.00 Hourly 

Teacher of the Visually Impaired  $98.00 Hourly 

Audiologist  $89.00 Hourly 

Special Education Teacher Mild.Mod.  $85.00 Hourly 

Special Education Teacher Mod.Sev.  $90.00 Hourly 

Adaptive Physical Education Teacher  $85.00 Hourly 

Educationally Related Mental Health (ERMH)  $84.00 Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Ro Health, LLC 
The CONTRACTOR CDS NUMBER:   9902177 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Administrative Assistant  $41.70  Hourly 

CNA/MA/Health Office Assistant  $49.40  Hourly 

LVN (1:1)  $74.82  Hourly 

LVN (Multiple)  $76.46  Hourly 

Registered Nurse (RN)  $95.25  Hourly 

Credentialed School RN  $111.16-$142.05  Hourly 

Physical Therapist  $125.63-$135.63  Hourly 

Physical Therapy Asst.  $68.23-$78.23  Hourly 

Occupational Therapist  $115.25-$125.25  Hourly 

Certified Occupational Therapy Asst.  $68.23-$78.23  Hourly 

Speech Language Pathologist  $145.75-$155.75  Hourly 

Speech-Language Pathology Assistant  $68.23-$78.23  Hourly 

Virtual Occupational Therapist  $105.25-$115.25  Hourly 

Virtual Physical Therapist  $115.75-$125.75  Hourly 

Licensed Clinical Social Worker  $98.90-$115.20  Hourly 

Licensed Marriage Family Therapist  $98.90-$115.20  Hourly 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.11
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Non-Instructional Paraprofessional  $49.71  Hourly 

Instructional Paraprofessional  $49.71  Hourly 

Behavioral Class Aide  $58.78  Hourly 

Registered Behavioral Tech  $58.78  Hourly 

Board Certified Behavior Analyst  $142.68  Hourly 

School Psychologist  $131.53-$154.50  Hourly 

School Counselor  $98.90-$115.20  Hourly 

Special Education Teacher  $126.23-$146.77  Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Soliant Health, LLC 
The CONTRACTOR CDS NUMBER:   9900057 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Speech Language Pathologist  $96.64-$104.96 Hourly 

Speech Language Pathologist Assistant  $75.94-$83.12 Hourly 

Occupational Therapist  $94.56-$100.80 Hourly 

Certified Occupational Therapist Assistant  $75.84-$82.08 Hourly 

School Psychologist  $103.92-$119.52 Hourly 

Physical Therapist  $96.64-$104.96 Hourly 

Physical Therapist Assistant  $75.94-$83.12 Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.12
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Star of CA, LLC (DBA ERA ED) 
The CONTRACTOR CDS NUMBER:   9900159 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE  PERIOD 

Behavioral Services 

Assessments (FBA/FAA)  $161.06 Hourly 

Consultation  $161.06 Hourly 

Supervision  $161.06 Hourly 

Direct Instruction  $80.55 Hourly 

Psychological Services 

On-Site Counseling – Mental Health Associate      $2,250 Weekly 

On-Site Counseling – Licensed Mental Health Professional      $3,400 Weekly 

Mental Health Associate 

Mental Health Consultation – Mental Health Associate      $90 Hourly 

Individual Counseling Services – Mental Health Associate     $90 Hourly 

Group Counseling (CG) – Mental Health Associate      $90 Hourly 

Parent Counseling & Training (PCT) – Mental Health Associate     $90 Hourly 

IEP Meeting Participation – Mental Health Associate      $90 Hourly 

Wrap Services – Mental Health Associate      $90 Hourly 

Licensed Mental Health Professional/School Psychologist 

Mental Health Consultation – Licensed MH Professional      $150 Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.13
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Individual Counseling Services – Licensed MH Professional  $150 Hourly 

Group Counseling (CG) – Licensed MH Professional  $150 Hourly 

Parent Counseling & Training (PCT) – Licensed MH Professional  $150 Hourly 

IEP Meeting Participation – Licensed Mental Health Professional  $150 Hourly 

Wrap services – MH Licensed Mental Health Professional      $150 Hourly 

Licensed Clinical Psychologist 

Assessments      $200 Hourly 
(Psycho-educational, Education-Related Mental Health Services) 

Psychological Services – Licensed Clinical Psychologist  $200 Hourly 

IEP Meeting Participation – Licensed Clinical Psychologist  $200 Hourly 

Wrap services – Licensed Clinical Psychologist  $200 Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   The Stepping Stones Group, LLC – San Jose 
The CONTRACTOR CDS NUMBER:   9900045 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Speech Language Pathologist  $110  Hourly 

Speech Language Pathology Assistant  $76  Hourly 

Occupational Therapist   $108  Hourly 

Occupational Therapy Assistant  $76  Hourly 

Physical Therapist  $105  Hourly 

Physical Therapy Assistant  $76  Hourly 

School Psychologist  $115-$120  Hourly 

School Counselor or LMFT  $98-$100  Hourly 

Social Worker  $98  Hourly 

Special Education Teachers   $100  Hourly 

Credentialed School Nurse  $110  Hourly 

Registered Nurse  $88  Hourly 

Licensed Vocational Nurse/Practical Nurse  $65-$68  Hourly 

Adapted Physical Education  $98  Hourly 

OMS/TVI/DHH  $98  Hourly 

ASL Interpreters  $68-$75  Hourly 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.14

76



35 

BCBA  $118-$129  Hourly 

Behavior Specialist  $100-$108  Hourly 

Registered Behavior Technician  $68-$74  Hourly 

Behavior Technician  $61-$67  Hourly 

Behavior Interventionist  $54-$59  Hourly 

Paraeducator  $45-$52  Hourly 

*Bilingual Candidates  $8 Additional  Hourly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   The Wellness Project, LLC 
The CONTRACTOR CDS NUMBER:   9903442 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Educational Specialists/Consultant  $120 

Special Education Teacher  $95 

Teachers Assistant  $65 

School Psychologist  $130 

SLP  $110 

OT  $100 

PT  $100 

APE Specialists  $95 

Specialized Training  $120 

Diagnosticians  $100 

School Nurse  $125 

Licensed Vocational Nurse  $75 

EXHIBIT A:   2024-2025 RATES 

REF: V-E.15
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Tilly Therapy 
The CONTRACTOR CDS NUMBER:  9901279 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Paraprofessional  $45 Hourly 

1:1 BT-led Student Support  $55 Hourly 

1:1 RBT-led Student Support  $65 Hourly 

In-setting ABA Therapy  $115 Hourly 
(RBT w/ BCBA supervision) 

SPED Teaching Services  $95 Hourly 

SLP Services  $130 Hourly 

OT Services  $130 Hourly 

Speech Language & Occupational Therapy Assistants  $85 Hourly 

Psychology Services  $160 Hourly 

EXHIBIT A:   2024-2025 RATES 
REF: V-E.16
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Date:  September 9, 2024 
 
To:  SBCSELPA JPA Board 
 
From:  Ray Avila, SBCSELPA Executive Director 

 
Re: 2024-2025 Nonpublic School (NPS) Master Contract Rates 
 
BACKGROUND:  
 The attached Exhibit A Rates sheets (REF: V-F.1-4) for the following nonpublic school (NPS) 

contractors are attached to the NPS master contract for the 2024-2025 school year and are 
being presented for JPA Board approval: 
 

1. Casa Pacifica School  
2. Devereux School of Viera 
3. Care Youth Corporation dba Lava Heights Academy 
4. Mount Valley Child and Family Services Inc. / Mountain Valley School 

 
FISCAL IMPACT: Rates for services vary.  Total costs for services will be determined by the 
individual service agreements written throughout the 2024-2025 school year and will be funded out of 
mental health dollars allocated to SBCSELPA NPS placements.   
 
RECOMMENDATION: The JPA Board approves the 2024-2025 NPS Master Contract Rate sheets 
for contractor services as presented.  
 
RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: V-F 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Casa Pacifica School 
The CONTRACTOR CDS NUMBER:   56-72546-7087984 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

A. BASIC  EDUCATION/SPECIAL EDUCATION  $211.88  Education Day 
(Day school) 

B. EDUCATION RELATED SERVICES

1:1 Services  $42.31  Hourly 

Counseling  $131.96  Hourly 
(Individual, Group, Parent, Family) 

Social Work Services  $131.96  Hourly 

Speech Therapy  $131.96  Hourly 

Occupational Therapy  $131.96  Hourly 

ABA Assessment & Development of Behavioral Plan  $640.20  Each 

Educational Assessment  $853.60  Each 

Behavioral Intervention - BII  $131.96  Hourly 

Behavioral Intervention - BID  $131.96  Hourly 

Psycho-Social Emotional Assessment  $1,280.40  Each 
(if triennial included in daily rate) 

Psychological Services  $2,133.99  Each 
(Including IQ, personality inventory, neuro-psych 
screening, developmental assessment) 

Transportation  $56.50  Per Round Trip 

EXHIBIT A:   2024-2025 RATES 
REF: V-F.1
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B. INTEGRATED RESIDENTIAL TREAMTENT PROGRAM  $1,300  Daily 
(Includes room and board, mental health services, 
basic education/special education at NPS) 

D. SCHOOL BASED MENTAL HEALTH SERVICES

Hourly Licensed  $175  Hourly 

Full Year, Licensed  $115,000  Annually 

Full Year, Para Pro  $66,000  Annually 

E. WRAPAROUND TEAM

Cost per case  $2,700  Per Client/Monthly 
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Devereux School of Viera 
The CONTRACTOR CDS NUMBER:   77-76422-0112599 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate: $239.00

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Education  $239.00  Education Day 

Room & Board  $339.77  Calendar Day 

Mental Health Services  $256.30  Calendar Day 

Mental Health Services (Enhanced)  $295.20  Calendar Day 

ANCILLARY SERVICES 

1:1 Supervision  $43.25  Hourly 

Speech & Language Services  $131.92  Hourly 

Occupational Therapy  $131.92  Hourly 

Physical Therapy  $131.92  Hourly 

OTHER SERVICES 

Commercial Sexual Exploitation of Children Program  $765.93  Daily 

Personal Allowance  $1.50  Daily 

Clothing Allowance  $1.50  Daily 

EXHIBIT A:   2024-2025 RATES 

REF: V-F.2
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:   Care Youth Corporation dba Lava Heights Academy 
The CONTRACTOR CDS NUMBER:   77-76422-0136358 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:     

Maximum Contract Amount:     

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

Non-Medical Board & Care  $255.00  Per Calendar Day 

Mental Health Services  $130.00  Per Calendar Day 

Nonpublic School   $175.00  Per School Day 

Speech and Language Services  $100.00  Hourly 

1:1 Aide  $55.00  Hourly 

EXHIBIT A:   2024-2025 RATES 

REF: V-F.3
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4.1 RATE SCHEDULE FOR CONTRACT YEAR 

The CONTRACTOR:  Mountain Valley Child and Family Services, Inc./Mountain Valley School 
The CONTRACTOR CDS NUMBER:   29-66357-6936876 

PER ED CODE 56366 – TEACHER-TO-PUPIL RATIO:   

Maximum Contract Amount:    

Education service(s) offered by the CONTRACTOR and the charges for such service(s) during the term of this contract shall be as follows: 

1) Daily Basic Education Rate:

2) Inclusive Education Program
(Includes Educational Counseling (not ed related mental health) services, Speech & Language services, Behavior Intervention
Planning, and Occupational Therapy as specified on the student’s IEP.) DAILY RATE:

3) Related Services

SERVICE RATE PERIOD 

School Day   $229.60   School Day 
(Nevada City Sites: Ranch, Lima House) 

School Day   $214.40   School Day 
(Sacramento Sites: Bradshaw, Gerber, BarDu) 

Residential & ERMHS   $789.50   Calendar Day 
(Note) 

EXHIBIT A:   2024-2025 RATES 

REF: V-F.4
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: 2024-2025 Legal Services Agreements (continued) 

BACKGROUND: 
 As per the Local Plan, each year SBCSELPA solicits contractual agreements on an open,

ongoing bid basis for legal/attorney services with law firms.

 SBCSELPA has received legal services agreements from the following legal firm for 2024-
2025:

1. Fagen Friedman and Fulfrost
2. Liebert Cassidy Whitmore

FISCAL IMPACT: Depending upon use of legal services for districts/LEAs and the 
SBCSELPA.  

RECOMMENDATIONS: The JPA Board approves the additional 2024-2025 legal service 
agreements as presented.   

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: V-G 
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AGREEMENT FOR LEGAL SERVICES 

This agreement is by and between Santa Barbara County SELPA (“Client”) and the law firm of Fagen 

Friedman & Fulfrost LLP (F3 Law) (“Attorney”). In consideration of the promises and the mutual 

agreements hereinafter contained, Attorney agrees to provide legal services to Client on the terms set forth 

below effective July 1, 2024:  

1. CONDITIONS. This Agreement will not take effect, and Attorney will have no obligation to provide

legal services, until Client returns a signed copy of this Agreement.

2. SCOPE OF SERVICES. Client hires Attorney as its legal representative/counsel with respect to matters

Client specifically refers to Attorney.  Attorney will provide those legal services reasonably required to

represent Client.  Attorney will take reasonable steps to keep Client informed of progress and to respond to

Client’s inquiries.

3. CLIENT’S DUTIES. Client agrees to cooperate with Attorney and to communicate with candor while

keeping the Attorney apprised of any information or developments which may come to Client’s attention,

to abide by this Agreement, to pay Attorney’s bills on time and to keep Attorney advised of Client’s address

and telephone number.  Client will assist Attorney in providing information and documents necessary for

the representation in the described matter.

4. CONSULTANT SERVICES. Attorney may provide consulting services, which may be referred to as

Next Level Client Services, in addition to or in support of the legal services provided pursuant to this

Agreement, through qualified non-attorney consultants, including but not limited to: governance training

and assistance; communications services; education program planning and implementation; mentoring,

coaching, and leadership; strategic planning and solutions; and advocacy at the local and state level.

5. EMAIL COMMUNICATIONS/CLOUD-BASED COMPUTING.  Attorney will protect Client data in a

manner that is compliant with state and federal law. In order to provide Client with efficient and convenient

legal services, Attorney will frequently communicate and transmit documents using e-mail.  In addition,

Attorney uses a cloud computing service. Most of Attorney’s electronic data, including emails and

documents, are stored in this manner.  Attorney will take reasonable precautions to keep email and other

electronic data confidential and secure.

6. LEGAL FEES AND BILLING PRACTICES. Client agrees to pay by the hour, in minimum units of one

tenth (.1) of an hour, at Attorney’s prevailing rates for all time spent on Client’s matter by Attorney’s legal

personnel.  Current hourly rates are noted in an attached rate schedule and the actual rate billed is based on

the attorney’s number of years of experience.

The rates on this schedule, as well as the current job title designations/ classifications listed hereon, are 

subject to change on 30 days’ written notice to client.  If Client declines to pay any increased rates, Attorney 

will have the right to withdraw as Attorney for Client.  The time charged will include the time Attorney 

spends on telephone calls relating to Client’s matter, including calls with Client and other parties and 

attorneys.  The legal personnel assigned to Client’s matter may confer among themselves about the matter, 

as required and appropriate.  When they do confer, each person will charge for the time expended, as long 

as the work done is reasonably necessary and not duplicative.  Likewise, if more than one of the legal 

personnel attends a meeting or other proceeding, each will charge for the time spent.  

7. COSTS AND OTHER CHARGES. (a) Attorney will incur various costs and expenses in performing

legal services under this Agreement. Except as otherwise stated, Client agrees to pay for all costs,

disbursements and expenses in addition to the hourly fees. These include fees fixed by law or assessed by

public agencies, messenger and other delivery fees, out of office copying/reproduction costs, and travel

costs (including mileage charged at the standard IRS rate, parking, transportation, meals and hotel costs, if

applicable), and other similar items. The following costs shall not be charged:

REF: V-G.1 87



In office Photocopying No Charge 

Facsimile Charges No Charge 

Postage No Charge 

On-line Legal Research Subscriptions No Charge 

Administrative Overhead  No Charge 

(b) Out of town travel.  Client agrees to pay transportation, meals, lodging and all other costs of any

necessary out-of-town travel by law firm personnel.  Client will also be charged the hourly rates for the

time legal personnel spend traveling.

(c) Consultants and Investigators.  To aid in the representation in Client’s matter, it may become necessary

to hire consultants or investigators.  Client agrees to pay such fees and charges.

(d) Other fees and costs.  Client understands that if a case proceeds to court action, arbitration or

administrative hearing, the court, arbitrator or reviewing agency may award attorney fees and costs to the

other party or parties.  Payment of such attorney fees and costs shall be the sole responsibility of

Client.   Similarly, other parties may be required to pay some or all of the fees and costs incurred by

Client.  Client acknowledges that any such determination does not in and of itself affect the amount of the

fees and costs to be paid by Client to Attorney pursuant to this agreement.

8. BILLING STATEMENTS. Attorney will send Client monthly statements for fees and costs incurred.

Each statement will be payable within thirty (30) days of its mailing date.  An interest charge of one percent

(1%) per month shall be assessed on balances that are more than thirty (30) days past due.  Client may

request a statement at intervals of less than 30 days.  If Client requests a bill, Attorney will provide one

within 10 days.  The statements shall include the amount, rate, basis of calculation or other method of

determination of the fees and costs, which costs will be clearly identified by item and amount.

9. CLIENT APPROVAL NECESSARY FOR SETTLEMENT

Attorney will not make any settlement or compromise of any nature of any of Client’s claims without

Client’s prior approval. Client retains the absolute right to accept or reject any settlement.

10. DISCHARGE AND WITHDRAWAL. Client may discharge Attorney at any time.  Attorney may

withdraw with Client’s consent, for good cause or as allowed or required by law upon ten (10) days written

notice.  Good cause includes Client’s breach of this Agreement, refusal to cooperate or to follow Attorney’s

advice on a material matter or any fact or circumstance that would render Attorney’s continuing

representation unlawful or unethical.  When Attorney’s services conclude, all unpaid charges will

immediately become due and payable. Following the conclusion of Attorney's representation of Client,

Attorney will, upon Client's request, deliver to Client the Client file(s) and property in Attorney's

possession, whether or not Client has paid for all services.  If Client has not requested delivery of the files,

Attorney may destroy all such files in its possession seven (7) years after the conclusion of the

representation.

11. DISCLAIMER OF GUARANTEE AND ESTIMATES. Nothing in this Agreement and nothing in

Attorney’s statements to Client will be construed as a promise or guarantee about the outcome of the matter.

Attorney makes no such promises or guarantees.  Attorney’s comments about the outcome of the matter are

expressions of opinion only.  Actual fees may vary from estimates given.

12. ENTIRE AGREEMENT. This Agreement contains the entire agreement of the parties.  No other

agreement, statement, or promise made on or before the effective date of this Agreement will be binding

on the parties.

13. MODIFICATION BY SUBSEQUENT AGREEMENT. This Agreement may be modified by

subsequent agreement of the parties only by an instrument in writing signed by both of them or an oral

agreement only to the extent that the parties carry it out.

14. SEVERABILITY IN EVENT OF PARTIAL INVALIDITY. If any provision of this Agreement is held

in whole or in part to be unenforceable for any reason, the remainder of that provision and of the entire

Agreement will be severable and remain in effect.
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15. MEDIATION CLAUSE. If a dispute arises out of or relating to any aspect of this Agreement between

the Client and Attorney, or the breach thereof, and if the dispute cannot be settled through negotiation,

Attorney and Client agree to use mediation before resorting to arbitration, litigation, or any other dispute

resolution procedure.

16. EFFECTIVE DATE. This Agreement will govern all legal services performed by Attorney on behalf

of Client commencing with the date Attorney first performed services.  The date at the beginning of this

Agreement is for reference only.  Even if this Agreement does not take effect, Client will be obligated to

pay Attorney the reasonable value of any services Attorney may have performed for Client.

THE PARTIES HAVE READ AND UNDERSTOOD THE FOREGOING TERMS AND AGREE 

TO THEM AS OF THE DATE ATTORNEY FIRST PROVIDED SERVICES.  THE CLIENT 

SHALL RECEIVE A FULLY EXECUTED DUPLICATE OF THIS AGREEMENT.   

IN WITNESS WHEREOF, the parties have signed this Agreement for Legal Services. 

Santa Barbara County SELPA Fagen Friedman & Fulfrost LLP 

Namita S. Brown 

Type or Print Name Name

Managing Partner 

Type or Print Title Title

District Authorized Signature Signature

DATE:______________________________ DATE: April 22, 2024  
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PROFESSIONAL RATE SCHEDULE 

Santa Barbara County SELPA 

July 1, 2024 

1. HOURLY PROFESSIONAL RATES

Client agrees to pay Attorney by the following standard hourly rate:

Associate $295 - $325 per hour 

Partner $360 - $395 per hour 

Senior Partner* $420 per hour 

Senior Counsel/Of-Counsel $375 - $395 per hour 

Paralegal $205 - $290 per hour 

Law Clerk $290 per hour  
Next Level Client Services $180 per hour 

Education Consultant $295 per hour 

Communications Services Consultant $315 per hour 

Communications Services Associate $100 per hour  

Technology Discovery Associate $50 per hour 

*Partners with 25+ years of experience.
Travel time shall be charged only from the Attorney's nearest office to the destination and shall be

prorated if the assigned Attorney travels for two or more clients on the same trip. If Client requests

a specific Attorney, Client agrees to pay for all travel time of that specific Attorney in connection

with the matter. For matters concerning compliance with state and federal voting rights laws and/or

related subjects, Client agrees to pay for all travel time of assigned Attorney in connection with

those matters.

2. ON-SITE LEGAL SERVICES

At Client's discretion and by prior arrangement of Client and Attorney, Attorney may provide

regularly scheduled on-site legal services ("Office Hours") to address legal issues that may arise in

Client's day-to-day operations.  Office Hours, which include time Attorney spends at Client's

facility as well as travel time, shall be provided at a reduced hourly rate of 90% of the Attorney's

standard hourly rate.

3. COSTS AND EXPENSES

In office Photocopying No Charge 

Facsimile Charges No Charge 

Postage No Charge 

On-line Legal Research Subscriptions No Charge 

Administrative Overhead  No Charge 

Mileage IRS Standard Rate 

Other costs, such as messenger, meals, and lodging shall be charged on an actual and necessary 

basis. 

Please Return 

Professional Rate 

Schedule With Contract 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

FAGEN-1 OP ID: JN

06/21/2023

Josie Noreen
Ahern Insurance Brokerage
1615 Murray Canyon Rd Ste 1050
San Diego, CA 92108
Kelley L. Milks, CIC CRM RPLU

JNoreen@aherninsurance.com

Federal Insurance Company

Fagen Friedman & Fulfrost LLP
6300 Wilshire Blvd. Suite 1700
Los Angeles, CA 90048

A X 1,000,000

X 36071881 06/26/2023 06/26/2024 1,000,000

10,000

1,000,000

2,000,000

X 2,000,000

1,000,000A

73622589 06/26/2023 06/26/2024

X X

XX 4,000,000A
78194474 06/26/2023 06/26/2024 4,000,000

0X
XA

71835430 06/26/2023 06/26/2024 1,000,000

1,000,000

1,000,000

PROOFIN

^^^^^^^^^^^^^^^^^^^^^^^^^^^
^^^ PROOF OF INSURANCE ^^^
^^^^^^^^^^^^^^^^^^^^^^^^^^^

20281
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LENDER'S LOSS PAYABLE

PHONE
AGENCY COMPANY(A/C, No, Ext):

FAX E-MAIL
(A/C, No): ADDRESS:

SUB CODE:
AGENCY
CUSTOMER ID #:

INSURED LOAN NUMBER POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE

THIS REPLACES PRIOR EVIDENCE DATED:

LOCATION/DESCRIPTION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

NAME AND ADDRESS

CONTINUED UNTIL
TERMINATED IF CHECKED

ADDITIONAL INSURED LOSS PAYEE

MORTGAGEE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

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
EVIDENCE OF PROPERTY INSURANCE 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.

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

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

PROPERTY INFORMATION

COVERAGE INFORMATION

REMARKS (Including Special Conditions)

CANCELLATION

ADDITIONAL INTEREST

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION.  All rights reserved.

EVIDENCE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

CODE:

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD

OP ID: JN

858-571-9030
Ahern Insurance Brokerage
1615 Murray Canyon Rd Ste 1050
San Diego, CA 92108
Kelley L. Milks, CIC CRM RPLU

858-571-9010

29253
FAGEN-1

Fagen Friedman & Fulfrost LLP
6300 Wilshire Blvd. Suite 1700
Los Angeles, CA 90048

36071881

06/26/2023 06/26/2024

6300 WILSHIRE BLVD
LOS ANGELES, CA 90048

Law Firm

8,841,440 5,000
BUSINESS INCOME WITH EXTRA EXPENSE (BI/EE) 10,000,001 24 HRS
*Special Form Including Theft
*Replacement Cost

Account Numbers: 16042722 / 16768191 / 17492046 / 16652728 / 16109465 
/ 16768194. Certificate Holder is Loss Payee.      

***PROOF OF INSURANCE***

06/21/2023

Federal Insurance Company
Issuing Company

BLANKET LIMITS:
BUSINESS PROPERTY INCL. LEASED EQUIPMENT

X
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 06-26-23 Policy No. 71835430 Endorsement No.  
Insured FAGEN FRIEDMAN & FULFROST LLP Premium $ Incl.

Insurance Company Federal Insurance Company

Countersigned By

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WC 00 03 13
(Ed. 4-84)

 1983 National Council on Compensation Insurance.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to 
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization against whom you have agreed to waive your right of recovery in a written 
contract, provided such contract was executed prior to the date of loss.

For policies or exposure in Missouri: 

Any person or organization for which the employer has agreed by written contract, executed prior to loss, 
may execute a waiver of subrogation. However, for purposes of work performed by the employer in 
Missouri, this waiver of subrogation does not apply to any construction group of classifications as 
designated by the waiver of right to recover from others (subrogation) rule in our manual.
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 06-26-23 Policy No. 71835430 Endorsement No.  
Insured FAGEN FRIEDMAN & FULFROST LLP Premium $ Incl.

Insurance Company Federal Insurance Company

Countersigned By

WC 90 03 75 (05/18)

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the 
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury 
arising out of the operations described in the Schedule, where you are required by a written contract to obtain this waiver 
from us.

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work 
described in the Schedule.

Schedule

1. ( ) Specific Waiver
Name of person or organization

( ) Blanket Waiver 
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:

3. Premium:
The premium charge for this endorsement shall be 1% percent of the California premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Minimum Premium:

Authorized Representative 
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Form: 16-02-0292 (Rev. 11-16) Page 1 of 3 
"Includes copyrighted material of Insurance Services Office, Inc. with its permission"

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
This endorsement modifies the Business Auto Coverage Form.
1. EXTENDED CANCELLATION CONDITION

Paragraph A.2.b. – CANCELLATION - of the
COMMON POLICY CONDITIONS form IL 00 17 is
deleted and replaced with the following:
b. 60 days before the effective date of cancellation if

we cancel for any other reason.
2. BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed
Organizations As Insureds
The Named Insured shown in the Declarations is
amended to include:
1. Any legally incorporated subsidiary in which

you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an “insured” under any
other automobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership.  However, the Named Insured
does not include any newly formed or acquired
organization:
(a) That is an “insured” under any other

automobile policy;
(b) That has exhausted its Limit of Insurance

under any other policy; or
(c) 180 days or more after its acquisition or

formation by you, unless you have given
us written notice of the acquisition or
formation.

Coverage does not apply to “bodily injury” or 
“property damage” that results from an “accident” 
that occurred before you formed or acquired the 
organization.

B. Employees as Insureds
Paragraph A.1. – WHO IS AN INSURED – of
SECTION II – LIABILITY COVERAGE is amended to
add the following:

d. Any “employee” of yours while using a
covered “auto” you don’t own, hire or

borrow in your business or your personal 
affairs.

C. Lessors as Insureds
Paragraph A.1. – WHO IS AN INSURED – of
SECTION II – LIABILITY COVERAGE is
amended to add the following:
e. The lessor of a covered “auto” while the

“auto” is leased to you under a written
agreement if:
(1) The agreement requires you to

provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without a driver.
Such leased “auto” will be considered a
covered “auto” you own and not a covered
“auto” you hire.
However, the lessor is an “insured” only
for “bodily injury” or “property damage”
resulting from the acts or omissions by:

1. You;
2. Any of your “employees” or agents;

or
3. Any person, except the lessor or

any “employee” or agent of the
lessor, operating an “auto” with the
permission of any of 1. and/or 2.
above.

D. Persons And Organizations As Insureds
Under A Written Insured Contract
Paragraph A.1 – WHO IS AN INSURED – of
SECTION II – LIABILITY COVERAGE is
amended to add the following:
f. Any person or organization with respect to

the operation, maintenance or use of a
covered “auto”, provided that you and
such person or organization have agreed
under an express provision in a written
“insured contract”, written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an “insured”.
However, such person or organization is
an “insured” only:

POLICY NUMBER: 73622589 
POLICY TERM: 06/26/23 TO 06/26/24

Persons And Organizations As Insuredsg
Under A Written Insured Contract

AUTOMOBILE 
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(1) with respect to the operation,
maintenance or use of a covered
“auto”; and

(2) for “bodily injury” or “property damage”
caused by an “accident” which takes
place after:
(a) You executed the “insured

contract” or written agreement; or
(b) The permit has been issued to

you.
3. FELLOW EMPLOYEE COVERAGE

EXCLUSION B.5. - FELLOW EMPLOYEE – of
SECTION II – LIABILITY COVERAGE does not apply.

4. PHYSICAL DAMAGE – ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. – TRANSPORTATION EXPENSES
– of  SECTION III – PHYSICAL DAMAGE
COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of $1,000.

5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. – COVERAGE EXTENSIONS - of
SECTION III – PHYSICAL DAMAGE COVERAGE is
amended to add the following:
c. Unpaid Loan or Lease Amounts
In the event of a total “loss” to a covered “auto”, we will
pay any unpaid amount due on the loan or lease for a
covered “auto” minus:
1. The amount paid under the Physical Damage

Coverage Section of the policy; and
2. Any:

a. Overdue loan/lease payments at the time of
the “loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

c. Security deposits not returned by the lessor:
d. Costs for extended warranties, Credit Life

Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on the loan or 
lease if caused by:
1. Other than Collision Coverage only if the

Declarations indicate that Comprehensive
Coverage is provided for any covered “auto”;

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered “auto”;
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered “auto.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. – COVERAGE EXTENSIONS – of
SECTION III – PHYSICAL DAMAGE COVERAGE
is amended to add the following:

d. Rental Expense
We will pay the following expenses that you or
any of your “employees” are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE 
CONTRACT OR AGREEMENT:
1. $2,500 for loss of income incurred by the

rental agency during the period of time that
vehicle is out of use because of actual
damage to, or “loss” of, that vehicle, including
income lost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered “loss”; and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

7. EXTRA EXPENSE – BROADENED COVERAGE
Paragraph A.4. – COVERAGE EXTENSIONS – of
SECTION III – PHYSICAL DAMAGE COVERAGE
is amended to add the following:
e. Recovery Expense

We will pay for the expense of returning a
stolen covered “auto” to you.

8. AIRBAG COVERAGE
Paragraph B.3.a. - EXCLUSIONS – of SECTION
III – PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT - BROADENED COVERAGE
Paragraph C.1.b. – LIMIT OF INSURANCE - of
SECTION III - PHYSICAL DAMAGE is deleted
and replaced with the following:
b. $2,000 is the most we will pay for "loss" in any

one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
(1) Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(3) An integral part of such equipment.

10. GLASS REPAIR – WAIVER OF DEDUCTIBLE
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Under Paragraph D. - DEDUCTIBLE – of 
SECTION III – PHYSICAL DAMAGE COVERAGE 
the following is added:
No deductible applies to glass damage if the glass 
is repaired rather than replaced.

11. TWO OR MORE DEDUCTIBLES
Paragraph D.- DEDUCTIBLE – of SECTION III –
PHYSICAL DAMAGE COVERAGE is amended to
add the following:
If this Coverage Form and any other Coverage
Form or policy issued to you by us that is not an
automobile policy or Coverage Form applies to the
same “accident”, the following applies:
1. If the deductible under this Business Auto

Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

12. AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS
Paragraph A.2.a. - DUTIES IN THE EVENT OF
AN ACCIDENT, CLAIM, SUIT OR LOSS of
SECTION IV - BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
a. In the event of “accident”, claim, “suit” or

“loss”, you must promptly notify us when the
“accident” is known to:
(1) You or your authorized representative, if

you are an individual;
(2) A partner, or any authorized

representative, if you are a partnership;
(3) A member, if you are a limited liability

company; or
(4) An executive officer, insurance manager,

or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an “accident”, claim, “suit” or 
“loss” by other persons does not imply that the 
persons listed above have such knowledge. 
Notice to us should include:
(1) How, when and where the “accident” or

“loss” occurred;
(2) The “insured’s” name and address; and
(3) To the extent possible, the names and

addresses of any injured persons or
witnesses.

13. WAIVER OF SUBROGATION
Paragraph A.5. - TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US of
SECTION IV – BUSINESS AUTO CONDITIONS is
deleted and replaced with the following:
5. We will waive the right of recovery we would

otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured” has waived

their rights of recovery against such person or 
organization under a contract or agreement 
that is entered into before such “loss”.

To the extent that the “insured’s” rights to 
recover damages for all or part of any 
payment made under this insurance has not 
been waived, those rights are transferred to 
us. That person or organization must do 
everything necessary to secure our rights and 
must do nothing after “accident” or “loss” to 
impair them. At our request, the insured will 
bring suit or transfer those rights to us and 
help us enforce them. 

14. UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS
Paragraph B.2. – CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV – BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:
If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

15. AUTOS RENTED BY EMPLOYEES
Paragraph B.5. - OTHER INSURANCE of
SECTION IV – BUSINESS AUTO CONDITIONS -
is amended to add the following:
e. Any “auto” hired or rented by your “employee”

on your behalf and at your direction will be
considered an “auto” you hire. If an
“employee’s” personal insurance also applies
on an excess basis to a covered “auto” hired
or rented by your “employee” on your behalf
and at your direction, this insurance will be
primary to the “employee’s” personal
insurance.

16. HIRED AUTO – COVERAGE TERRITORY
Paragraph B.7.b.(5). - POLICY PERIOD,
COVERAGE TERRITORY of SECTION IV –
BUSINESS AUTO CONDITIONS is deleted and
replaced with the following:

(5) A covered “auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

17. RESULTANT MENTAL ANGUISH COVERAGE
Paragraph C. of - SECTION V – DEFINITIONS is
deleted and replaced by the following:
“Bodily injury” means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death as a result of the “bodily
injury” sustained by that person.

WAIVER OF SUBROGATION
S O
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General Liability

Liability Insurance
Form 80-02-2000 (Rev. 4-01) Contract Page 5 of 32

Supplementary
Payments
(continued)

b. release attachments;

but only for bond amounts within the available Limit Of Insurance. We do not have to
furnish these bonds.

C. reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of such claim or suit, including actual loss of earnings up to $1000 a day because of
time off from work.

D. costs taxed against the insured in the suit, except any:

1. attorney fees or litigation expenses; or

2. other loss, cost or expense;

in connection with any injunction or other equitable relief.

E. prejudgment interest awarded against the insured on that part of a judgment we pay. If we
make an offer to pay the applicable Limit Of Insurance, we will not pay any prejudgment
interest based on that period of time after the offer.

F. interest on the full amount of a judgment that accrues after entry of the judgment and before
we have paid, offered to pay or deposited in court the part of the judgment that is within the
applicable Limit Of Insurance.

SupplementaryPayments does not include any fine or other penalty.

These payments will not reduce the Limits Of Insurance.

Our obligation to make these payments ends when we have used up the applicable Limit Of
Insurance.

Coverage Territory This insurance applies anywhere, provided the insured's responsibility to pay damages, to which
this insurance applies, is determined in a suit on the merits brought in the United States of America
(including its possessions and territories), Canada or Puerto Rico, or in a settlement to which we
agree.

Who Is An Insured

Sole Proprietorships If you are an individual, you and your spouse are insureds; but you and your spouse are insureds
only with respect to the conduct of a business of which you are the sole owner.

If you die:

· persons or organizations having proper temporary custody of your property are insureds; but
they are insureds only with respect to the maintenance or use of such property and only for
acts until your legal representative has been appointed; and

· your legal representativesare insureds; but they are insureds only with respect to their
duties as your legal representatives.Such legal representativeswill assume your rights and
duties under this insurance.

INSURED: 
POLICY #

Who Is An Insured

Fagen Friedman & Fulfrost LLP
36071881
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Who Is An Insured
(continued)

PartnershipsOr Joint
Ventures

If you are a partnership (including a limited liability partnership) or a joint venture, you are an
insured. Your members, your partners and their spouses are insureds; but they are insureds only
with respect to the conduct of your business.

Limited Liability
Companies

If you are a limited liability company, you are an insured. Your members and their spouses are
insureds; but they are insureds only with respect to the conduct of your business. Your managers
are insureds; but they are insureds only with respect to their duties as your managers.

Other Organizations If you are an organization (including a professional corporation) other than a partnership, joint
venture or limited liability company, you are an insured. Your directors and officers are insureds;
but they are insureds only with respect to their duties as your directors or officers. Your
stockholdersand their spouses are insureds; but they are insureds only with respect to their
liability as your stockholders.

Employees Your employees are insureds; but they are insureds only for acts within the scope of their
employment by you or while performing duties related to the conduct of your business.

However, no employee is an insured for:

A. bodily injury, advertising injury or personal injury:

1. to you, to any of your directors, managers, members, officers or partners (whether or
not an employee) or to any co-employeewhile such injured person is either in the
course of his or her employment or while performing duties related to the conduct of
your business;

2. to the brother, child, parent, sister or spouse of such injured person as a consequence
of any injury described in subparagraphA.1. above; or

3. for which there is any obligation to share damages with or repay someone else who
must pay damages because of any injury described in subparagraphsA.1. or A.2.
above.

With respect to bodily injury only, this limitation does not apply to:

· you or to your directors, managers, members, officers, partners or supervisors as
insureds; or

· your employees, as insureds, with respect to such damages caused by cardio-
pulmonary resuscitation or first aid services administeredby such an employee; or

B. property damage to any property owned, occupied or used by you or by any of your
directors, managers, members, officers or partners (whether or not an employee) or by any
of your employees.

This limitation does not apply to property damage to premises while rented to you or
temporarily occupied by you with permission of the owner.

INSURED: 
POLICY #

Fagen Friedman & Fulfrost LLP
36071881
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Who Is An Insured
(continued)

Volunteers Persons who are volunteer workers for you are insureds; but they are insureds only for acts within
the scope of their activities for you and at your direction.

Real Estate Managers Persons (other than your employees) or organizations acting as your real estate managers are
insureds; but they are insureds only with respect to their duties as your real estate managers.

Permissive Users Of
Mobile Equipment

With respect tomobile equipment registered in your name under a motor vehicle registration law:

A. persons driving such equipment on a public road with your permission are insureds; and

B. persons or organizations responsible for the conduct of such persons described in
subparagraphA. above are insureds; but they are insureds only with respect to the operation
of the equipment and only if no other insurance of any kind is available to them.

However, no person or organization is an insuredwith respect to:

· bodily injury to any co-employeeof the person driving the equipment; or

· property damage to any property owned or occupied by or loaned or rented to you, or in
your charge or the charge of the employer of any person who is an insured under this
provision.

Vendors Persons or organizations who are vendors of your products are insureds; but they are insureds
only with respect to their liability for damages for bodily injury or property damage resulting
from the distribution or sale of your products in the regular course of their business and only if this
insurance applies to the products-completed operations hazard.

However, no such person or organization is an insuredwith respect to any:

· assumption of liability by them in a contract or agreement. This limitation does not apply to
the liability for damages for bodily injury or property damage that such vendor would
have in the absence of such contract or agreement;

· representationor warranty unauthorized by you;

· physical or chemical change in your productsmade intentionally by the vendor;

· repackaging, unless unpacked solely for the purpose of inspection, demonstrationor testing,
or the substitutionof parts under instruction from the manufacturer and then repacked in the
original container;

· failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business in connection with the
distribution or sale of your products;

· demonstration, installation, servicing or repair operations, except such operations performed
at the vendor's premises in connection with the sale of your products; or

· of your productswhich, after distribution or sale by you, have been labeled or relabeled or
used as a container, ingredient or part of any other thing or substance by or for the vendor.

Fagen Friedman & Fulfrost LLP
36071881
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Who Is An Insured

Vendors
(continued)

Further, no person or organization from whom you have acquired your products, or any container,
ingredient or part entering into, accompanying or containing your products, is an insured under
this provision.

Lessors Of Equipment Persons or organizations from whom you lease equipment are insureds; but they are insureds only
with respect to the maintenance or use by you of such equipment and only if you are contractually
obligated to provide them with such insurance as is afforded by this contract.

However, no such person or organization is an insuredwith respect to any:

· damages arising out of their sole negligence; or

· occurrence that occurs, or offense that is committed, after the equipment lease ends.

Lessors Of Premises Persons or organizations from whom you lease premises are insureds; but they are insureds only
with respect to the ownership, maintenance or use of that particular part of such premises leased to
you and only if you are contractually obligated to provide them with such insurance as is afforded
by this contract.

However, no such person or organization is an insuredwith respect to any:

· damages arising out of their sole negligence;

· occurrence that occurs, or offense that is committed, after you cease to be a tenant in the
premises; or

· structural alteration, new construction or demolition operations performed by or on behalf of
them.

Subsidiary Or Newly
AcquiredOr Formed
Organizations

If there is no other insurance available, the following organizations will qualify as named insureds:

· a subsidiary organization of the first named insured shown in the Declarations of which, at
the beginning of the policy period and at the time of loss, such first named insured controls,
either directly or indirectly, more than fifty (50) percent of the interests entitled to vote
generally in the election of the governing body of such organization; or

· a subsidiary organization of the first named insured shown in the Declarations that such first
named insured acquires or forms during the policy period, if at the time of loss such first
named insured controls, either directly or indirectly, more than fifty (50) percent of the
interests entitled to vote generally in the election of the governing body of such organization.

Limitations OnWho Is An
Insured

A. Except to the extent provided under the Subsidiary Or Newly Acquired Or Formed
Organizations provision above, no person or organization is an insuredwith respect to the
conduct of any person or organization that is not shown as a named insured in the
Declarations.

B. No person or organization is an insured with respect to the:

1. ownership, maintenance or use of any assets; or

2. conduct of any person or organization whose assets, business or organization;

Fagen Friedman & Fulfrost LLP
36071881
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Who Is An Insured

Limitations OnWho Is An
Insured
(continued)

you acquire, either directly or indirectly, for any:

· bodily injury or property damage that occurred; or

· advertising injury or personal injury arising out of an offense first committed;

in whole or in part, before you, directly or indirectly, aquired such assets, business or
organization.

Limits Of Insurance The Limits Of Insurance shown in the Declarations and the rules below fix the most we will pay,
regardless of the number of:

· insureds;

· claims made or suits brought; or

· persons or organizations making claims or bringing suits.

The Limits Of Insurance apply separately to each consecutive annual period and to any remaining
period of less than twelve (12) months, starting with the beginning of the policy period shown in
the Declarations, unless the policy period is extended after issuance for an additional period of less
than twelve (12) months. In that case, the additional period will be deemed part of the last
preceding period for purposes of determining the Limits Of Insurance.

General Aggregate Limit Subject to the Each Occurrence Limit, the General Aggregate Limit is the most we will pay for the
sum of:

· damages for bodily injury and property damage, except damages included in the
products-completed operations hazard; and

· medical expenses.

Products-Completed
Operations Aggregate
Limit

Subject to the Each Occurrence Limit, the Products-Completed Operations Aggregate Limit is the
most we will pay for the sum of damages for bodily injury and property damage included in the
products-completed operations hazard.

Advertising Injury And
Personal Injury Aggregate
Limit

The Advertising Injury And Personal Injury Aggregate Limit is the most we will pay for the sum of
damages for advertising injury and personal injury.

Each Occurrence Limit The Each Occurrence Limit is the most we will pay for the sum of:

· damages for bodily injury and property damage; and

· medical expenses;

arising out of any one occurrence.

Any amount paid for damages ormedical expenseswill reduce the amount of the applicable
aggregate limit available for any other payment.

Fagen Friedman & Fulfrost LLP
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Liability Insurance
Form 80-02-2000 (Rev. 4-01) Contract Page 24 of 32

Conditions
(continued)

Transfer Or Waiver Of
Rights Of Recovery
Against Others

We will waive the right of recovery we would otherwise have had against another person or
organization, for loss to which this insurance applies, provided the insured has waived their rights
of recovery against such person or organization in a contract or agreement that is executed before
such loss.

To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, those rights are transferred to us. The insuredmust do nothing
after loss to impair them. At our request, the insured will bring suit or transfer those rights to us
and help us enforce them.

This condition does not apply tomedical expenses.

Transfer Or Waiver Of
Rights Of Recoveryg
Against Others

Fagen Friedman & Fulfrost LLP
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Liability Insurance
Form 80-02-2000 (Rev. 4-01) Contract Page 22 of 32

Conditions

Duties In The Event Of
Occurrence, Offense,
ClaimOr Suit
(continued)

F. Knowledge of an occurrence or offense by an agent or employee of the insured will not
constitute knowledge by the insured, unless an officer (whether or not an employee) of any
insured or an officer's designee knows about such occurrence or offense.

G. Failure of an agent or employee of the insured, other than an officer (whether or not an
employee) of any insured or an officer's designee, to notify us of an occurrence or offense
that such person knows about will not affect the insurance afforded to you.

H. If a claim or loss does not reasonably appear to involve this insurance, but it later develops
into a claim or loss to which this insurance applies, the failure to report it to us will not
violate this condition, provided the insured gives us immediate notice as soon as the insured
is aware that this insurance may apply to such claim or loss.

Legal Action Against Us No person or organization has a right under this insurance to:

· join us as a party or otherwise bring us into a suit seeking damages from an insured; or

· sue us on this insurance unless all of the terms and conditions of this insurance have been
fully complied with.

A person or organization may sue us to recover on an agreed settlement or on a final judgment
against an insured obtained after an actual:

· trial in a civil proceeding; or

· arbitration or other alternative dispute resolution proceeding;

but we will not be liable for damages that are not payable under the terms and conditions of this
insurance or that are in excess of the applicable Limits Of Insurance.

Other Insurance If other valid and collectible insurance is available to the insured for loss we would otherwise
cover under this insurance, our obligations are limited as follows.

Primary Insurance

This insurance is primary except when the Excess Insurance provision described below applies.

If this insurance is primary, our obligations are not affected unless any of the other insurance is also
primary. Then, we will share with all that other insurance by the method described in the Method of
Sharing provision described below.

Excess Insurance

This insurance is excess over any other insurance, whether primary, excess, contingent or on any
other basis:

A. that is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar insurance for
your work;

B. that is insurance that applies to property damage to premises rented to you or temporarily
occupied by you with permission of the owner;

C. if the loss arises out of aircraft, autos or watercraft (to the extent not subject to the Aircraft,
Autos Or Watercraft exclusion);

Primary Insurance

Fagen Friedman & Fulfrost LLP
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

FAGEN-1 OP ID: JN

06/06/2023

Josie Noreen
Ahern Insurance Brokerage
9655 Granite Ridge Dr., #500
San Diego, CA 92123
Kelley L. Milks, CIC CRM RPLU

JNoreen@aherninsurance.com

Underwriters at Lloyds, London

Fagen Friedman & Fulfrost LLP
6300 Wilshire Blvd. Suite 1700
Los Angeles, CA 90048

A S3506RNMFP01 06/07/2023 06/07/2024 AGGREGATE 3,000,000

RETENTION 10,000

RETROACTIVE DATE: 06/07/2006.  

PROOFIN

^^^^^^^^^^^^^^^^^^^^^^^^^^^
^^^ PROOF OF INSURANCE ^^^
^^^^^^^^^^^^^^^^^^^^^^^^^^^

CYBER LIABILITY
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10169506.3 LC001-009 

AGREEMENT FOR SPECIAL SERVICES 

This Agreement is entered into between the law firm of LIEBERT CASSIDY 

WHITMORE, A Professional Corporation (“Attorney”), and the SANTA BARBARA 

COUNTY SELPA (“Agency”). 

1. Conditions

This Agreement will not take effect, and Attorney will have no obligation to

provide services, until Agency returns a properly signed and executed copy of this 

Agreement. 

2. Attorney’s Services

Attorney agrees to provide Agency and its member local education agencies

(LEAs) with consulting, representational and legal services pertaining to special 

education matters, including representation in administrative and judicial proceedings, as 

requested by Agency and its member LEAs, or as required by law.   

3. Fees, Costs, Expenses

a. Agency Legal Fee Payments

Agency agrees to pay Attorney the sums billed monthly for time spent by 

Attorney in providing the services.   

The hourly rates to be paid by Agency for Attorney time is Three Hundred 

Ninety- Five Dollars ($410.00) for Partners, Three Hundred Fifty Dollars ($360.00) for 

Senior Attorneys, Three Hundred Fifteen Dollars ($325.00) for Associate Attorneys, Two 

Hundred Eighty Dollars ($290.00) for time of Labor Relations/HR Consultant, and One 

Hundred Fifty Dollars ($150.00) for Paralegals.  Attorneys and paraprofessional staff bill 

REF: V-G.2
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10169506.3 LC001-009 

their time in minimum units of one-tenth of an hour.  There will be no charge to Agency 

for travel time, travel costs or lodging. 

b. Member Local Education Agency Legal Fee Payments

Nothing in this agreement shall prevent Attorney from billing member LEAs 

separately for hourly sums for time spent by Attorney in providing services, including 

reasonable travel time, that exceed the range of hourly rates provided in Section 3(a) of 

this Agreement.  If specifically agreed upon between Attorney and a member LEA, 

additional travel costs may be charged to a member LEA. 

The range of hourly rates for Attorney time that may be billed to Agency’s 

member LEAs is Four Hundred Five Dollars ($425.00) for Partners, Three Hundred 

Fifty-Five Dollars ($370.00) for Senior Counsel, Two Hundred Fifty to Three Hundred 

Thirty-Five Dollars ($270.00 - $350.00) for Associates.  Any billing pursuant to this 

Section 3(b) will be offset by the amounts billed pursuant to Section 3(a). 

c. Costs, Expenses and Other Requirements Applicable to Agency and

Member LEAs 

Agency agrees to reimburse Attorney for necessary costs and expenses incurred 

by Attorney on behalf of Agency and its member LEAs, including photocopying charges 

at Ten Cents ($.10).  LEAs shall be billed and responsible for photocopying charges in 

excess of $.10 per page. 

Payment by Agency and member LEAs against monthly billings is due upon 

receipt of statements, and is considered delinquent if payment is not received within 

thirty (30) days of the date of the invoice. 
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The California Business & Professions code requires us to inform you whether we 

maintain errors and omissions insurance coverage applicable to the services to be 

rendered to you.  We hereby confirm that the firm does maintain such insurance 

coverage. 

4. Artificial Intelligence

LCW policy permits attorneys to utilize generative artificial intelligence (“AI”)

tools, e.g. Lexis+ AI, in the performance of their work, but only in compliance with the 

firm’s Use of Artificial Intelligence Tools policy. Attorneys may use AI tools to assist in  

researching and preparing initial drafts. Attorneys may not use AI work product without 

applying their own independent legal judgment. They may not disclose confidential 

information to unsecure AI tools, and carefully check all AI-generated results for both 

accuracy and bias. 

5. Arbitration of Professional Liability or Other Claims

Disputes.  If a dispute between Agency or member LEAs and Attorney arises over

fees charged for services, the controversy will be submitted to binding arbitration in 

accordance with the rules of the California State Bar Fee Arbitration Program, set forth in 

California Business and Professions Code, sections 6200 through 6206.  The arbitrator or 

arbitration panel shall have the authority to award to the prevailing party attorneys’ fees, 

costs and interest incurred.  Any arbitration award may be served by mail upon either side 

and personal service shall not be required. 

If a dispute arises between Agency or member LEAs and Attorney over any other 

aspect of the attorney-client relationship, including, without limitation, a claim for breach 
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of professional duty, that dispute will also be resolved by arbitration.  It is understood 

that any dispute as to any alleged breach of professional duty (that is, as to whether any 

legal services rendered under this agreement were allegedly unnecessary, unauthorized, 

omitted entirely, or were improperly, negligently or incompetently rendered) will be 

determined by submission to arbitration as provided by California law, and not by a 

lawsuit or resort to court process except as California law provides for judicial review of 

arbitration proceedings.  Both parties to this agreement, by entering into it, are giving 

up their constitutional right to have any such dispute decided in a court of law 

before a jury, and instead are accepting the use of arbitration.  Each party is to bear 

its own attorney’s fees and costs. 

6. File Retention

After our services conclude, Attorney will, upon Agency’s request, deliver the file

for the matter to Agency, along with any funds or property of Agency’s in our 

possession.  If Agency requests the file for the matter, Attorney will retain a copy of the 

file at the Agency’s expense.  If Agency does not request the file for this matter, we will 

retain it for a period of seven (7) years after this matter is closed.  If Agency does not 

request delivery of the file for this matter before the end of the seven (7) year period, we 

will have no further obligation to retain the file and may, at our discretion, destroy it 

without further notice to Agency.  At any point during the seven (7) year period, Agency 

may request delivery of the file. 

7. Assignment

This Agreement is not assignable without the written consent of Agency.
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8. Independent Contractor

It is understood and agreed that Attorney, while engaged in performing the terms

of this Agreement, is an independent contractor and not an employee of Agency. 

9. Term

This Agreement is effective July 1, 2024 through June 30, 2025, and may be

modified by mutual agreement of the parties.  This agreement shall be terminable by 

either party upon thirty (30) days written notice.   

LIEBERT CASSIDY WHITMORE, SANTA BARBARA COUNTY 
A Professional Corporation  SELPA 

By ________________________ By ___________________________

Date  ______________________ Date_________________________ 
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-"--SAN LUIS OBISPO COUNTY 
OFFICE OF EDUCATION 
~DER!SIHIP • CQMMl,JNTTY • SERVICE 
JAM.ES J. BRESCIA, Ee. T.l •. SVP'IU<INT£NDS:NT 

COVER SHEET FOR ALL AGREEMENTS 
(Facility Leases, MOAs, Consultant Agreements, Business Services Agreements) 

ROUTING FOR REVIEW & APPROVAL 

_ .__n.....__ Division Head 

_[71..._"'-Assistant Supt. Business S11cs. 

D Bus. Svcs. Exec. Assist. For Tracking 

_ .... □_~_Superintendent 

__ n...._...___Fiscal Services Director/Staff for Budget 

---□L--......... _ Copy to AR if Invoicing Necessary 

DISTRICT/AGENCY/CONSULTANT: SELPA/SBCSELPA 

AGREEMENT START DATE: 08/Q 1 /2024 AGREEMENT END DATE: 

□(Automatic until terminated) RENEWAL TERMS: 1 time (Annual -month/time of year) 

DATE SIGNED: 07/10/2024 

06/30/2024 
"Please notify Accts Recelvable of 

terminated agreements 

DESCRIPTION OF AGREEMENT: GROW Training and Professional Development Consultation 

DISTRICT POINT OF CONTACT: SLOCOE POINT OF CONTACT: 

NAME/ 
TITLE: 

EMAIL: 

PHONE: 

Sheila Scott/Admin Asst Ill 
sscott@slosel pa. org 
805-782-7301 ______ _____ ext. _ _ ____ _ 

NAME/ 
TITLE; 

EMAIL: 

PHONE: ________ ____ ext. ___ _ 

REVENUE - IF THIS AGREEMENT WILL REQUIRE INVOICING 

□Monthly D Quarterly D Semi-Annually D Annually D Time Sheets Used D Position Control 

Revenue Account Line#: 

Revenue Account Line#: 
~lill!l9MNIE&llQQ(l9(4'tM ... 

~~v •• ~~jllct-achocf-Namf-Vrtll 

□Monthly □ Quarterly D Semi-Annually D Annually [I] As invoiced 

Expenditure Account Line#: 

Expenditure Account Line#: 

02-6546-0-5800-5050-3110-000-2200-0000 

98"98lil\l--')CWOO?liClllUQW8' 
~pu,~'NZr'3p,.,f; git 1toJ t tb; M'-tJ: 

NOTE: MOAs between departments In SLOCOE will require account lines on both the 
revenue side and expenditure side. (If the expenditure account contains 
Object 57xx, there needs to be an Object 57xx in a revenue account to allow for the 
interdepartmental transfer of funds.) 

C:\Users\mwilliams\0ownloads\Co11er Sheet for MOAs and Contrscts.xlsx 
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SAN LUIS OBISPO COUNTY OFFICE OF EDUCATION 
3350 Education Drive, San Luis Obispo, CA 93405 

Telephone (805) 543-7732 

AGREEMENT FOR CONSULT ANT SERVICES 

Questions regarding this 
Consultant Agreement? 

Pk asc contact: 
Sheila Swtt 

805-782-7301 

THIS AGREEMENT is made and entered into this 10th day of July, 2024, by and between the 

Superintendent of the San Luis Obispo County Office of Education, San Luis Obispo, California, 

hereinafter referred to as SELPA/SLOCOE, and the Santa Barbara County Special Education Local 

Plan Area (SBCSELPA), whose principal place of business is in Santa Barbara, CA, hereinafter 

referred to as Consultant. 

IT IS AGREED THAT: 

I. Consultant will provide the services as set forth in this Agreement and in Exhibit A, which is 

attached hereto and made a part hereof, in coordination with the County Superintendent or 

his designee. 

II. This Agreement shall be for a period commencing on the 181 day of August, 2024 for the 

training and professional development services and ending on 30th day of June, 2024, 

Ill. Total compensation under this contract shall not exceed $3,650.00, and will be subject to 

availability of program/project funding. Advanced notice of changes in funding, if required, 

will be provided to Consultant prior to beginning each program/project noted in Exhibit A. 

IV. Upon completion of services to be performed, payments for services and reimbursement for 

expenses under this Agreement shall be made within 30 days upon receipt of invoice from 

Consultant. Invoice must be received by Consultant no later than October 4th, 2024. 

V. Consultant shall not assign or transfer in any way his or her interest or obligations under this 

Agreement without the written consent of the Superintendent or his designee. Any 

assignment is void. 

VI. This Agreement may be amended or modified at any time by mutual agreement of the parties 

in writing. 

VII. This Agreement may be terminated by SELPA/SLOCOE with written notification to the 

Consultant if work performed is unsatisfactory or scope of work cannot be met 

VI II. In the performance of the services contemplated by this Agreement, Consultant is an 

independent contractor who will control and direct the method, details and means of 

performing the services described in Exhibit A. The services completed herein must, 

however, meet the approval of SELPA/SLOCOE and shall be subject to SELPA's/SLOCOE's 

general right of inspection and supervision to ensure the satisfactory completion of said 

services. 

Consultant understands and agrees that he and all of his employees and agents are not 

employees of SELPNSLOCOE and are not entitled to the rights or benefits to which 

SELPA/SLOCOE employees are normally entitled, such as unemployment insurance, 

workers' compensation, medical insurance, sick leave, or any other employment benefits. 

Agreement for Consultant Services 7/9/2024 
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Consultant shall assume full responsibility for payment of all federal, state, and local taxes or 

contributions including, but not limited to, unemployment insurance, social security, and 

income taxes or contributions including, but not limited to, unemployment insurance, social 

security, and income taxes with respect to Consultant and Consultant's employees and 

agents. Consultant agrees to indemnify SELPA/SLOCOE for any claims, losses, fees, 

penalties, interest or damages suffered by SELPA/SLOCOE resulting from the Consultant's 

failure to comply with this provision. 

Consultant shall furnish, at his own expense, all labor, materials, equipment, and other 

items necessary to carry out the terms of this Agreement, except for that provided by 

SELPNSLOCOE. 

Consultant agrees to defend, indemnify and hold harmless SELPA/SLOCOE, its 

directors, officers, employees, and agents from any and all liabilities, claims, demands, costs 

and damages (including reasonable attorney's fees and litigation costs) arising in any way 

out of Consultant's negligence or willful misconduct in the performance of this Agreement, 

including, but not limited to any claim due to injury and/or damage sustained by Consultant 

and/or the Consultant's employees or agents. 

IX. Consultant agrees to notify his/her school employer (if employed by a school district, county 

superintendent or other school entity) of this Agreement and the dates upon which he/she 

intends to perform pursuant to this Agreement. Consultant agrees that he/she will not accept 

any salary, other than leave, compensatory time off or vacation benefits, from his/her school 

employer while he/she is performing services pursuant to this Agreement. 

X. The Contractor/Consultant named in this Agreement with SELPA/SLOCOE hereby certifies 

that the Contractor/Consultant has either: 

a) Received notification from SELPA/SLOCOE that the contracted services do not require 

any unsupervised access to pupils of SLO County and certifies that an Exemption from 

Department of Justice Clearance Requirements form is included as an attachment to 

this contract and is required before this Agreement becomes effective; OR 

b) The Consultant has provided a notarized affidavit that all employees or 

representatives working on any school site during the student day or having any 

unsupervised access to pupils have received a clearance from the Department of 

Justice for all employees and/or representatives who will have unsupervised access 

to students as described in Education Code 45125.1. Consultant also certifies that a 

notarized copy of an Affidavit Certifying Clearance or a copy of the completed 

Request for Authorization to receive State Summary Criminal History @l.!!•
1
~ 

Information-Contract Employer for School Education Code Section 45125.1 form 

is included as an attachment to this Agreement and is required before this Agreement 

becomes effective. 

Agreement for Consultant Services 7/9/2024 2 
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XI. Debarment and Suspension (E.O.s 12549 and 12689) - It is understood and agreed 

that the Consultant is aware of the provisions regarding debarment and suspension, and 

by signing this Agreement confirm that they are not presently debarred, suspended, 

proposed for debarment, declared ineligible, or voluntarily excluded from this transaction 

by any Federal Department or Agency. No contract shall be made to parties listed on the 

General Services Administration's List of Parties Excluded from Federal Procurement or 

Nonprocurement Programs in accordance with E.O.s 12549 and 12689, "Debarment and 

Suspension." This list contains the names of parties debarred, suspended, or otherwise 

excluded by agencies, and contractors declared ineligible under statutory or regulatory 

authority other than E.O. 12549. Contractors with awards that exceed the small purchase 

threshold shall provide the required certification regarding its exclusion status and that of 

its principal employees. 

XII. Equal Employment Opportunity- It is understood and agreed that this Agreement shall 

comply with E.O. 11246, "Equal Employment Opportunity,D as amended by E.O. 11375, 

"Amending Executive Order 11246 Relating to Equal Employment Opportunity," and as 

supplemented by regulations at 41 CFR part 60, "Office of Federal Contract Compliance 

Programs, Equal Employment Opportunity, Department of Labor." 

XIII. This Agreement constitutes the sole and only agreement between SELPNSLOCOE and 

Consultant concerning the subject matter herein. Any prior or other agreements or 

representations between SELPNSLOCOE and Consultant regarding those matters are 

null and void unless expressly set forth in this Agreement. No waiver of any term. 

condition or covenant of this Agreement shall be presumed or implied. Any such waiver 

must be expressly made in writing by the party waiving the term, condition or covenant. If 

any term, provision, covenant or condition of this Agreement is held by a court of 

competent jurisdiction to be invalid, void or unenforceable, the remainder of the 

provisions shall remain in full force and effect. This Agreement will be governed by and 

construed in accordance with the laws of the State of California. 

Agreement for Consultant Services 7/9fl024 
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IN WITNESS THEREOF, the parties hereto have executed this Agreement the day and year first 

above written. 

Jull0,2024 
Ray A>JI a (Jul \<J, 2024 17:~S !='OT) 

Consultant Date 

Are you an employee and/or substitute of SLOCOE or any school district (including Cuesta 

College) within San Luis Obispo County? Oves ~NO 

Jull0,2024 

Amber Gallagher, EdD, SELPA Executive Director 
San Luis Obispo County SELPA 

Date 

Consultant's Mailing Address & FOR SLOCOE USE ONLY 
Telephone: 

Santa Barbara County Special Education 
Local Plan Area (SBCSELPA) 

Program Account#: 

02-6546-0-5800-5050-3110-000-2200-0000 

5385 Hollister Ave, Box 107 Directors Approval: ~ C,'"'"'1 

Santa Barbara, CA 93111 Date: Jul 10, 2024 

805-683-1424 P.O.#: 

selpa@sbceo.org 

Agreement for Consultant Services 7/9/'1024 4 
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Attachment to Agreement for Consultant's Services 

Exhibit A 

• Consultant Services Type: GROW Training and Professlonal Development Consultations 

• Consultant Name: Santa Barbara County Special Education Local Plan Area (SBCSELPA) 
Training provided by: Dr. Rosy Bucio, BCBA-D (SBC SELPA Behaviorist & Alison Lindsey, 
LMFT, PPS (SBC SELPA Mental Health Manager) 

• Billing Address and Phone: 5385 Hollister Avenue, Box 107 • Santa Barbara, CA 93111 
(805) 683-1424 

• Location of Services: One (1) comprehensive one (1) day GROW training will be provided in­
person. Two ongoing monthly consultation sessions provided via Zoom (one for Elementary 
and one for Secondary) at $95 per hour for each coach for 10 consecutive months (August 
2024-May 2025). 

• Date and Time of Presentation: 
o The 1-day GROW training is scheduled to occur on August 1, 2024. 
a The scheduled dates for the monthly consultations are TBD. 

• Description of Services: 
Professional development trainings on the GROW model, a Therapeutic Wellness Framework 
developed by the SBCSELPA and designed to seive students with emotional and behavioral 
disorders. 

• Participants: Any and all SLOSELPA staff who work in or support a classroom implementing 
the GROW model. 

• Services Fee: 
o $1,750 for Initial 1-day GROW Training (includes Travel Expenses) 
o $1,900 for Monthly- Two ongoing monthly consultation sessions provided via Zoom 

( one for Elementary and one for Secondary) at $95 per hour for each coach for 10 
months throughout the 2024-25 school year. 

• Total Not to Exceed: $3,650.00 
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SAN LU1S OBISPO COUNTY OFFICE OF EDUCATION 
EMPLOYEE VERSUS INDEPENDENT CONTRACTOR 

CLASSIFICATION CRITERIA 

The designation of independent contractor status is governed by the Internal Revenue Code and common law. There are significant 
tax penalties imposed on employers who incorrectly classify an employee as an independent contraclor. 

An independent contractor is an individual (or non-corporate business entity) that provides personal services to the San Luis Obispo 
County Office of Education ("SLOCOE") in such a manner as to be free from SLOCOE's ''right" to direct and control the 
independent contractor's performance. As a general rule, an independent contractor will have a principal place of business other 
than at the SLOCOE, have a business license, and will offer his or her services to the general public. 

Individuals who are currently or formerly (during the preceding 12 month period) employed by SLOCOE may not provide services 
to SLOCOE as an independent contractor. 

Individuals will be classified as an employee if the answer to any of the following three questions is "yes," 

1. Does the individual current! work for the SLOCOE as an em lo ee? 
2. Does SLOCOE expect to hire this individual as an employee to provide the same or similar services 

immediate! followin the termination of his or her inde ndent contractor services? 
3. Did the individual have an official appointment (including hourly or temporary) to provide the same or similar 

services during the 12 month period prior to the date on which the independent contractor's services 
commenced? 

Individuals will be classified as a contractor if the answer to ALL of the following thre.c questions is ''yes." 
D amex O rations West v. The Su rior Court of Los An eles Coun 

A. The worker is free (contractually and in fact) from the control and direction of the hirer in connection with the 
work,AND 

B. The worker erforms work that is not the hirin enti 's usual business, AND 
C. The worker is customarily engaged in an independently established trade, occupation, or business of the same 

nature as the work performed for the hiring entity. 

D Yes ■ No 

D Yes Iii No 

0 Yes ■ No 

Iii YeR □ No 

1i) Yes D No 
ii Yes D No 

The Internal Revenue Service uses the following criteria to classify individuals as either independent contractors or employees. 
While there is no single criterion (or group of criteria) that will provide a definitive determination, the following criteria, when used 
in combination, provide an overall indication of how the individual should be classified. A "yes" response to the questions tends 
to either strengthen or weaken the case that the individual is an independent contractor. 

Weakens Strengthens /JUI.Ji !OlUI. CU\TROI, 

✓ I. Does SLOCOE have the right to tell the worker when, where and how work is to be perfonned? D Yes Ii) No 

✓ 2. Does SLOCOE have the right to determine the sequence, details, or means of work perfonned? 0 Yes Iii No 

✓ 3. Are work hours set by SLOCOE? D Yes [j) No 

✓ 4. Does SLOCOE require services to be rendered personally? D Yes Iii No 

✓ 5. Does SLOCOE dictate which workers should be used or hired to complete the project? D Yes ii No 

✓ 6. Does SLOCOE train the worker to perfonn the service? D Yes Iii No 

✓ 7. Does SLOCOE have the right to fine or discipline the worker if instructions arc not followed'/ D Yes !ii No 

✓ 8. Does SLOCOE have responsibility for hiring, firing, supervising, or paying assbiants oflhe worker? D Yes Ii] No 

✓ 9. Is the worker required to provide oral or written reports to SLOCOE periodically? D Yes ii No 

✓ IO. Does SLOCOE provide tools and materials necessary to perform the service? D Yes ii No 

✓ 11. Does SLOCOE tell the worker where to purchase supplies and service? D Yes Iii No 

✓ 12. Docs SLOCOE have the right to terminate the relationship with the worker? D Yes liJ No 
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Weakens Strengthens 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 
Weakens Strengthens 

✓ 

Fl.\'. L\n. u. ('(}_\/'/WI. 
1. ls oompensation made on a regularly recurring basis (e.g. weekly, monthly, or on retainer)? 

2. Does the worker have a direct interest in or share of any profit or loss of the work accomplished? 

3. Does the worker have a significant investment in facilities or materials ( other than computer 
e ui ment and education ? 

4. Does the worker incur uorcimbursed business expenses in connection with the project? 

5. Does the worker have a business license to perform the services provided to SLOCOE? 

6. Are the worker's services available to the general public? 

7. Does the worker perform similar services for more than one firm at a time? 

RF.I,_ tTI 0\5, {-If!' 0 r Tl IF I'. //(/"I ES" 
1. ls there a written contract between the worker and SLOCOE describing the workers as an 

independent contractor? 

D Yes ii No 

ii Yes 0 No 

ii Yes 0 No 

□ 0 No 

□ No 

□ 0 No 

□ 0 No 

D ilil • 

✓ 2. Do SLOCOE and the worker intend for the worker to serve as an independent contractor? ii Yes D No 

✓ 3. Is there a continuing relationship between the worker and SLOCOE? D Yes ii No 

✓ 4. Does the worker devote full time to the business ofSLOCOE? D Yes ■ No 

✓ 5. Docs the worker expect to receive employee benefits from SLOCOE? D Yes Ill No 

The following are illustrative examples from the Massachusetts Attorney General: 

• A mot.or vehicle appraisal company cannot classify an appraiser as an independent contractor because the appraiser is 
performing an essential part of the appraisal company's business. 

• A drywall company cannot classify an individual who is installing drywall as an independent contractor because that 
worker is perfonning an essential part of the business. 

• Conversely, an accounting firm hires an individual to move office furniture. The individual may be classified as an 
independent contractor because moving furniture is incidental and not necessary to the accounting firm's business. 
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SAN LUIS O BISPO COUNTY 
OFFICE OF EDUCATION 
LEAPERSHIP ■ COMMUNITY ii SERVICE 
JAMES J, BRESCIA. EO. D., SUPERINTENDENT 

EXEMPTION FROM DEPARTMENT OF JUSTICE CLEARANCE REQUIREMENTS 

After review of the scope of the attached agreement, the San Luis Obi spa County Office of 
Education (SLOCOE) and the Contractor/Consultant named in the attached contract do 
certify by their signatures below that the Contractor/Consultant or any employees or 
representatives will have no reason under the parameters of the scope of the work to have 
any unsupervised access to any student(s) at a school site within San Luis Obispo County. 

Both parties understand that any exception to this Exemption must be immediately re­
ported to the Chief Human Resources Officer as identified on this fonn and will require 
clearance by the Department of Justice for any and all employees or representatives of 
the Contractor/Consultant. Both parties further understand that failure to disclose a 
change in the student access under this contract will be grounds for cancellation. 

SLOCOE Project Manager/Supervisor (certifying that the above conditions are being met): 

Amber Gallagher 

Print/Type Name 

Consultant: 

Ray Avila 
Print/Type Name 

Consultant Tax Identification Number 

Assistant Superintendent: 

Aa~ (}Jf:.42~1 PDT) 

Assistant Superintendent Signature 

Signature 

Signature 

\ \watson\user _ docs$\HR \asanders\forms\DOJ exemption.doc 

Jull0,2024 

Date 

Jull0,2024 

Date 

Jull0,2024 

Date 

10/8/2007 
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0 ------------
SAN LUIS OBISPO COUNTY 
OFFICE OF EDUCATION 
LEAO~R$MIP ■ COMMU~ITV • SEFfVICl1: 
JAMES J. BIH:!IICIA.. ED. D .. 5Ul'ltftllfflDIDIEMT 

DATE: July 10, 2024 

TO: Santa Barbara County Special Education Local Plan Area (SBCSELPA) 

SUBJECT: 1099 INFORMATION REPORTING 

Federal Income Tax law requires our school district to have your taxpayer identification number (TIN) on 
file. Under Federal regulation 1604.1, you are required to provide us with the information on the W-9 form, 
enclosed in this letter. If you fail to furnish this information, you may be subject to a $50 penalty imposed 
by the IRS, and all payments made to your company will be subject to a 31 % back-up withholding. In order 
to complete form 1099 properly, we must have your Taxpayer Identification Number (TIN). If you do 
business as an INDIVIDUAL or SOLE PROPRIETOR, your TIN number is your social security number; if 
not, then the TIN number needed is your Federal Employer Identification Number. 

We will not have to file a Form 1099 if you are a CORPORATION, a TAX-EXEMPT ORGANIZATION, a 
GOVERNMENT AGENCY or OTHER EXEMPT EMPLOYEE PAYEE. However, the law requires that 
you provide us with your TIN number. Please check the area below that is applicable to you. Complete 
Form W-9 (enclosed), providing your correct nine-digit TIN. 

Please return this fonn and the W-9 form with your signed contract. If you have any questions 
regarding these documents, please contact our business office at (805) 782-7238. 

__ INDIVIDUAL 
(see below) 

__ SOLE PROPRIETOR 
(see below) 

__ PARTNERSHIP 

__ ESTATE 

__ TRUST 

_Q_oTHER 

__ CORPORATION 

__ CORPORATION-Providing health care/medical services 

__ CORPORATION-Providing legal services 

_Q_ TAX EXEMPT ORGANIZATION 

_Q_GOVERNMENT/GOVERNMENT AGENCY 

If INDIVIDUAL or SOLE PROPRIETOR, please provide your social security number for state reporting requirements. 

8 3350 EDUCATION DRIVE A SAN LUIS OBISPO, CA 93405 & 805.543. 7732 8 FAX 805.541.2605 
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Fonn W•9 
(Rev. March 2024) 

Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.its.gov/Fonn1N9 for Instructions and the latest information. 

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

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry Is required. {For a sole proprietor or disregarded entity, enter the owner's name on tine 1, and enter the business/disregarded 
entity's name on Jina 2.) 

2 Business Mme/dis regarded entity name, if d ifferenl from above. 

(') 3e Check the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check 4 Exemptions (codes apply only to 
<II certain entities, not indlvtduals; ii only one of the folloWlng seven boxes. 
C. D lndlvJduaVsole proprietor 0 C corporation D S corporation 0 Partnership 0 Trust/estate 

see instruct ions on page 3): 

6 . .., D LLC. Enter the tax classification (C ~ C corporation, S = S corporation, P = Partnership) Exempt payee code (If any) 

l! Note: Check the •u_c" box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax---

~ 2 classificatiOn of the Ll.C, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Acoount Tax 
Compliance Act lfATCA) reporting 

'E 'ti ia 
box for the tax classification of its owner. 

other (see instructions) code(rf any) 
;s:.s 

i 3b If on line 3a you checked "Partnership" or "Trust/estate," or checked "L.LC" and entered "P" as Its tax classification, (Applies to accounts ma/ntBJned 
and you are providing this fonn to a partnership, trust, or estate in which you have an ownership interest. check 

a- this box if you have any foreign partners, owners, or beneffciar1es. See instructions □ 
OUIS/ae the United States.) 

l 5 Address {number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) 

6 City, state, and ZIP code 

7 List acoount numbef(s) here (optional) 

-~ ... Taxnaver Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match tl'le name given on lirw 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instruciions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
T1N, later. 

I Social s.curily number I 

[IIJ-ITJ-1 I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to ms); and 
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue 

Service ~RS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup wlthholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form (If any) Indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding 
beca1.1se you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ORA), and, generally. payments 
otl1er than interest and divk.tends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here 

Slgnalll re of fJ £... 
U.S. pen,on -~.-'-J;;;~'"'. •"'(;:,,Ju-11-0,-20_2_4 -) 7-,55_P_O_T)-

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest lnfonnation about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.lrs.gov/FormW9. 

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

Cat. No. t 0231 X 

Date 
Jul 10, 2024 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-fJ 
to another flow-through entity In which ii has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of Its Indirect foreign partners, owners, or 
beneficiaries, so that It can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to flle an 
information return with the IRS is giving you this form because they 
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must obtain your correct taxpayer identification number {TIN), which 
may be your social security number (SSN), individual 1axpayer 
identification number {ITIN), adoption taxpayer identification number 
(ATIN), or employer identifica1ion number (ElN), to report on an 
infonnation return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, bu1 
are not limited to, the following. 

• Form 1O99-INT (interest earned or paid). 
• Form 1099-DIV (dividends, including those from stocks or mutual 
funds). 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 

• Form 1099-NEC (nonemptoyee compensation). 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 

• Form 1099-S (proceeds from real estate transactions). 

• Form 1O99-K (merchant card and third-party network transactions). 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition). 

• Form 1099-C (canceled debt). 

• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

Caution: If you don't return Form W-9 to the requester with a TIN, you 
might be subject to backup wlthholdlng. See What is backup 
withholding, la1er. 

By signing the flied-out form, you: 

1. Certify that the TIN you are giving Is corr&et (or you are waiting for a 
number to be issued): 

2. Certify that you are not subject to backup withholding; or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee;and 

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (If applicable); and 

5. Certify that FATCA code(s) entered on this form (If any) indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person If you are: 

• An individual who Is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441-1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership {payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner {payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities. 

The following p01"SOns must provide Fonn W-9 to the payor for 
purposes of establishing its non-foreign status. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the granter trust. 

• In the case of a U.S. trust (crttier than a granter trust), the U.S. trust 
and not the beneficim1es of the trust. 

See Pub. 515 for more Information on providing a Form W-9 or a 
certification of non-foreign status to avoid wlthholdlng. 
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Foreign person. If you ere a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1 (b}(2)0v) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Fann 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(1)-l(d), or 
a partnership tllat is wholly owned by qualified foreign pension funds, 
that is trea1ed as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-BEXP (or other 
certification of non-foreign status). 

Nonresident alien who becomes a resident aUen. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of Income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. residen1 alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Fann W-9 that specifies the following five items. 

1. The treaty counby. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amount of income that qualifies for the exemption 
from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily presen1 in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes ii their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protoco0 and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attaeh to Form W-9 a 
statement that includes the information described above to support that 
exemption. 

If you are a nonresident alien or a foreign entity, g!ve the requester ttle 
appropriate completed Form W-8 or Fann 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must urtder certain conditions withhold and pay to the IRS 24% of such 
payments. This is called ·backup withholding." Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends. broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transaciions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding. 

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report al! your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding ff: 
1. You do not furnish your TIN to the requester; 

2. You do not certify your TIN when required (see the instructions for 
Part II for details); 

3. The IRS tells the requester that you fumlshed an incorrect TIN; 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your Interest and dividends on your tax 
return (for reportable interest and dividends only); or 

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under "By signing the fill&d­
out formn above (for reportable interest and dividend accounts opened 
after 1983 only). 
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated Information if 
you are a C corporation 11181 elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fall to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 
Civil penalty for false infonnatlon with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
Criminal penalty for falsifying lnfonnation. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 
Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFQ), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 
•Individual.Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 
Note for mN applicant Enter your Individual name as it was entered 
on your Form W-7 application, line 1a This should also be the same as 
the name you entered on the Form 1040 you filed with your application, 

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or "doing business as" (DBA) 
name on line 2. 
• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity's name as shown on the entity's tax 
retum on line 1 and any business, trade, or DBA name on line 2. 
• Other entitles. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2. 
• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(0)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner's 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For 
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example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name Is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

IF the entity/individual on line 1 THEN check the box for . .. 
Is a(n} ... 

• Corporation Corporation. 

• Individual or Individual/sole proprietor. 

• Sole proprietorship 
• LLC classified as a partnership Limited liability company and 
for U.S. federal tax purposes or enter the appropriate tax 

• LLC that has filed Form 8S32 or classification: 

2553 electing to be taxed as a P = Partnership, 
corporation C = C corporation, or 

S = S corporation. 

• Partnership Par1nershlp. 

• Trust/estate Trust/estate. 

Line 3b 
Check this box if you are a partnership Qncludlng an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you ere providing this 
form to a partnen;hip, trust, or estate, In which you have an ownership 
interest. You must check the box on line 3b if you receive a Form w-a 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W~9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 
Note: A partnership that provides a Form W•9 and checks box 3b may 
be required to complete Schedules K-2 and K·3 (Form 1065), For more 
information, see the Partnership Instructions for Schedules K·2 and K-3 
(Form 1065). 

If you are required to complete line 3b but fail to do so, you may not 
receive the information nec9$saJY to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries, See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 
Exempt payee code. 
• Generally, individuals Qncluding sole proprietors) are not exempt from 
backup withholding. 
• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dMdends. 
• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 
• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or heaJth care services are not exempt with respect 
to payments reportable on Form 1099·MISC, 

The following codes Identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 
1-An organization exempt from tax under section 501 (a), any IRA, or 

a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (1)(2), 
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2-The United States or any of its agencies or Instrumentalities. 

3-A stale, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities. 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities. 

5-A corporation. 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate investment trust. 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940. 

10-A common trust fund operated by a bank under section 584{a). 

11 -A financial institution as defined under section 581. 

12-A middleman known in the investment community as a nominee or 
custodian. 

13-A trust exempt from tax under section 664 or described in section 
4947. 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment Is for . .. 

• Interest and dividend payments 

• Broker transactions 

• Barter exchange transactions 
and patronage dividends 

• Payments over $600 required to 
be reported and direct sales ovet" 
$5,0001 

THEN the payment Is exempt 
for ... 

All exempt payees except 
for 7. 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4. 

Generally, exempt payees 
1 through 5. 2 

• Payments made in settlement of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Form 1099-MISC, Miscellaneous lnfomiation, and its instructions. 
2However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(1), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore. if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form If you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 wi1h "Not Applicable" (or 
any similar indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in secf10n 7701(8)(37). 

8-The United states or any of its agencies or instrumentalities. 

C-A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities. 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1{c)(1)(0, 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c}(1)(i). 
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F-A dealer In securities, commodities, or derivative financial 
Instruments ~ncludlng notional principal contracts, Mures, forwards, 
and options) that Is registered as such under the laws of the United 
States or any state. 

G-A real estate Investment trust. 

H-A regulated investment company as defined In section 851 or an 
entity registered at all limes during the tax year under the Investment 
Company Act of 1940. 

I-A common trust fund as defined in section 584(8). 

J-A bank as defined in section 581. 

K-A broker. 

L-A trust exempt from tax under section 664 or described In section 
4947(a)(1). 

M-A tax-exempt trust under a section 403(b) plan or section 45719) 
plan. 

Note: You may wish to consult with the financial instiMion requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street and apartment or suite numl)en. 
This is where the requester of this Fo,m W-9 will mall your Information 
returns. If this address differs from the one the requester already has on 
file, enter "NEW' at the top. If a new address Is provided, there Is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an mN, see How to gat a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or ElN. 

If you are a single-member LLC that Is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, If the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one Immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form on line at 
www.SSAgov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an mN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
onllne by accessing the IRS website at www.irs.gov/EIN. Go to 
www.lrs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.lrs.gov/OrdarForms to place an order and 
have Form W-7 and/or Fo,m SS-4 malled to you Within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with resPQCt to readily tradable 
instruments, you will generally have 60 days to get a TIN and give It to 
the requester before you are subject to backup withholding on 
payments. The 6D-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 
Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

1. Interest, dividend, and barter eJ1:change accounts opened 
before 1984 and brckar accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Reel estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certiilcat!on unless you have been notified that you 
have previously given an Incorrect TIN. ·0th er payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
healttl care services ~ncluding payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys Oncluding payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation uf debt, qualified tuition program 
payments (under section 529), ABLE accounts {under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contribution=, or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account 

1. I ndividuel 
2. Two or more lndlviduels (joint accoun1} 

other than an account maintained by 
an FFI 

3. Two or more U.S. persons 
Ooint account maintained by an FFI) 

4. Custodial account of a m I nor 
(Uniform Gill to Minors Act) 

5. a. Th0 usual revocable savings trust 
(grantor Is also trus-too) 

b. So-called trust aooou nt that is not 
a legal or val id trust under state law 

6. Sola proprietorsh.!p or d lsregarded 
enHty owned by an ind lvidual 

7. Grantortrust filing under Optional 
RI Ing Method 1 (see Regulations 
section 1.871-4{b)(2)(i)(A)J'• 

Give name and SSN ot 
The in dMd ual 
The actual owner of the account or, 
if combined funds, the fir.rt individual 
on tha account1 

Each holder of the account 

The mlnor2 

The grantor-1rus1w1 

n,e actual owner' 

The owner3 

The grantor" 
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For this type of acc:ount: Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

lndividu0I 

9. A valid 1rust, estate, or pension trust Legal emity4 

10. Corporation or LLC electing corporate The corporation 
status on Form 81!32 or Fo,m 2.553 

11. Association, club, religious, charitable, The organization 
educational, or other tax-e~empt 
organization 

12. P artnernhip or multl-mem ber LLC The partnership 
13. A broker or registered nominee 
14. Account wilh th0 Department of 

Agriculrure in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that niceives agricultural program 
payments 

15. Grantor trust filing Form 1041 or 
under the Optional Rllng Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(1)(B))"' 

The broker or nominee 

The public entity 

The trust 

1 List first and circl0 the name of the person whose number you furnish. 
If only one person on a Joint account has an SSN, that person's number 
must be furnished. 
2 Circ!e the minor's name and furnish the minor's SSN. 

"You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN Of 
you have one), but the IRS encourages you to use your SSN. 
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

• Note: The grantor must also provide a Form W-9 to the trustee of the 
trust. 
-For more infon'nation on optional filing methods for grantor trusts, see 
the Instructions for Form 1041. 
Note: If no name is clrcled when more than one name is listed, the 
number will be considered to be that of the first l'la/Tle listed. 

Secure Your Tax Records From Identity Theft 
Identity theft O<;CUJS when someone uses your personal infonnation, 
such as your name, SSN, or other Identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 
• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax return preparer. 
If your tax records are affected by identity theft and you receive a 

notice from the IRS, respond right away lo the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by Identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
creel it card act ivily, or a questionable credit report, contact the I RS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059. 

Protect yourseff from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 

The IRS does not initiate oontacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financia! accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or Oiher IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.flc.gov/compleint. You can 
contact the FTC at www.ftc.gov/idlheft or 877 -IDTHEFT (877-438-4338). 
H you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons ~ncluding federal agencies) who are requi~ to 
file infomiation returns with the IRS to report interest, dividends, or 
certain other income paid to you: mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above infonnation. 
Routine uses of this information include giving it to the Department of 
Justice for cMI and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to Oiher 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN wtiether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
lnfonnatlon. 
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By Ray Avila, Ed.D.
& Rachel Wigle

1

REF: VI-A 133



Objectives
Goal
Historical Perspective (Funding)
Current Regional Programs
Current Regional Operators
Regional Program Funding Model
Regional Services not currently

offered
Regional Program Transfer

Requests
Next Steps…
Questions/Discussion

2
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Regional 
Program 
Goal

Collaboration to 
ensure every student 

has access to 
necessary specialized 

services.

To ensure a continuum of services is 
available to every school district 

county-wide.

3
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Off the top funding model 
•Regional  costs

•Legal Fees
•Housing

•Gradual transition to “Pay
As you Go (PAYGO) Funding

Model - 5 years

•SPED funding allocated by
ADA versus SPED pupil count

100% Regional PAYGO
Off the top

•SELPA
•Misc. Mental Health
programs and services

•Audiologist
2007 20242010
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Current Regional Programs 
I • 

Audiologist 

Vision & Orientation & Mobility 

Deaf & Hard of Hearing (DHH) Itinerant 
II 
II 

DHH SDC PreK-8 

DHH SDC 9-12 
II! 
II! 
II 
Extensive Support Needs (ESN) TK-6 

II 
Extensive Support Needs (ESN) 7-8 

II 
Extensive Support Needs (ESN) 9-12 

I GRO\\T (Therapeutic Lemning Prograin) TK-6 

I GRO\\T (Therapeutic Learning Prograin) 7-8 

1m GRO\\T (Therapeutic Learning Prograin) 9-12 

Preschool SDC 

Preschool Specialist (Speech Only) 
1111 
IIIIB 
I 

I 

Occupational Therapy 

Juvenile CoUit 

•I• 

Regional Options Available 

Non-Regional Options Only 

Program not cuITently available 

V 

V 

V 

V 

V 

V 

* 

0 
0 
V 

V 

V 

V 

* 

Mid 

v 

V 

V 

v 

V 

V 

V 

V 

* 

* 

v 

V 

V 

v 

South 

V 

V 

V 

0 
0 
* 

V 

V 

* 

V 

V 

* 

• • • ■ • I 
V 

V .. 
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Regional 
Program 
Operators

Santa Barbara County Education Office 
(SBCEO)

Santa Maria Joint (SMJUHSD)

Santa Maria-Bonita (SMB)

Orcutt (OUSD)

Lompoc (LUSD)

Santa Barbara (SBUSD)

SBCSELPA
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Vision & Orientation & Mobility 

Deaf & Hard of Hearing (DHH) Itinerant 

DHH SDC PreK-8 

DHH SDC 9-12 

GRO\.V (Therapeutic Learning Program) TK-6 

GRO\.V (Therapeutic Leaining Program) 7-8 

GRO\.V (Therapeutic Learning Program) 9-12 

Preschool SDC 

Preschool Specialist (Speech Only) 

Mid South 

SBCEO I SBCSELPA 

SBCEO SBUSD 

SBCEO LUSD SBUSD 

SBCEO 0 
SBCEO 0 

SlVIB SBCEO * 

SBCEO SBUSD 

* SBCEO SBUSD 

0 * * 

0 * SBUSD 

SMnIBSD LUSD SBUSD 

SBCEO * 

SBCEO 

Orcutt 
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Costs are shared by:

• the Districts of Residence
(DOR)* of students receiving 
services 

• in the same Regional
Service Program

• by the Same Operator

in proportion to enrollment.

*District of Attendance for Charter
School students

lc 1asses 

Program 
Preschool 

Housing-cost per cla, 18,912 
Private Sites 

Total Preschool Programs 

12 

SBCEO 
Total Cost 

12,123,458.00 

226,944 
94,055.00 

12,444,457 

Estimated cost for the year. Enrollment July 1 - current report period. 

100% Pay as You Go Assessment: 
Percentages of Days and District Dollars 

Cost 

Pupils ,ays in Progra of total d to District 

Lompoc 155 18,398 34.90% 4,231,122 
Manzanita 

Orcutt 49 4,537 8.61% 1,043 ,407 
SM-Bonita 249 25,909 49.15% 5,958 ,482 
SM High 

Carpinteria 

Goleta 

Hope 

SB Unified 

SB Charter 

Adelante 

SBCEO - Direct Svc 6 205 0.39% 47 ,072 
Blochman 

Family Partner. Charter 

Santa Ynez Val Consort. 33 3,667 6.96% 843,375 
Guadalupe 

492 52,716 IIIIIIImm 

Private 
Site 

Allocation 

32,825 

8,095 
46,227 

365 

6,543 

• • I 

Reg ional 

Housing Cost 

79,204 

19,532 
111,540 

881 

15,787 

.. .. 

■ 
1• I .. 
I 
lllll!imm 
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• PreschoolLUSD 

• DHH SDC
• GROW (Therapeutic

Learning Programs)
SMJUHSD 

11 

2025-2026 Regional Program 
Transfer Requests 
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Questions 

&

Discussions
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Unaudited Actuals Report
Fiscal Year 2023-24

September 9, 2024

Presented by Rachel Wigle
SBCSELPA Chief Business Official

1
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The 2023-24 Reporting Cycle

2

Adopted 
Budget
May – Info

June – Action
2023

First 
Interim

December 2023

Second 
Interim
March 2024

Unaudited 
Actuals

Aug/Sept 2024

Audited 
Financial 
Report

December 2024

147



Unaudited Actuals 

 The Unaudited Actuals Report presents the results of
operations and financial position for fiscal year 2023-24

 The JPA Board reviews the Ending Fund Balance and
determines how the money is to be allocated in the next
fiscal year

3

Beginning Fund Balance as of July 1, 2023

+ Revenue

- Expenditures

Ending Fund Balance as of June 30, 2024
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 SBCSELPA generally ends each year with an Ending Fund
Balance between $2M-$4M

Results of Operations

4
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Ending 
Fund 
Balance — 
Why?

5

Left over money is a good thing

• Designated Accounts for LEAs / Budgeted
Expenditures not needed

• NPS Placements, State Residential Schools
• Staff Development, Legal Fees

• Ending Fund Balance gets rolled into following
year and JPA Board determines how to spend.

• Cash Flow – keeps SELPA solvent until Federal
Grant reimbursement funding is received
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QUESTIONS? 

9

9
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 REF: VII-A 

Date:  September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: 2023-24 Unaudited Actuals Financial Report and Ending Fund Balance 

BACKGROUND: 

• At the first meeting of the new year, the JPA Board approves the prior years’ Unaudited
Actuals Financial Report and the allocation of Ending Fund Balance.

• The Ending Fund Balance is presented in SBCSELPA Ending Fund Balance (REF: VII-
A.1). The suggested designation of available SBCSELPA Ending Fund Balance is
detailed in Recommendations for Undesignated Balances (REF: VII-A.2).

o The SBCSELPA Ending Fund Balance is $3,211,807.
 The restricted Mental Health Ending Fund Balance is $0. All carryover

Mental Health Funding from 2022-2023 has been spent. No new Mental
Health funding is being received, as it is going directly to LEAs effective
fiscal year 2023-2024.

 The Non-Mental Health Ending Fund Balance is $3,211,807.
• These are resources that may be spent on Mental Health, but are

not restricted to mental health.
• $1,869,192 is designated.
• $1,342,615 is Undesignated Ending Fund Balance.

o $800,000 is recommended to be designated for legal fees
for LEAs, Mental Health NPS Cost Pool Reserve and a
SELPA reserve separate from the required Economic
Uncertainty reserve.

o $542,615 is recommended to be disbursed to LEAs

• The First Interim report will adjust the 2024-2025 Adopted Budget to recognize
carryover funds as available for expenditure in 2024-2025.

FISCAL IMPACT: Addition of expenditures from designated ending fund balances to the 
budget as needed at subsequent interims, this will include up to in $842,615 in transfers  

RECOMMENDATION: The JPA Board approve the Unaudited Actuals Report and the 
proposed Ending Fund Balance designations as presented.  

RA:RW 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 
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REF: VII-A.1

Total 2023-24 SBCSELPA Ending Fund Balance 3,211,807$  

Designated Ending Fund Balance:

Regional Program Facilities Deferred Maintenance 79,000  
Potential Medical Therapy Unit (MTU) Site Replacement (Lompoc area) 250,000  
Low Incidence equipment, materials, services funding carryover 849,313  
SELPA-Wide Staff Development Carryover--recommended to use to make most PD's free to LEAs 23,000  
Crisis Prevention Intervetion (CPI) for Free SELPA-Wide Staff Development 8,500  
SELPA Legal Reserve 300,000  
Medical Administrative Activities (MAA) Funding for SELPA 55,261  
Self Insurance Program for Employees (SIPE) Rebate for SELPA 35,745  
Santa Barbara Psychological Internship Consortium (SB-PIC) 8,373  
Economic Uncertainty - Cash Reserve 5% 260,000  

Total 1,869,192$   

Undesignated Ending Fund Balance 1,342,615$      

SBCSELPA Ending Fund Balance
For the Fiscal Year Ended June 30, 2024
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REF: VII-A.2

2022-2023 2023-2024
Ending Fund 

Balance
Ending Fund 

Balance

Non-Mental Health Resources 592,153$     1,342,615$  Recommendations
LEA/District legal fees 300,000  300,000  Legal Fees allocation for LEAs.

SELPA reserve for unanticipated expenses including Non-
MH NPS placement costs

236,790  350,000$   

Mental Health Non-Public School Reserve 
Current Cost Pool  $1,650,000
Budget + EFB Reserve  $2,000,000
Historically         $1,910,000

Other (Replenishing Deferred Maintenance and Legal 
Reserve) 55,363  150,000$   

Reserve for undesignated expenses, change in revenue, 
cash flow, and future designation by the board.

Total Recommendations from Undesignated 592,153$     800,000$   

Allocated to LEAs -$ 542,615$     

Recommendations for Undesignated Balances
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2023-24 Ending Fund Balance to be allocated 542,615$   

23-24 Allocation Allocation
Baseline ADA % $

Lompoc-Org 41 8,255.07  13.4% 72,572$   
Manzanita-Org 74 437.87  0.7% 3,849  
Orcutt-Org 16 4,522.06  7.3% 39,754   
SM-Bonita-Org 18 16,100.79  26.1% 141,545  
SM High-Org 32 8,553.29  13.9% 75,193   
Carpinteria-Org 42 1,938.61  3.1% 17,043   
Goleta-Org 10 3,231.47  5.2% 28,408   
Hope-Org 12 832.61  1.3% 7,320  
SB Unified-Org 40 12,158.94  19.7% 106,891  
Santa Barbara Charter-Org 40 274.03  0.4% 2,409  
Adelante Charter-Org 77 288.05  0.5% 2,532  
SBCEO - Direct Svc.-Org 61

Cold Spring Elementary 184.45 0.3% 1,622  
Montecito Union Elementary 165.75 0.3% 1,457  
Cuyama Joint Unified 359.47 0.6% 3,160  

Blochman-Org 02 187.30  0.3% 1,647  
Family Partnership Charter-Org 76 406.19  0.7% 3,571  
Santa Ynez Valley Consortium-Org 04

Ballard Elementary 120.82  0.2% 1,062  
Buellton Union Elementary 548.63  0.9% 4,823  
College Elementary 333.81  0.5% 2,935  
Los Olivos Elementary 156.18  0.3% 1,373  
Santa Ynez Valley Union High 802.14  1.3% 7,052  
Solvang Elementary 567.69  0.9% 4,991  
Vista del Mar Union 57.27   0.1% 503  

Guadalupe-Org 11 1,240.28  2.0% 10,904   
Total 61,722.77  100.0% 542,615$   

SBCEO Direct Services Total 709.67  1.1% 6,239$    

Santa Ynez Consortium Total 2,586.54   4.2% 22,739$    

SBCSELPA Non-Mental Health Ending Fund Balance
To be Distributed in Fiscal Year 2024-25

District 
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REF: VII-A.3
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Santa Barbara County Education Office (SBCEO) Regional Program Operator  
Request to Expand Office Space in Santa Maria for SBCEO Staff and Service Providers 

BACKGROUND: 
 As per our Local Plan, regional program operators must make a request to the JPA Board if

student numbers, or classroom demands necessitate that a new program be opened or
expanded.

 To date SBCEO provides program services for 228 students in the Santa Maria Bonita School
District and Orcutt School District.  At the end of the 23-24 school year services were being
provided to a total of 244 students.  The 24-25 school year has not yet started but the speech
only number is already higher than last year and the Preschool Plus number is only expected to
increase as the year progresses.

 SBCEO is requesting to expand building space for programming used by SBCEO staff serving
students in the Preschool Itinerant Speech program and Preschool Plus program that serves
students in Santa Maria & Orcutt.

 For the last sever years, SBCEO has leased 2,964 sq. ft. of office space at 625 McClelland St.
in Santa Maria, as the programs continue to grow the current space no longer meets the needs
of support staff and programs.  The current building has recently had an additional 1,100 sq. ft.
space become available for lease and SBCEO would like to use to support both Preschool
Itinerant and Preschool Plus program expansion.

 District/LEA business officials and special education administrators agree with the request.

FISCAL IMPACT: Estimated cost for expansion at 625 S. McClelland Street, Santa Maria, CA 93454 
is $1.10 ft. for an additional amount of $1,210/month, for a 3-year lease term, additional square 
footage is 1,100 ft. 

RECOMMENDATION: The JPA Board approves the SBCEO request to expand and extend office 
space at 625 McClelland St. in Santa Maria for SBCEO Staff and Service Providers as presented. 

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

        RE F: VII-B 
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July 27, 2024 

TO:   Ray Avila, Executive Director, Santa Barbara County SELPA 
SELPA JPA Board 

FROM: Calisa Castillo, Special Education Administrator, SBCEO 
Kirsten Escobedo, Assistant Superintendent, SBCEO 

RE: Request to Expand Office Space in Santa Maria for SBCEO Staff and Service 
Providers 

Background: 
The purpose of this memo is to request to expand building space for programming used by 
SBCEO staff serving students in the Preschool Itinerant Speech program and Preschool Plus 
program that serves students in Santa Maria and Orcutt.  

As of the date of this memo, SBCEO provides program services for 228 students in the Santa 
Maria Bonita School District (SMBSD) and Orcutt School District in the following programs: 

● Preschool Itinerant (speech only) - 187
● Preschool Plus - 41

As of the end of the 2023-2024 school year, SBCEO provided these same services to 244 
students as follows: 

● Preschool Itinerant - 176
● Preschool Plus - 68

We have not yet started the school calendar, and our speech only number is higher than the 
number of students served last year.  Our Preschool Plus numbers will increase as the year 
progresses.  

REF: VII-B.1 194



Over the last several years,  SBCEO has leased 2,964 sq ft of office space at 625 McClelland 
Street in Santa Maria for the following staff: 

● Speech pathologists
● School psychologists
● Preschool Specialists Teachers
● Paraprofessionals
● Clerical Staff

Within the last two years,  SBCEO’s preschool programs have grown, and the current space no 
longer meets the needs of supporting staff and programs.  There have been no additional site 
spaces identified to date to expand the Preschool Plus program offering, and our Itinerant 
Speech program has increased in both student and Speech Language Therapists numbers 
requiring more therapy and work spaces.   This site also provides the location for Child Find and 
Intake services with our Special Education assessment teams. 

SBCEO has researched the available commercial spaces.  However,  the current building at 625 
McClelland has recently had another tenant vacate a portion of the property.  This opens up an 
additional 1100 sq ft of space that will be utilized to support both Preschool Itinerant and 
Preschool Plus program expansion. 

● The SBCEO has incorporated a center based therapy model to the continuum of services
offered to students receiving itinerant speech services.  This model has required
additional therapy space.  The current space does not provide enough therapy space for
the number of students requiring services.

● The SBCEO has provided Preschool Plus Services at various locations within the Santa
Maria and Orcutt area.  The number of students requiring services has shown a
significant increase over the past year as a program we offer families based on the Least
Restrictive Environment Continuum of services.  Space availability for expansion at other
sites has not been made available to date.
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Fiscal Impact and Details: 

625 S McClelland Street, Santa Maria, CA  93454 
1. Additional Square Footage = 1,100 ft2

2. Total Cost per ft2 = $1.10 ft2  for an additional amount of $1,210/month.
3. Date Available to Assume Lease = Immediate
4. Term = 3 years

Recommendation: 
SEAM and JPA approve the request to increase the leased space at the current location of 625 
McClelland Street, Santa Maria, CA for Preschool Specialist program increases and expansion. 
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Santa Barbara County Education Office (SBCEO) Regional Program Operator  
Request for Funding for Program Expansion for Additional Preschool Classrooms in 
Santa Maria/Orcutt for the 2024-25 School Year 

BACKGROUND: 
 As per our Local Plan, regional program operators must make a request to the JPA Board if

student numbers, or classroom demands necessitate that a new program be opened or
expanded.

 SBCEO currently operates ten (10) full day preschool programs and three (3) half day
preschool programs, including Special Day (SDC) & Inclusion classes, serving students in
Santa Maria & Orcutt.

 The SBCSELPA Local Plan recommends 8-9 students for a half-day SDC program, with one
(1) preschool SDC teacher and two (2) paraeducators.  The MOU with Alan Hancock and
CommUnify Preschools states the maximum eight (8) is the maximum number of students.

 The projected number of students requiring a preschool special education program by May
2025 is 272 students.  SBCEO is requesting two (2) additional full-day preschool programs to
accommodate the anticipated increased enrollment for 24-25 school year. The

 District/LEA business officials and special education administrators agree with the request.

FISCAL IMPACT: Estimated cost for 2 additional full-day preschool programs is $599,611.68 for 24-
25 school year.  This total includes 2 (1.0 FTE) SDC Teachers - $166,427.34 each; 2 (.75 FTE) 
Bilingual Paraeducators - $63,681.67 each; 2 (.75 FTE) Non Bilingual Paraeducator 1 - $59,696.83 
each; and Start Up Expenses for Preschool Classrooms x2 - $10,000.00 each. 

RECOMMENDATION: The JPA Board approves the SBCEO Regional Program request for funding 
for expansion for additional preschool classrooms in Santa Maria/Orcutt as presented.  

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

        RE F: VII-C 
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Santa Barbara County 
Special Education Local Plan Area………….A Joint Powers Agency 

SELPA 1 5-29-13 (E)        Page 1 of 3 

REGIONAL PROGRAM OPERATOR 
REQUEST FOR FUNDING 

FOR 
PROGRAM EXPANSION 

PLEASE COMPLETE ONE FORM FOR EACH REQUEST BEING SUBMITTED 

Date: August 9, 2024 

School Year for Which Request Applies: 2024/2025 School Year 

1. Program Operator: Santa Barbara County Office of Education

2. Regional Program Type: Preschool

3. School: To be determined.

4. Current Class Size:
The SBCEO currently operates 10 full day preschool programs and three half day
preschool programs serving students in Santa Maria and Orcutt. This includes Special
Day Classes and Inclusion Classes.  The SELPA Local Plan recommendation for a half
day SDC program is 8-9 students with one preschool SDC teacher and two paraeducators.
(The MOU with Alan Hancock and CommUnify Preschools state that the maximum
number of students is 8.)

5. Age Range: 3-5

6. Current number of Instructional Aides assigned to class: 0

7. Total number of hours per day of aide time assigned to class:  0

8. Describe specifics of this request: This request is for two additional full-day preschool
programs as described in number 9.

9. Please provide a narrative explanation of the reason for this request:
The SBCEO is continuing to experience an increase in the number of special education
referrals for preschool students in the Santa Maria and Orcutt area.  Based on SELPA
recommended guidelines, the current SBCEO preschool programs have space for 193
students.  The projected number of students requiring a preschool special education
program by May 2025 is 272 students. This number is based on newly enrolled preschool
students during the 2023/2024 school years (see table below). The SBCEO will therefore
not have adequate classroom space for the projected number of preschool students
requiring special education services. The SBCEO is requesting two additional special
education classes to begin in October of 2024.

REF: VII-C.1
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Santa Barbara County 
Special Education Local Plan Area………….A Joint Powers Agency 

SELPA 1 5-29-13 (E)        Page 2 of 3 

10. Estimated increase in cost for the next school year:

2024-2025 School Year

2 (1.0 FTE) SDC Teachers: 
$166,427.34 preschool teacher 1 
$166,427.34 preschool teacher 2 

2 (.75 FTE) Bilingual Paraeducators: 
$63,681.67 Bilingual Paraeducator 1 
$63,681.67 Bilingual Paraeducator 2 

2 (.75 FTE) Non Bilingual Paraeducators 
$59,696.83 Non-Bilingual Paraeducator 1 
$59,696.83 Non-Bilingual Paraeducator 1 

Start Up Expenses for Preschool Classrooms 
$10,000 Startup costs for preschool 1 
$10,000 Startup costs for preschool 2 

Santa Maria/Orcutt Preschool Inclusion and SDC Projections 2024-2025 

Preschool Programs 

Available Number 
of Spaces 

as of 8/1/2024 

Alice Shaw 5 

Regency PS 3 

Taylor PS 3 

Oakley PS 0 

Robert Bruce PS 2 

Ontiveros LEAP 3 

Hancock Inclusion 4 

Los Padres Inclusion 4 

Chapel Inclusion 2 

Meridian Inclusion 4 

Casmalia 1 Preschool 2 

Casmalia 2 Preschool 0 

Casmalia 3 Preschool 3 
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Santa Barbara County 
Special Education Local Plan Area………….A Joint Powers Agency 

SELPA 1 5-29-13 (E)        Page 3 of 3 

Total available student 
spaces as of August 1, 2024 35 

Projected number of newly 
eligible students by October 

1, 2024 34 

Total projected space 
available on October 1, 2024 1 

 Santa Maria/Orcutt Newly Eligible Preschool Students in 2023/2024 School Years 

10/1/2023 - 5/31/2024 

Number of newly enrolled students  in 
preschool programs 

80 students 
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Lompoc Unified School District (LUSD) Request to Take Back Preschool Plus Programs, 
Effective 2025-2026 School Year 

BACKGROUND: 
 Lompoc Unified School District (LUSD) is a regional provider of the Regional Preschool

Plus Program.

 LUSD notified the SBCSELPA in a letter dated June 13, 2024, sent via email, of its
intent to transfer service for Preschool Plus Regional Program for the 2025-2026 school
year (SEE attachment, REF: VIII-A.1).

 The Lompoc Unified School District will ensure a continuum of services and will provide
the program transfer documents by the November 2024 JPA Board meeting.

FISCAL IMPACT:  There is no known fiscal impact on other LEAs/districts currently. 

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: VIII-A 
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LOMPOC UNIFIED SCHOOL DISTRICT 
Special Education 

.7"llliiiiilll~_._._.~~ P.O. Box 8000 • 1301 North A Street, Lompoc, CA 93436 
Teach • k__rn • ~ Phone: 805-742-3301 

June 13, 2024 

Susan Salcido 
Santa Barbara County Education Office 
4400 Cathedral Oaks Road 
Santa Barbara, CA 93160-6307 

Dear Dr. Salcido, 

This letter is year and day notification that Lompoc Unified School District (LUSD) 
intends to take back the PreSchool Plus Programs currently operated by Santa 
Barbara County Education Office (SBCEO). The district will take back the PreSchool 
Plus programs and provide services to the students, starting school year 2025 - 2026, 
and operate as a district program in lieu of a regional program. 

The Preschool Plus regional program currently serves LUSD students. 

The District will submit a plan for implementation of program transfer that complies with 
section 56207 as required by Santa Barbara County SELPA Local Plan for review and 
approval by the November 2024 Joint Powers Agency Board Meeting. 

Respectfully, 

~~ 
Dr. Clara Finneran 
Superintendent, LUSD 

C: Dr. Ray Avila, SBC SELPA Executive Director 
Kirsten Escobedo, SBCEO Asst. Supt. / Special Ed 
LUSD Board Members 
Jamie Johnson, Director of Special Education, LUSD 

1 

REF: VIII-A.1
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Lompoc Unified School District (LUSD) Request to Take Back Preschool Inclusion 
Programs, Effective 2025-2026 School Year 

BACKGROUND: 
 Lompoc Unified School District (LUSD) is a regional provider of the Regional Preschool

Inclusion Program.

 LUSD notified the SBCSELPA in a letter dated June 13, 2024, sent via email, of its
intent to transfer service for Preschool Inclusion Program for the 2025-2026 school year
(SEE attachment, REF: VIII-B.1).

 The Lompoc Unified School District will ensure a continuum of services and will provide
the program transfer documents by the November 2024 JPA Board meeting.

FISCAL IMPACT:  There is no known fiscal impact on other LEAs/districts currently. 

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: VIII-B 
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LOMPOC UNIFIED SCHOOL DISTRICT 
Special Education 

~~~'",~~ P.O. Box 8000 • 1301 North A Street, Lompoc, CA 93436 
Te.ach • k_rn • Succeed Phone: 805-742-3301 

June 13, 2024 

Susan Salcido 
Santa Barbara County Education Office 
4400 Cathedral Oaks Road 
Santa Barbara, CA 93160-6307 

Dear Dr. Salcido, 

This letter is year and day notification that Lompoc Unified School District (LUSD) 
intends to take back the PreSchool Inclusion Programs currently operated by Santa 
Barbara County Education Office (SBCEO). The district will take back the Preschool 
Inclusion classes and provide services to the students, starting school year 2025 -
2026, and operate as a district program in lieu of a regional program. 

The Preschool Inclusion regional program classes currently serve LUSD students. The 
Preschool Inclusion classes are housed on LUSD campuses of Clarence Ruth 
Elementary and La Canada Elementary. 

The District will submit a plan for implementation of program transfer that complies with 
section 56207 as required by Santa Barbara County SELPA Local Plan for review and 
approval by the November 2024 Joint Powers Agency Board Meeting. 

Respectfully, 

Dr. Clara Finneran 
Superintendent, LUSD 

C: Dr. Ray Avila, SBC SELPA Executive Director 
Kirsten Escobedo, SBCEO Asst. Supt. / Special Ed 
LUSD Board Members 
Jamie Johnson, Director of Special Education, LUSD 

1 

REF:VIII-B.1
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Lompoc Unified School District (LUSD) Request to Take Back Preschool Special Day 
Class (SDC) Programs, Effective 2025-2026 School Year 

BACKGROUND: 
 Lompoc Unified School District (LUSD) is a regional provider of the Regional Preschool

Special Day Class (SDC) Program.

 LUSD notified the SBCSELPA in a letter dated June 13, 2024, sent via email, of its
intent to transfer service for Preschool Special Day Class Program for the 2025-2026
school year (SEE attachment, REF: VIII-C.1).

 The Lompoc Unified School District will ensure a continuum of services and will provide
the program transfer documents by the November 2024 JPA Board meeting.

FISCAL IMPACT:  There is no known fiscal impact on other LEAs/districts currently. 

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: VIII-C 
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LOMPOC UNIFIED SCHOOL DISTRICT 
Special Education 

....-iliiiill~~-~ P.O. Box 8000 • 1301 North A Street, Lompoc, CA 93436 
Teach• k:_ni • ~ Phone: 805-742-3301 

June 13, 2024 

Susan Salcido 
Santa Barbara County Education Office 
4400 Cathedral Oaks Road 
Santa Barbara, CA 93160-6307 

Dear Dr. Salcido, 

This letter is year and day notification that Lompoc Unified School District (LUSD) 
intends to take back the PreSchool Special Day Class (SOC) Programs currently 
operated by Santa Barbara County Education Office (SBCEO). The district will take 
back the Preschool Special Day Class, starting school year 2025 - 2026, and operate 
as a district program in lieu of a regional program. 

The Preschool SOC regional program class currently serves LUSD students. The 
Preschool SOC classes are housed on LUSD campuses of Clarence Ruth Elementary, 
Central Avenue (Education Center), Fillmore Elementary and Crestview Elementary. 

The District will submit a plan for implementation of program transfer that complies with 
section 56207 as required by Santa Barbara County SELPA Local Plan for review and 
approval by the November 2024 Joint Powers Agency Board Meeting. 

Respectfully, 

~~~ 
Dr. Clara Finneran 
Superintendent, LUSD 

C: Dr. Ray Avila, SBC SELPA Executive Director 
Kirsten Escobedo, SBCEO Asst. Supt. / Special Ed 
LUSD Board Members 
Jamie Johnson, Director of Special Education, LUSD 

1 

REF: VIII-C.1
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Lompoc Unified School District (LUSD) Request to Take Back Preschool Speech Only, 
Effective 2025-2026 School Year 

BACKGROUND: 
 Lompoc Unified School District (LUSD) is a regional provider of the Regional Preschool

Speech Only Program.

 LUSD notified the SBCSELPA in a letter dated June 13, 2024, sent via email, of its
intent to transfer service for Preschool Speech Only Program for the 2025-2026 school
year (SEE attachment, REF: VIII-D.1).

 The Lompoc Unified School District will ensure a continuum of services and will provide
the program transfer documents by the November 2024 JPA Board meeting.

FISCAL IMPACT:  There is no known fiscal impact on other LEAs/districts currently. 

RA:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: VIII-D 
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LOMPOC UNIFIED SCHOOL DISTRICT 
Special Education 
P.O. Box 8000 • 1301 North A Street, Lompoc, CA 93436 

Tauh • k_rn • Succud Phone: 805-742-3301 

June 13, 2024 

Susan Salcido 
Santa Barbara County Education Office 
4400 Cathedral Oaks Road 
Santa Barbara, CA 93160-6307 

Dear Dr. Salcido, 

This letter is year and day notification that Lompoc Unified School District (LUSD) 
intends to take back the PreSchool Speech Only students currently operated by Santa 
Barbara County Education Office (SBCEO). The district will take back the Speech Only 
students, starting school year 2025 - 2026, and operate as a district program in lieu of 
a regional program. 

The Speech Only regional program currently serves LUSD students. 

The District will submit a plan for implementation of program transfer that complies with 
section 56207 as required by Santa Barbara County SELPA Local Plan for review and 
approval by the November 2024 Joint Powers Agency Board Meeting. 

Respectfully, 

Dr. Clara Finneran 
Superintendent, LUSD 

C: Dr. Ray Avila, SBC SELPA Executive Director 
Kirsten Escobedo, SBCEO Asst. Supt. / Special Ed 
LUSD Board Members 
Jamie Johnson, Director of Special Education, LUSD 

1 

REF: VIII-D.1
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     REF: VIII-E

Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: SBCSELPA WRAP Referral Form Review & Revisions 

BACKGROUND: 
 The revised SELPA28A or “Referral for SBCSELPA Wrap” form came from the work of the

Mental Health Ad Hoc Committee.

 The previous iteration of the SELPA28A, the edited version, (See REF: VIII-E.1), and the
revised version (SEE REF: VIII-E.2), are included for review.

 This revised form was previously presented to the SEAM meeting group on August 9, 2024.
District/LEA special education administrators support the proposed revisions.

FISCAL IMPACT: None at this time. 

RECOMMENDATION:  The JPA Board approves the revised WRAP Referral form as presented. 

RA/AL/NFL:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

209



SELPA28A 6-18-2021  1 

Referral for SBCSELPA Wrap Supports 

SBCSELPA Wrap Service Description: 
SBCSELPA Wrap operates asis a collection of IEP Mental Health Related services, providing intensive mental 
health supports that includes individual counseling, parent counseling, family couseling and social work-type 
supports services (i.e referrals to, and collaboration with, community-based organizations and school-based 
personnel). These supports are delivered in various settings, including school, home, and in the community; 
intended to prevent further restrictive educational placements. 

SBCSELPA Wrap is provided by a team of two individuals, a Wraparound Facilitator (WF), and a Youth Support 
Specialist (YSS). The WF’s primary responsibilities may include parent and/or family counseling, connecting 
with appropriate community-based referrals, and serving as a bridge between the school and home 
environments. The YSS’s primary responsibilities may include direct support to the student through individual 
counseling sessions and participation in family counseling sessions.  

The overall goal of SBCSELPA Wrap is to be a short-term, intensive mental health support. They work to 
address the social-emotional concerns presenting in the home that negatively impact the students ability to 
access their education in the least restrictive setting appropriate to meet their needs.  Each approved Referral 
will be assigned a Wrap Facilitator and a Youth Support Specialist to offer support to the student and family 
for a minimum of 180 minutes per week, for a period of 6-8 weeks; during/after which the IEP team will meet 
to review progress towards social-emotional/behavior goals, and status of accessing their education in LRE. 

• SBCSELPA Mental Health Specialist is available to consult throughout the consideration and development of
SELPA28A. 

• All SBCSELPA Wrap Support Referrals must be sent to the SBCSELPA Mental Health Specialist and complete
this SELPA28A Referral Process before adding to a student’s IEP. Wrap supports added to an IEP 
before/without an approved SELPA28A will not be eligible for SBCSELPA-funding/staffing.  

• IEP teams are encouraged to consider the appropriateness/need of discussing the intent to submit a SELPA 
28A in an IEP meeting/setting (with the family) before initiating this SELPA28A Referral Process--doing so will 
not impact eligibility for SBCELPA-funding/staffing. 

SBCSELPA Student Population: 
As a Mental Health support offered through Supplementary Aids, Services, & Transportation, the SBCSELPA 
Wrap team is staffed to primarily support students who are eligible for Specialized Education under the 
qualifier of Emotional Disturbance, and who are at-risk of requiring more restrictive educational placements 
(SDC, GROW, NPS). SBCSELPA Wrap is a Special Education Supplemental Aid that may be appropriate for a 
student who:  

• Has mental health needs documented in their IEP 
• The IEP team has determined that the mental health needs present in the home environment are

negatively impacting the students ability to access their education  

Santa Barbara County
Special Education Local Plan Area 

A Joint Powers Agency 
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SELPA28A 6-18-2021  2 

• Additional consideration and consultation will be required for SELPA28A Referrals made on behalf
of students who are eligible for Specialized Education under the qualifiers other than Emotional 
Disturbance (e.g., Autism, OHI, SLD, SLI, etc.)Lesser restrictive mental health services and supports 
have been exhausted and determined to not be effective enough to promote educational progress 
(please see the SBCSELPA Continuum of Mental Health Services-SELPA28A for further information)  

Should an IEP team be unsure if a referral for SBCSELPA Wrap is appropriate or not, consultation with the 
SBCSELPA Mental Health Specialist is highly encouraged.  

SBCSELPA Wrap Delivery and Documentation: 
SBCSELPA Wrap is documented on the Supplementary Aids, Services & Transportation page of the IEP. 
Although this is always an IEP team discussion and decision, SBCSELPA Wrap is typically offered for 720 
minutes per month for a period of eight weeks. Prior to the end date of each eight-week cycle, the IEP team 
shall meet to discuss the student and family’s participation with SBCSELPA Wrap. Should the IEP team 
determining that the continuation of SBCSELPA Wrap is appropriate, SBCSELPA Wrap may be offered for 
another eight-week cycle.  

Referral Directions 
The following process is to be completed by the referring LEA/School District, initiating the IEP team’s 
SELPA28A Referral for SBCSELPA Wrap Supports. Please complete the following steps in sequence and with 
accompanying documentation, as listed below, to the SBCSELPA Mental Health Specialist:Steps 1-5 below 
must all be completed before SBCSELPA Wrap can be offered through a student’s IEP. SBCSELPA Wrap added 
to an IEP without these steps being followed will not be eligible for SBCSELPA funded Wrap and the LEA may 
need to provide this support via LEA Staffing or through a Non-Public Agency.  

The following process is to be completed by the referring LEA/School District. Please complete the following 
steps in sequence and with accompanying documentation, as listed below, and send to the SBCSELPA Mental 
Health Specialist:  

 Step 1: LEA SPED IEP team member (School Psychologist preferred) completes Form 
SELPA28A- Referral for SBCSELPA Supports.Wrap Supplemental Aid. 

o Required Documentsation: 

 Complete SELPA 28A Referral Form

 Cover Letter summarizing reasons for referral, status of student cognitive 
and social-emotional functioning, determination of need for increased 
mental health supports/shift from LRE, description of current/historical 
mental health & counseling supports, history of student’s access of supports, 
effectiveness of current and historical interventions, and description of 
attendance concerns/challenges 

 Copy of most current IEP and Amendmentsrelated Amendments 

 Most current Psychoeducational Assessments, including social-emotional 
assessment within three monthssix months of SELPA28A Referral 
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• If unable to conduct assessment, specify reasoning/circumstances in 
Cover Letter, and how the IEP team is determining SBCSELPA Wrap as 
appropriate for the student’s current needs 

 Current/historical Functional Behavior Assessment and Behavior 
Intervention Plan,  (if developed)applicable 

 Current Grades (transcripts/report cards) 

 Discipline reports 

 Attendance recordsSummary 

 Any collateral documentation (reporting by parents, medical,
psychological, Social Worker, or other community service providers) 

o SBCSELPA Mental Health Specialist is available to consult throughout consideration 
and development of SELPA28A. 

 Step 2:  LEA SPED Administrator/Designee (SPED Director, Program Coordinator preferred) 
reviewsSchool Psychologists sends SELPA28A Referral form and supporting documentation
for accuracy and completeness. Sto LEA SpPEdD Administrator/Designee sends SELPA28A 
Referral to SBCSELPA Mental Health Specialist. for review and signature 

o Within 5 school days of receiving the SELPA28A, the SBCSELPA Mental Health
Specialist will confirm completeness and appropriateness of SELPA28A. 

 Step 3: SpEd Administrator sends the completed and signed SELPA28A to the SBCSELPA 
Mental Health Specialist If approved by SBCSELPA Mental Health Specialist, the LEA 
schedules an IEP team meeting (including parents, and potentially student) to discuss 
determined need for increased Mental Health supports, and to describe/offer SBCSELPA 
Wrap.  

o If the IEP team agrees to the addition of SBCSELPA Wrap Supports, the LEA then adds 6-
8 weeks of SBCSELPA Wrap to the student’s IEP Supplementary Aids, Services, & 
Transportation. 

 Step 4: Within 10 school days of receiving the SELPA28A, the SBCSELPA Mental Health
Specialist reviews the referral and schedules consultation with the LEA School Psychologist 
and/or SpEd Administrator. Step 4:  

 LEA will coordinate with SBCSELPA Mental Health Specialist and assigned Wrap team to 
schedule follow-up IEP meetings and/or Amendments every 4-6 weeks to review the access 
of SBCSELPA Wrap minutes, concerns/progress of student’s educational access, and the IEP 
team’s ongoing determination of the student’s needs to either extend for 6-8 weeks of 
SBCSELPA Wrap supports or allow them to lapse. 
SBCSELPA Wrap team sends SBCSELPA Wrap Weekly Log to identified IEP team members to 
reflect minutes offered/accessedStep 5: If approved by SBCSELPA Mental Health Specialist, 
the LEA schedules an IEP team meeting (including parents, and potentially student) to 
discuss determined need for increased Mental Health supports, and to describe/offer 
SBCSELPA Wrap.  

 If the IEP team agrees to the addition of SBCSELPA Wrap Supports, the LEA then adds 6-8 
weeks of SBCSELPA Wrap to the student’s IEP Supplementary Aids, Services, & 
Transportation. THE LEA schedules and IEP meeting to discuss appropriateness and 
potential offer of SBCSELPA Wrap Supplemental Aid.  
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 

o 
Referral InformationStudent Demographics: 

I. LEA: Date:  

School Psychologist:  Email:  Phone:  

Case Manager:  Email:  Phone:  

School PsychologistMental 
Health Provider:  

Email:  Phone: 

Case ManagerBehaviorist:  Email:  Phone: 

SpEd Director:  Email:  Phone:  

SpEd Coordinator/ 
Facilitator (ifi applicable):  

Email:  Phone:  

Site Administrator:  Email:  Phone:  

Type of Request:  Initial Referral  
      No prior SBCSELPA Wrap Referrals.    

 Additional Services  
Dates of previous SBCSELPA Wrap supports:  

II. STUDENT NAMEStudent 
Name:  

BIRTH 
DATEBirth 
Date:  

AGEA
ge:  

IEP Qualifier:  Primary:  Secondary:  

SCHOOLScho
ol:  

GRADE
Grade:  

SEX (on IEP) Pronouns: 

NAME Name ofOF PARENTParent(sS) or 
Guardian(s): 

ADDRESSAd
dress:  

TELEPHONEPho
ne:  
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LANGUAGE SPOKEN AT 
HOMELanguages Spoken at Home:  ENGLISHEnglis

h 
SpanishPANIS
H  

 BothOTH   OTHEROther: 

LEA Special Education Director/Administrator Name (print) 

LEA Special Education Director Administrator Signature 

DATE  LEA 
ADMINISTRATOR 
APPROVED & 
/SENT TO 
SBCSELPA MH 
SEPCIALISTSIGNED 
BY LEA SPED 
ADMIN: 

DATE RECEIVED BY 
SBCSELPA MH 
SPECIALIST: 

DATE SBCSELPA 
RESPONDED TO  LEA 
ADMINISTRATOR:SPED 
ADMIN/SCHOOL 
PSYCHOLOGIST:  

IEP Example: 
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Referral for SBCSELPA Wrap Supports 

Service Description 
SBCSELPA Wrap operates as a collection of IEP Mental Health Related services, providing 
intensive individual counseling, parent counseling, and social work-type supports in various 
settings, including school, home, and in the community; intended to prevent further restrictive 
educational placements. Each approved Referral will be assigned a Wrap Facilitator and a Youth 
Support Specialist to offer support to the student and family for a minimum of 180 minutes per 
week, for a period of 6-8 weeks; during/after which the IEP team will meet to review progress 
towards social-emotional/behavior goals, and status of accessing their education in LRE. 

• SBCSELPA Mental Health Specialist is available to consult throughout the
consideration and development of SELPA28A.

• All SBCSELPA Wrap Support Referrals must be sent to the SBCSELPA Mental Health
Specialist and complete this SELPA28A Referral Process before adding to a student’s
IEP. Wrap supports added to an IEP before/without an approved SELPA28A will not
be eligible for SBCSELPA-funding/staffing.

• IEP teams are encouraged to consider the appropriateness/need of discussing the
intent to submit a SELPA 28A in an IEP meeting/setting (with the family) before
initiating this SELPA28A Referral Process--doing so will not impact eligibility for
SBCELPA-funding/staffing.

Student Population 
As a Mental Health support offered through Supplementary Aids, Services, & Transportation, 
the SBCSELPA Wrap team is staffed to primarily support students who are eligible for 
Specialized Education under the qualifier of Emotional Disturbance, and who are at-risk of 
requiring more restrictive educational placements (SDC, GROW, NPS).  

• Additional consideration and consultation will be required for SELPA28A Referrals
made on behalf of students who are eligible for Specialized Education under the
qualifiers other than Emotional Disturbance (e.g., Autism, OHI, SLD, SLI, etc.)

Referral Directions 
The following process is to be completed by the referring LEA/School District, initiating the IEP 
team’s SELPA28A Referral for SBCSELPA Wrap Supports. Please complete the following steps in 
sequence and with accompanying documentation, as listed below, to the SBCSELPA Mental 
Health Specialist: 

Santa Barbara County
Special Education Local Plan Area 

A Joint Powers Agency 
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 Step 1: LEA SPED IEP team member (School Psychologist preferred) completes Form
SELPA28A- Referral for SBCSELPA Supports.

o Required Documentation:
 Cover Letter summarizing reasons for referral, status of student cognitive

and social-emotional functioning, determination of need for increased
mental health supports/shift from LRE, description of current/historical
mental health & counseling supports, history of student’s access of supports,
effectiveness of current and historical interventions, and description of
attendance concerns/challenges

 Copy of current IEP and Amendments
 Most current Psychoeducational Assessments, including social-emotional

assessment within three months of SELPA28A Referral
• If unable to conduct assessment, specify reasoning/circumstances in

Cover Letter, and how the IEP team is determining SBCSELPA Wrap as
appropriate for the student’s current needs

 Current/historical Functional Behavior Assessment and Behavior Intervention
Plan (if developed)

 Grades (transcripts/report cards)
 Discipline reports
 Attendance records
 Any collateral documentation (reporting by parents, medical, psychological,

Social Worker, or other community service providers)
o SBCSELPA Mental Health Specialist is available to consult throughout consideration

and development of SELPA28A.

 Step 2: LEA SPED Administrator/Designee (SPED Director, Program Coordinator preferred)
reviews SELPA28A Referral form and documentation for accuracy and completeness. SPED
Administrator/Designee sends SELPA28A Referral to SBCSELPA Mental Health Specialist.

o Within 5 school days of receiving the SELPA28A, the SBCSELPA Mental Health
Specialist will confirm completeness and appropriateness of SELPA28A.

 Step 3: If approved by SBCSELPA Mental Health Specialist, the LEA schedules an IEP team
meeting (including parents, and potentially student) to discuss determined need for
increased Mental Health supports, and to describe/offer SBCSELPA Wrap.

o If the IEP team agrees to the addition of SBCSELPA Wrap Supports, the LEA then
adds 6-8 weeks of SBCSELPA Wrap to the student’s IEP Supplementary Aids, Services,
& Transportation.

 Step 4: LEA will coordinate with SBCSELPA Mental Health Specialist and assigned Wrap team
to schedule follow-up IEP meetings and/or Amendments every 4-6 weeks to review the
access of SBCSELPA Wrap minutes, concerns/progress of student’s educational access, and
the IEP team’s ongoing determination of the student’s needs to either extend for 6-8 weeks
of SBCSELPA Wrap supports or allow them to lapse.

o SBCSELPA Wrap team sends SBCSELPA Wrap Weekly Log to identified IEP team
members to reflect minutes offered/accessed
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Referral Information 

I. LEA Date 

School Psychologist Email Phone 

Case Manager Email Phone 

Type of Request:  Initial Referral          
 No prior SBCSELPA Wrap Referrals.    

 Additional Services  
Dates of previous SBCSELPA Wrap supports: 

II. STUDENT NAME BIRTH DATE AGE 

SCHOOL GRADE SEX 
(on 
IEP) 

Pronouns: 

NAME OF PARENT(S) or Guardian(s) 

ADDRESS TELEPHONE 

LANGUAGE SPOKEN AT HOME ENGLISH  SPANISH  BOTH   OTHER 

LEA Special Education Director/Administrator Name (print) Phone Number 

LEA Special Education Director Administrator Signature Email 

DATE LEA 
ADMINISTRATOR 
APPROVED/SENT 
TO SBCSELPA MH 
SEPCIALIST: 

DATE RECEIVED BY 
SBCSELPA MH 
SPECIALIST: 

DATE SBCSELPA 
RESPONDED TO  LEA 
ADMINISTRATOR: 

DATE OF IEP 
MEETING TO 
DESCRIBE/OFFER 
SBCSELPA WRAP: 
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Referral for SBCSELPA Wrap 

SBCSELPA Wrap Description: 
SBCSELPA Wrap is a collection of intensive mental health supports that includes individual counseling, parent 
counseling, family counseling, and social work services (i.e. referrals to, and collaboration with, community-
based organizations and school-based personnel). These supports are delivered in various settings including 
school, home, and community.  

SBCSELPA Wrap is provided by a team of two individuals, a Wraparound Facilitator (WF), and a Youth 
Support Specialist (YSS). The WF’s primary responsibilities may include parent and/or family counseling, 
connecting with appropriate community-based referrals, and serving as a bridge between the school and home 
environments. The YSS’s primary responsibilities may include direct support to the student through individual 
counseling sessions and participation in family counseling sessions.  

The overall goal of SBCSELPA Wrap is to be a short-term, intensive mental health support. They work to 
address the social-emotional concerns presenting in the home that negatively impact the student’s ability to 
access their education in the least restrictive setting appropriate to meet their needs.  

SBCSELPA Student Population: 
SBCSELPA Wrap is a Special Education Supplemental Aid that may be appropriate for a student who:  

• Has mental health needs documented in their IEP
• The IEP team has determined that the mental health needs present in the home environment are

negatively impacting the student’s ability to access their education
• Lesser restrictive mental health services and supports have been exhausted and determined to not be

effective enough to promote educational progress (please see the SBCSELPA Continuum of Mental
Health Services - SELPA28 for further information).

Should an IEP team be unsure if a referral for SBCSELPA Wrap is appropriate or not, consultation with the 
SBCSELPA Mental Health Specialist is highly encouraged.  

SBCSELPA Wrap Delivery and Documentation: 
SBCSELPA Wrap is documented on the Supplementary Aids, Services, & Transportation page of the IEP. 
Although this is always an IEP team discussion and decision, SBCSELPA Wrap is typically offered for 720 
minutes per month for a period of eight weeks. Prior to the end date of each eight-week cycle, the IEP team 
shall meet to discuss the student and family’s participation with SBCSELPA Wrap. Should the IEP team 
determine that the continuation of SBCSELPA Wrap is appropriate, SBCSELPA Wrap may be offered for 
another eight-week cycle.    

Santa Barbara County
Special Education Local Plan Area

A Joint Powers Agency 

REF: VIII-E.2
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Referral Directions: 
Steps 1-5 below must all be completed before SBCSELPA Wrap can be offered through a student’s IEP. 
SBCSELPA Wrap added to an IEP without these steps being followed will not be eligible for SBCSELPA 
funded Wrap and the LEA may need to provide this support via LEA Staffing or through a Non-Public Agency. 

The following process is to be completed by the referring LEA/School District. Please complete the following 
steps in sequence and with accompanying documentation, as listed below, and send to the SBCSELPA Mental 
Health Specialist:  

 Step 1: School Psychologist completes SELPA28A - Referral for SBCSELPA Wrap Supplemental Aid.

Required Documents: 
 Complete SELPA28A Referral Form
 Cover Letter summarizing reasons for referral
 Copy of most current IEP and related Amendments
 Most current Psychoeducational Assessments, including social-emotional assessment

within six months of SELPA28A Referral
 Functional Behavior Assessment and Behavior Intervention Plan, if applicable
 Current Grades
 Discipline Reports
 Attendance Summary
 Any collateral documentation (reporting by parents, medical, psychological, Social

Worker, or other community service providers)

 Step 2: School Psychologist sends SELPA28A and supporting documents to LEA SpEd Administrator
for review and signature.

 Step 3: SpEd Administrator sends the completed and signed SELPA28A to the SBCSELPA Mental
Health Specialist.

 Step 4: Within 10 school days of receiving SELPA28A, the SBCSELPA Mental Health Specialist
reviews the referral and schedules consultation with the LEA School Psychologist and/or SpEd
Administrator.

 Step 5: The LEA schedules an IEP meeting to discuss appropriateness and potential offer of SBCSELPA
Wrap Supplemental Aid.
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Student Demographics:  

 
 LEA:  Date:   

School Psychologist:   Email:  Phone:  

Case Manager:  Email:  Phone:  

Mental Health Provider:  Email:   Phone:   

Behaviorist:   Email:   Phone:   

SpEd Director:   Email:   Phone:  

SpEd Coordinator/ 
Facilitator (if applicable):  

 Email:   Phone:   

Site Administrator:   Email:   Phone:   

 
Student Name:   Birth Date:   Age:   

IEP Qualifiers:  Primary:  Secondary:  

School:   Grade:   Pronouns:  

Name of Parent(s) or Guardian(s):   

Address:   Phone:  

Language Spoken at Home:   ☐English ☐ Spanish  ☐ Other:  

 
 
 
 

LEA Special Education Director (Print)  Phone Number 
 
 
 

 

LEA Special Education Director (Signature) Email 

DATE 
APPROVED & 
SIGNED BY 
LEA SPED 
ADMIN: 

                         DATE 
RECEIVED BY 
SBCSELPA 
MH 
SPECIALIST: 

      DATE SBCSELPA 
RESPONDED TO 
SPED 
ADMIN/SCHOOL 
PSYCHOLOGIST: 
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IEP Example: 
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Procedural Handbook, Section 13, Regional Program Reporting, Revisions 

BACKGROUND: 
 The SBCSELPA Procedural Handbook, Section 13, Regional Program Reporting has been

updated to align with changes in the Local Plan and to provide additional information and
transparency for Regional Programs.

 The necessary updates and changes to Section 13 are indicated on the attached copy (REF:
VIII-F.1).

 The revisions were previously presented to the SEAMBO group on June 14, 2024.
District/LEA special education administrators and business officials support the proposed
revisions.

RA/RW:lm 

Santa Barbara County 
Special Education Local Plan Area 

A Joint Powers Agency 

REF: VIII-F 
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PROCEDURAL HANDBOOK

SECTION 

13 

Regional Program Reporting 

_____________________________________________________________________________ 

This section contains information you should know about... 
_____________________________________________________________________________ 

Page 
Regional Programs & Classifications ................................................................................ 13-1 

Regional Program Expenditure Reporting ......................................................................... 13-1 

Regional Program Enrollment Reporting ......................................................................... 13-12 

Regional Program Extended School Year Reporting ........................................................ 13-2 

SELPA Funding Model Updates…………………………………………………………13-2 

Glossary…………………………………………………………………………………. 13-3 

References………………………………………………………………………… ......... 13-3 

Annual Events Schedule .................................................................................................... 13-4 

Calendar of Items Due to SELPA throughout the Year .................................................. 13-5 

Regional Program Operators and Programs Summary…………………………… ...... 13-7 

Regional Program Operators and Participating LEAs……………………………………13-8 

Updated ___________ XX, 2024 
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REGIONAL PROGRAMS & CLASSIFICATIONS 

Regional Special Day Class (SDC) programs include: 
• Extensive Support Needs
• GROW Level 1
• GROW Level 2
• Deaf Hard of Hearing (DHH)
• Court & Community
• Preschool

Itinerant Regional programs include: 

• DHH Itinerant
• Occupational Therapy
• Vision/ O&M
SBCEO Only:
• Preschool Specialist
• Preschool Assessment Team
• Court and Community

REGIONAL PROGRAM EXPENDITURE REPORTING 
Regional programs are operated on a pay-as-you-go-basis to ensure judicious use of public 
funds. Caps are in place for certain items such as administration, clerical, and related services. 
Within the allowable caps, the costs associated for each program are funded based on regional 
program enrollment and the cost per student enrollment by program type. 

Regional program operators complete regional program expenditure reports (see pages 12-4 
through 12-6) up to four five times annually.  The reporting periods are: 
 Estimate of costs for the year, due to SELPA October 15th

 Estimate of costs for the year, due to SELPA January 15th

• Mandatory for SBCEO
• As needed for District Operators. Submit if significant financial changes would

affect another LEA.
 Therapeutic learning program (GROW) estimate of costs for the year, due to SELPA

March 31st

 Estimate of costs for the Adopted Budget for next year, due to SELPA April 15th;
 Actual costs for the year, due to SELPA July 15th

Regional program expenditure reports are completed by business personnel of the district 
operating the regional program(s) and returned to the SELPA Accountant Chief Business 
Official for inclusion in the SELPA Funding Model.  

REGIONAL PROGRAM ENROLLMENT REPORTING 
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Regional program operators report enrollment data to SELPA four five times per year.  Pay as 
you go calculations are done using actual program enrollment by district of special education 
accountability (DSEA).  Regional program enrollment data is annualized and projected for the 
year and provided to SELPA on the following schedule: 
 October
 January
 March - Therapeutic learning program (GROW) only
 April – For next year’s Adopted Budget
 June – All regional program enrollment data due for final year end Funding Model

calculations

Program Operators will provide the following enrollment data for each regional
program:

• Students enrolled, DSEA*, and Estimated Annual # of Enrollment Units for
each student

a) SDC enrollment units are DAYS
b) Itinerant enrollment units are MINUTES

• Summary Totals per DSEA of
1. # of students enrolled
2. # of units enrolled
3. Proportional Share % the DSEA has of total enrollment units.

* The district of geographic residence is used rather than the DSEA for the Juvenile
Court and Community Schools Regional Program, and is limited to members of the 
SBCSELPA. 

Regional program operators will provide a copy of the enrollment data reported for an 
LEAs students to the special education administrator of the district of special education 
accountability (DSEA) of those students. 

REGIONAL PROGRAM EXTENDED SCHOOL YEAR REPORTING 
Attendance and expense reporting for Extended School Year (ESY) are done separately from 
reporting during the regular school year.  Pay As You Go (PAYGO) calculations for ESY are 
based on a student being enrolled for at least three days during the program.  Regional program 
operators will provide SELPA with copies of attendance rosters to verify student enrollment and 
regional program expense forms for ESY by the end of July.   

SELPA FUNDING MODEL UPDATES 

The above reporting provides essential information for the creation and updates of the SELPA 
Funding Model that allocates special education revenues and regional program expenses to 
LEAs on factors of regional enrollment. SELPA Funding Model updates are published four five 
times each year: 
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 November – first update of Funding Model using current year regional program estimated
costs and enrollment

 February – P-1 revenue update and updated regional costs and enrollment
 April – Therapeutic learning program (GROW) estimates for use with Mental Health

invoices
 April – Adopted Budget for next year projected expenditures and enrollment.
 August – final Funding Model using year end actuals for regional program expenses and

enrollment

Glossary: 

LEA – Local Education Agency – a district, county office, or charter school 

District of Residence (DOR) or District of Geographic Residence (DOGR) is the district where 
the district where the student’s parents or guardians reside within the district’s attendance 
boundaries 

District of Special Education Accountability (DSEA) – The Local Education Agency who is 
legally and financially responsible for providing special education services. This is most often 
also the DOGR, alternate cases include 

• If there is an inter-district transfer, this may be the receiving district.
• A charter school who is an LEA for special education purposes
• An LEA who authorizes a charter school the student attends
• A student is a ward of the court and housed in a juvenile court or attends a community

school
• A student is a ward of the court and housed in a Licensed Children’s Institution

References:  

Section 9 of the Local Plan Policy 3204 parts: 
• V. FUNDING FOR REGIONAL PROGRAMS OR SERVICES
• VI. FUNDING FOR REGIONAL PROGRAM EXPANSION AND ADDITIONAL

INSTRUCTIONAL AIDES OR OTHER SUPPORT STAFF FOR REGIONAL
PROGRAMS

• VII. REGIONAL PROGRAM COST ACCOUNTING
• VIII. HOUSING FOR REGIONAL PROGRAMS
• IX. EXTENDED SCHOOL YEAR (ESY)
• APPENDIX A, B, & C

CalPADS DSEA Glossary https://documentation.calpads.org/Glossary/CASEMIS/DSEA/ 
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APPENDIX A 
Santa Barbara County SELPA Funding Plan 

Annual Event Schedule 

First Quarter Second Quarter Third Quarter Fourth Quarter 
SELPA provides 
Enrollment 
Searches 

Data due to 
SELPA by: 

SELPA provides 
Enrollment 
Searches 

Data due to 
SELPA by: 

Data due to SELPA 
by: 

SELPA 
provides 
Enrollment 
Searches  

Data due to SELPA 
by:  

Event 
Regional Itinerant 
VH, O&M, DHH, OT, 
Pre-K Specialist 

Enrollment 3rd Friday of 
October 

October 31st  3rd Friday of 
January 

January 30th  June 30th July 6th  

Adopted Budget April 15th 

Regional SDC  
Mod-Severe Elem, 
Mod-severe Second., 
DHH, Preschool, 
Court and Comm.  
TLP Level 1,  
TLP Level 2 

Enrollment October 31st  Operators provide 
enrollment data  
July 1st – 
December 31st  

January 15th  Operators provide year to 
date enrollment 

Operators 
provide year to 
date enrollment 

July 15th  

Adopted Budget April 15th  

Program Cost 
updates 

Expenses October 15th  January 15th 
(Optional for District Operators; Submit if significant 
financial changes that would affect another district)

July 15th  

 Adopted Budget April 15th  

ESY Actual data 
Enrollment 

& 
September  

1st  
Expenses 

Prior Year 
Adjustments 

Expenses September 
30th  

AB602 CDE Exhibits Feb Mid- June-Early July 

Funding Model 
Updates Nov Feb April Aug 

Calculated with 
prior year P-2 ADA 

Calculated with prior year 
P-2 ADA 

Adopted Budget for 
next year. Calculated 
with prior year P-2 
ADA 

Actuals calculated 
with greater of 
current or prior year 
P-2 ADA 
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REGIONAL PROGRAM REPORTING DUE DATES 

CALENDAR OF REGIONAL PROGRAM ITEMS DUE TO SELPA 
THROUGHOUT THE YEAR 

Month Item Sent to: Due to SELPA Return Data 
To: 

July * Final grant award expenditure data 
collected for PY grant awards (PL 
94-142, preschool)

Fiscal August 1st 

SELPA will send 
memo to collect 
data  

Margaret 

* Itinerant actual enrollment data for 
the entire year. 

Fiscal July 6th Kim Rachel 

* SDC actual enrollment data for the 
entire year. 

Fiscal July 15th Kim Rachel 

* Regional program expense reports 
with actuals for the year  

Fiscal/SPED 
Director 

July 15th Kim Rachel 

* Final YE Funding Model sent out 
by SELPA for YE accruals 

Fiscal/SPED 
Directors 

Early August NA 

August * Regional program ESY Attendance 
Rosters and expense reports 

Fiscal/SPED 
Director 

September 1st Kim Rachel 

September * Excess Cost report due to SELPA Fiscal September 15th Kim Rachel 
* SEMB, SEMA and Table 8 Reports Fiscal Early September Kim Rachel 
* Subsequent Year Tracking Fiscal Early September Kim Rachel 
* Regional Program staff list sent to 

regional operators to update with 
staff and FTE information 

SPED Directors Mid-September Margaret 
Lindsey 

* Prior year Regional Program 
Expenses Adjustments 

Fiscal/SPED 
Director 

September 30th Kim Rachel 

* Housing Maintenance/Utilities 
report sent to collect data for 
housing calculations 

Fiscal/SPED 
Director 

October 15th  Rachel 

Updated housing costs for off 
campus sites 

CEO Fiscal January Kim Rachel 

* Regional Program Expense reports 
estimated for current year 

Fiscal/SPED 
Director 

October 15th Kim Rachel 

October * Regional enrollment data 
annualized and projected for 
current year. 

Fiscal October 31st Kim Rachel 

* Current Year Funding Model Fiscal/SPED 
Directors 

N/A N/A 

* Memo requesting program 
reduction due to less than 60% 
enrollment (SELPA Policy 3204 - 
Recommended  

SPED Directors January 1st Margaret 
Rachel 

December Regional program operators 
additional aide requests for 
continuing additional aides for 
upcoming year 

SPED Director January 7th Rachel 
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January * Staffing Levels for Regional 
Programs 

Margaret 
Rachel 

* Memo requesting mid-year data for 
grant awards (PL 94-142, 
preschool) 

Fiscal Margaret 
Rachel 

* Memo requesting updated housing 
costs for off campus sites 

CEO Fiscal January Kim Rachel 

* Regional SDC Enrollment data 
annualized and projected for 
current year 

Fiscal Jan 15th Kim Rachel 

* Regional Program Expense 
estimates for current year 

Fiscal/SPED 
Director 

Jan 15th Kim Rachel 

* Regional Itinerant enrollment data 
annualized and projected for 
current year 

Fiscal Jan 30th Kim Rachel 

March * Regional program operators 
additional aide requests for 
upcoming year 

SPED Director March 1st Margaret 
Rachel 

* Regional Program Operators to 
submit annual Technology plan 

SPED Director March 1st Margaret 
Rachel 

* Deferred maintenance reports sent 
to districts for completion for 
upcoming school year 

MOT March 1st Margaret 
Rachel 

* Therapeutic learning program 
(GROW) Enrollment data 
annualized and projected for 
current year. 

Fiscal Mar 31st Kim 

* Therapeutic learning program 
(GROW) Regional Program 
Expense estimates for current year 

Fiscal/SPED 
Director 

Mar 31st Kim 

April * Housing Maintenance/Utilities 
report sent to collect data for 
upcoming year housing calculations 

Fiscal/SPED 
Director 

Mid-April Kim 

* Enrollment data annualized and 
projected for next year.  

Fiscal April 15th Kim Rachel 

* Regional Program Expense 
estimates for next year 

Fiscal/SPED 
Director 

April 15th Kim Rachel 

May * Annual Budget request for data if 
required  

Fiscal Early May 
April 15th 

Kim Rachel 

* Mental Health Audits Fiscal/SPED 
Director 

Mid-May Ray 

June * LCI/SDC data collection forms sent 
to districts for completion 

SPED Director Mid-June Margaret 
Rachel 

* District to inform regional program 
operators of intent to take back 
programs giving a year and a day 
notice 

Regional Program 
Operator - special 
education director 

A year and a day 
notice required 

Regional 
Program 
Operator and 
Ray 
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REGIONAL OPERATORS & PROGRAMS 

Costs are shared by districts of residence for students receiving services in the same Regional 
Service Program by the Same Operator per below: 

• SBCEO Operator
• Extensive Support Needs (ESN)
• Preschool SDC/Plus
• Preschool Specialist (Itinerant)
• Preschool Assessment
• Juvenile Court/Community Schools
• Occupational Therapy (OT) (South)
• Vision & O&M
• DHH SDC
• DHH Itinerant
• Interpreter*

• District Operators
• Lompoc

• TLP/GROW 1
• Orcutt

• OT (North)
• Santa Maria Joint

• ESN
• TLP/GROW 1
• TLP/GROW 2

• Santa Maria Bonita
• ESN

• Santa Barbara Unified
• ESN
• TLP/GROW 1
• Vision & O&M
• DHH Itinerant
• DHH SDC
• Interpreter

*Charges for each 1:1 Interpreter go directly to DOR.  Charges for shared SDC Interpreters
are incorporated into SDC program
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REGIONAL PROGRAMS & CLASSIFICATIONS 

Regional Special Day Class (SDC) programs include:  
• Extensive Support Needs
• GROW Level 1
• GROW Level 2
• Deaf Hard of Hearing (DHH)
• Court & Community
• Preschool

Itinerant Regional programs include: 

• DHH Itinerant
• Occupational Therapy
• Vision/ O&M
SBCEO Only:
• Preschool Specialist
• Preschool Assessment Team
• Court and Community

REGIONAL PROGRAM EXPENDITURE REPORTING 
Regional programs are operated on a pay-as-you-go-basis to ensure judicious use of public 
funds. Caps are in place for certain items such as administration, clerical, and related services. 
Within the allowable caps, the costs associated for each program are funded based on regional 
program enrollment and the cost per enrollment by program type. 

Regional program operators complete regional program expenditure reports (see pages 12-4 
through 12-6) up to four times annually.  The reporting periods are: 
 Estimate of costs for the year, due to SELPA October 15th

 Estimate of costs for the year, due to SELPA January 15th

• Mandatory for SBCEO
• As needed for District Operators. Submit if significant financial changes would

affect another LEA.
 Estimate of costs for the Adopted Budget for next year, due to SELPA April 15th;
 Actual costs for the year, due to SELPA July 15th

Regional program expenditure reports are completed by business personnel of the district 
operating the regional program(s) and returned to the SELPA Chief Business Official for 
inclusion in the SELPA Funding Model.  

-
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REGIONAL PROGRAM ENROLLMENT REPORTING 
Regional program operators report enrollment data to SELPA four times per year.  Pay as you go 
calculations are done using actual program enrollment by district of special education 
accountability (DSEA).  Regional program enrollment data is annualized and projected for the 
year and provided to SELPA on the following schedule: 
 October
 January
 April – For next year’s Adopted Budget
 June – All regional program enrollment data due for final year end Funding Model

calculations

Program Operators will provide the following enrollment data for each regional program:
• Students enrolled, DSEA*, and Estimated Annual # of Enrollment Units for each

student
a) SDC enrollment units are DAYS
b) Itinerant enrollment units are MINUTES

• Summary Totals per DSEA of
1. # of students enrolled
2. # of units enrolled
3. Proportional Share % the DSEA has of total enrollment units.

* The district of geographic residence is used rather than the DSEA for the Juvenile
Court and Community Schools Regional Program, and is limited to members of the
SBCSELPA.

Regional program operators will provide a copy of the enrollment data reported for an 
LEAs students to the special education administrator of the district of special education 
accountability (DSEA) of those students. 

REGIONAL PROGRAM EXTENDED SCHOOL YEAR REPORTING 
Attendance and expense reporting for Extended School Year (ESY) are done separately from 
reporting during the regular school year.  Pay As You Go (PAYGO) calculations for ESY are 
based on a student being enrolled for at least three days during the program.  Regional program 
operators will provide SELPA with copies of attendance rosters to verify student enrollment and 
regional program expense forms for ESY by the end of July.   

SELPA FUNDING MODEL UPDATES 

The above reporting provides essential information for the creation and updates of the SELPA 
Funding Model that allocates special education revenues and regional program expenses to LEAs 
on factors of regional enrollment. SELPA Funding Model updates are published four times each 
year:  
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 November – first update of Funding Model using current year regional program estimated
costs and enrollment

 February – P-1 revenue update and updated regional costs and enrollment
 April – Adopted Budget for next year projected expenditures and enrollment.
 August – final Funding Model using year end actuals for regional program expenses and

enrollment

GLOSSARY: 

LEA – Local Education Agency – a district, county office, or charter school 

District of Residence (DOR) or District of Geographic Residence (DOGR) is the district 
where the district where the student’s parents or guardians reside within the district’s attendance 
boundaries 

District of Special Education Accountability (DSEA) – The Local Education Agency who is 
legally and financially responsible for providing special education services. This is most often 
also the DOGR, alternate cases include 

• If there is an inter-district transfer, this may be the receiving district.
• A charter school who is an LEA for special education purposes
• An LEA who authorizes a charter school the student attends
• A student is a ward of the court and housed in a juvenile court or attends a community

school
• A student is a ward of the court and housed in a Licensed Children’s Institution

REFERENCES: 

Section 9 of the Local Plan Policy 3204 parts: 
• V. FUNDING FOR REGIONAL PROGRAMS OR SERVICES
• VI. FUNDING FOR REGIONAL PROGRAM EXPANSION AND ADDITIONAL

INSTRUCTIONAL AIDES OR OTHER SUPPORT STAFF FOR REGIONAL
PROGRAMS

• VII. REGIONAL PROGRAM COST ACCOUNTING
• VIII. HOUSING FOR REGIONAL PROGRAMS
• IX. EXTENDED SCHOOL YEAR (ESY)
• APPENDIX A, B, & C

CalPADS DSEA Glossary https://documentation.calpads.org/Glossary/CASEMIS/DSEA/ 
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APPENDIX A 
Santa Barbara County SELPA Funding Plan 

Annual Event Schedule 

First Quarter Second Quarter Third Quarter Fourth Quarter 
SELPA provides 
Enrollment 
Searches 

Data due to 
SELPA by: 

SELPA provides 
Enrollment 
Searches 

Data due to 
SELPA by: 

Data due to SELPA 
by: 

SELPA 
provides 
Enrollment 
Searches  

Data due to SELPA 
by:  

Event 
Regional Itinerant 
VH, O&M, DHH, OT, 
Pre-K Specialist 

Enrollment 3rd Friday of 
October 

October 31st  3rd Friday of 
January 

January 30th  June 30th July 6th  

Adopted Budget April 15th 

Regional SDC  
Mod-Severe Elem, 
Mod-severe Second., 
DHH, Preschool, 
Court and Comm.  
TLP Level 1,  
TLP Level 2 

Enrollment October 31st  Operators provide 
enrollment data  
July 1st – 
December 31st  

January 15th  Operators provide year to 
date enrollment 

Operators 
provide year to 
date enrollment 

July 15th  

Adopted Budget April 15th  

Program Cost 
updates 

Expenses October 15th  January 15th 
(Optional for District Operators; Submit if significant 
financial changes that would affect another district)

July 15th  

 Adopted Budget April 15th  

ESY Actual data 
Enrollment 

& 
September  

1st  
Expenses 

Prior Year 
Adjustments 

Expenses September 
30th  

AB602 CDE Exhibits Feb Mid- June-Early July 

Funding Model 
Updates Nov Feb April Aug 

Calculated with 
prior year P-2 ADA 

Calculated with prior year 
P-2 ADA 

Adopted Budget for 
next year. Calculated 
with prior year P-2 
ADA 

Actuals calculated 
with greater of 
current or prior year 
P-2 ADA 
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REGIONAL PROGRAM REPORTING DUE DATES 

CALENDAR OF REGIONAL PROGRAM ITEMS DUE TO SELPA 
THROUGHOUT THE YEAR 

Month Item Sent to: Due to SELPA Return Data 
To: 

July * Itinerant actual enrollment data for 
the entire year. 

Fiscal July 6th Rachel 

* SDC actual enrollment data for the 
entire year. 

Fiscal July 15th Rachel 

* Regional program expense reports 
with actuals for the year  

Fiscal/SPED 
Director 

July 15th Rachel 

* Final YE Funding Model sent out 
by SELPA for YE accruals 

Fiscal/SPED 
Directors 

Early August NA 

August * Regional program ESY Attendance 
Rosters and expense reports 

Fiscal/SPED 
Director 

September 1st Rachel 

September * Regional Program staff list sent to 
regional operators to update with 
staff and FTE information 

SPED Directors Mid-September Lindsey 

* Prior year Regional Program 
Expenses Adjustments 

Fiscal/SPED 
Director 

September 30th Rachel 

* Housing Maintenance/Utilities 
report sent to collect data for 
housing calculations 

Fiscal/SPED 
Director 

October 15th  Rachel 

Updated housing costs for off 
campus sites 

CEO Fiscal January Rachel 

* Regional Program Expense reports 
estimated for current year 

Fiscal/SPED 
Director 

October 15th Rachel 

October * Regional enrollment data 
annualized and projected for 
current year. 

Fiscal October 31st Rachel 

* Current Year Funding Model Fiscal/SPED 
Directors 

N/A N/A 

* Memo requesting program 
reduction due to less than 60% 
enrollment (SELPA Policy 3204 - 
Recommended  

SPED Directors January 1st Rachel 

December Regional program operators 
additional aide requests for 
continuing additional aides for 
upcoming year 

SPED Director January 7th Rachel 

January * Staffing Levels for Regional 
Programs 

Rachel 

* Regional SDC Enrollment data 
annualized and projected for 
current year 

Fiscal Jan 15th Rachel 

* Regional Program Expense 
estimates for current year 

Fiscal/SPED 
Director 

Jan 15th Rachel 
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* Regional Itinerant enrollment data 
annualized and projected for 
current year 

Fiscal Jan 30th  Rachel 

March * Regional program operators 
additional aide requests for 
upcoming year 

SPED Director March 1st  Rachel 

* Regional Program Operators to 
submit annual Technology plan 

SPED Director March 1st  Rachel 

* Deferred maintenance reports sent 
to districts for completion for 
upcoming school year 

MOT March 1st  Rachel 

* Therapeutic learning program 
(GROW) Enrollment data 
annualized and projected for 
current year. 

Fiscal Mar 31st 

April * Enrollment data annualized and 
projected for next year.  

Fiscal April 15th  Rachel 

* Regional Program Expense 
estimates for next year 

Fiscal/SPED 
Director 

April 15th  Rachel 

June * District to inform regional program 
operators of intent to take back 
programs giving a year and a day 
notice 

Regional Program 
Operator - special 
education director 

A year and a day 
notice required 

Regional 
Program 
Operator and 
Ray 
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REGIONAL OPERATORS & PROGRAMS 

Costs are shared by districts of residence for students receiving services in the same Regional 
Service Program by the Same Operator per below: 

• SBCEO Operator
• Extensive Support Needs (ESN)
• Preschool SDC/Plus
• Preschool Specialist (Itinerant)
• Preschool Assessment
• Juvenile Court/Community Schools
• Occupational Therapy (OT) (South)
• Vision & O&M
• DHH SDC
• DHH Itinerant
• Interpreter*

• District Operators
• Lompoc

• TLP/GROW 1
• Orcutt

• OT (North)
• Santa Maria Joint

• ESN
• TLP/GROW 1
• TLP/GROW 2

• Santa Maria Bonita
• ESN

• Santa Barbara Unified
• ESN
• TLP/GROW 1
• Vision & O&M
• DHH Itinerant
• DHH SDC
• Interpreter

*Charges for each 1:1 Interpreter go directly to DOR.  Charges for shared SDC Interpreters are
incorporated into SDC program
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Date:  September 9, 2024 

To: SBCSELPA JPA Board 

From:  Jennifer Connolly, SBCSELPA Coordinator 

Re: September Professional Development Offerings Booklet:  https://tinyurl.com/2425-SELPA-PD 

BACKGROUND: 

 SBCSELPA is excited to present the following Professional Development Events to Santa Barbara
County Staff. Back2School Padlet of Resources for Staff:  http://tinyurl.com/Back2School-
Resources

September  

September 10, 8:30-9:00:  School Psychologist Network, Zoom, not recorded. 
September 10, 12:00-3:00:  AT/Universal Design for Learning, Zoom, not recorded. 
September 10, 2:00-3:00:  Postsecondary Transition Network Team, Zoom, not recorded.  
September 10, 4:00-7:00:  Bridge Authorization ESN, in person, SBCSELPA. 
September 11, 4:00-7:00:  Bridge Authorization ECSE, in person, SBCSELPA. 
September 12, 8:30-3:00:  Nonviolent Crisis Prevention Intervention Refresher (NCPI), in person,  SMJUHSD, 
Board Room. 
September 12, 2:00-2:30:  Speech and Language Network, Zoom, not recorded. 
September 12, 3:00-3:30:  Occupational Therapy Network, Zoom, not recorded. 
September 12, 4:00-7:00:  Bridge Authorization MMSN, in person, SBCSELPA. 
September 16, 8:30-2:30:  Inclusion Network, in person, SBCEO South. 
September 16, 3:00-3:30:  Paraprofessional/ Instructional Assistant Network, Zoom, not recorded. 
(NEW: Attachment) 
September 17, 1:00-3:00:  Supporting Student Behavior in Schools for Blochman SD, in person, not recorded. 
September 17, 2:30-4:30:  SIRAS Fall Updates, Zoom, recorded. 
September 18, 9:00-11:00- SBCSELPA: Private School Meeting, in person. 

      1:00-3:00- SMJUHSD Board Room 
September 18, 9:30-11:00 Spanish, 5:00-6:30 English:  Turning 3 Transition from Early Start to Preschool, 
Zoom presented by Alpha Family Empowerment Center (FEC). 
September 18, 9:00-10:00:  Brain States, Coaching, Supporting Learning and De-escalation Practices, Zoom, 
not recorded. 
September 19, 8:30-3:00: Nonviolent Crisis Prevention Intervention Refresher (NCPI), in person, SBCSELPA. 
September 20, 8:30-12:00: Special Education Administrators Meeting (SEAM), Zoom, not recorded. 
September 23, 3:30-4:30: SIRAS Office Hours for IEP Support, Zoom, not recorded. 
September 25, 12:00-3:00:  Augmentative Alternative Communication (AAC), Zoom, not recorded. 
September 25, 3:00-4:00: Teachers of Students who are Medically Fragile Network, Zoom, not recorded. 
September 26, 3:30-5:00:  SIRAS Beginners Training, Zoom, recorded. 
September 30, 8:30-9:30: Special Education Leadership Meeting, Zoom, not recorded. 
September 30, 10:00-11:00:  New Leaders Network: Your Role as leader in Education and with Special 
Education Students, Zoom, not recorded. (NEW: Attachment) 
September 30, 4:00-4:30:  Preschool Network, Zoom, not recorded.  

RA/lm/jc 

Santa Barbara County
Special Education Local Plan Area 

A Joint Powers Agency
ft:ltft. 

REF: VIII-G
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Supporting Students and Teachers in 

General Education and Special Education 

For Paraprofessionals/ Instructional Assistants 

Dates and Details: 

Monday, September 16, 3:00-4:00 
Monday, October 28, 3:00-4:00 
Monday, January 27, 3:00-4:00 
Monday, March 17, 3:00-4:00 

Zoom: 

Topics: 

Supporting Students in Special Education 
Supporting Student's Unique Behaviors 
Creating a Community of Inclusion 
Mental Health and Staff Wellness 

No Registration needed; just join the Zoom above. 

Contact: Jennifer Connolly, SBCSELPA Coordinator for more details 

jconnolly@sbcselpa.org 
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New
Leaders
Network

New Leaders Network

Dates:

August 26, 2024

September 30, 2024

October 21, 2024

November 18, 2024

December 2, 2024

January 27, 2025

February 24, 2025

March 17, 2025

April 28, 2025

May 19, 2025

“Monthly” 

Zoom

Events related to 

Special Education

10:00-11:00

Registration: https://sbcselpa.k12oms.org by date of event

Santa Barbara County 

Special Education Local Plan Area 

-

REF: VIII-G.2
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T

Monthly 

Topics

August 26  

All about SBCSELPA

September 30

Your role as a New Leader

October 21

Special Education

Fiscal
November 18

What you need to know

about SIRAS
December 2

Alternate Dispute

Resolution & the

Missing Link

January 27

Mental Health

February 24

SBCSELPA WRAP

Services

March 17

Low Incidence 

Assistive Technology

April 28

CAPTAIN/PENT

Supporting Student Behavior

May 19

Legal Hot

Topics
Santa Barbara County 

Special Education Local Plan Area 
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Date: September 9, 2024  

To: SBCSELPA JPA Board 

From: Jennifer Connolly, SBCSELPA Coordinator  

Re: SBCSELPA Specific Learning Disability (SLD) Manual  

BACKGROUND: 
 A committee of School Psychologists met with SBCSELPA Clinical Psychologist Dr. Deborah

Umansky and SBCSELPA Coordinator Jennifer Connolly, monthly for two years to create a
new “Specific Learning Disability (SLD) Manual” in support of students who are assessed and
qualify for special education under the largest eligibility criteria of Specific Learning
Disability.

 Highlights from the booklet include pre-referral, MTSS/RTI, assessment models,
considerations for choosing a model to use for assessment, Larry P assessment of
Black/African American students, re-evaluation assessments, and an appendix of resources.

Padlet with manual and resources:  http://tinyurl.com/SBCSELPA-SLD

 The padlet and SLD Manual were shared at the June 14, 2024 Special Education
Administrators Meeting (SEAM).

 This manual and padlet will be provided to School Psychologist at the countywide School
Psychologist Network at the start of each school year. One section of the manual will be
reviewed in the monthly network meetings.  The manual will also be located on SIRAS, in the
Tools, Added Forms, SELPA Reference Documents for all county staff to access.

 FISCAL IMPACT: No impact.

RA/JC:lm  

Santa Barbara County
Special Education Local Plan Area 

A Joint Powers Agency
ft:ltft. 

REF: VIII-H
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Santa Barbara County SELPA 
A Joint Powers Agency 

Date:   September 9, 2024 

To:      SBCSELPA JPA Board 

From:  Jennifer Connolly, SBCSELPA Coordinator 

Re: Response to Education Code 56366.1 (a) amended to AB 1172 
 Nonpublic Schools and Agencies (NPS/A) verification of mandatory behavior training. 

 NPS/A requirements for annual renewal of certification, including the following as specified in Education Code
56366.1:

1. Documentation of NPS/A staff training in the use of evidence-based practices and interventions
specific to the unique behavioral needs of the NPS/A pupil population.
2. Trainings shall be provided annually within 30 days of employment to new staff and all staff
implementing behavior related services in the NPS/A.

 In response to the requirements for annual renewal of certification, SBCSELPA will provide behavior
trainings encompassing evidence-based practices and interventions to NPS/As. LEA staff are also invited
to attend trainings.

 Registration for behavior trainings is found on SBCSELPA’s Online Registration Site by month at the
following link https://sbcselpa.k12oms.org/ and also on the https://www.sbcselpa.org/ under
Professional Development.

 Each training satisfies the following conditions:
1. Conducted by licensed or certified persons in fields related to evidence-based practices and
interventions.
2. Taught in manner consistent with the development and implementation of individualized
education programs.
3. Trainings are not recorded.

 SBCSELPA offers the following trainings that fulfill the new requirements of AB1172 for an NPS/A for the
Summer and Fall of 2024. (Attachment)

1. June 21, 1:00-2:00, Consulting in Schools
2. June 24, 1:00-2:00, A New Lens on Behavior
3. June 25, 9:00-10:00, Supporting Students in Survival Brain States
4. July 23, 12:00-1:00, Consulting in Schools
5. July 30, 9:00-10:00, What is Neurodivergent Affirming Mean?
6. July 31, 3:00-4:00, Supporting Students in Survival Brain States
7. August 2, 3:00-4:00, Consulting in Schools
8. August 26, 9:00-10:00, A New Lens on Behavior
9. August 29, 12:00-1:00, Supporting Students in Survival Brain States
10. September 6, 12:00-1:00, Consulting in Schools
11. September 11, 12:00-1:00, What Science Says About Behavior & How We Try to Implement
12. September 18, 9:00-10:00, Brain States & Coaching: Supporting Learning & De-Escalation
Practices

 SBCSELPA training content consists of the following:
1. Positive behavioral interventions and supports, analysis, use of data for planning and
implementation of behavior supports.
2. How to understand and address challenging behaviors including evidence-based strategies for
preventing behaviors.
3. Evidence based interventions for reducing and replacing challenging behaviors, including de-
escalation techniques.
4. Trainings will not be recorded for viewing later.

 SBCSELPA will provide the following documents to the participants of the in person or Zoom trainings.
1. Copy of the training materials and certificate of attendance to the training
2. Affidavit of participant attendance to the training.

JC/RA 
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Santa Barbara County SELPA Presents… 

“Supporting Student Behavior Series”  
For NPAs and Santa Barbara County Staff 

Dates Time Title of Event 
June 21, 2024 1:00-2:00 p.m. via Zoom Consulting in Schools 

June 24, 2024 1:00-2:00 p.m. via Zoom A New Lens on Behavior 

June 25, 2024 9:00-10:00 a.m. via Zoom Supporting Students in Survival 
Brain States 

July 23, 2024 12:00-1:00 p.m. via Zoom Consulting in Schools 

July 30, 2024 9:00-10:00 a.m. via Zoom What is Neurodivergent 
Affirming Mean? 

July 31, 2024 3:00-4:00 p.m. via Zoom Supporting Students in Survival 
Brain States 

August 2, 2024 3:00-4:00 p.m. via Zoom Consulting in Schools 

August 26, 2024 9:00-10:00 a.m. via Zoom A New Lens on Behavior 

August 29, 2024 12:00-1:00 p.m. via Zoom Supporting Students in Survival 
Brain States 

September 6, 2024 12:00-1:00 p.m. via Zoom Consulting in Schools 

September 11, 2024 12:00-1:00 p.m. via Zoom What Science Says About 
Behavior & How We Try to 

Implement 

September 18, 2024 9:00-10:00 a.m. via Zoom Brain States and Coaching:  
Supporting Learning & De-

Escalation Practices 

Event Details: 
Presenter: SBCSELPA BCBA, Dr. Rosy Bucio. 
Audience: NPA/S, All Santa Barbara County SELPA District Staff 
Events are Free! 

All events are by Zoom, with link to event provided the day before the event.  Events not recorded. 

Registration:  https://sbcselpa.k12oms.org by date of the event. 
Questions on events: Contact Jennifer Connolly jconnolly@sbcselpa.org or Brian Helt 

bhelt@sbcselpa.org 

Sania Barbara County 

Special Education Local Plan Arn 

REF: VIII-I.1
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Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 
Jennifer Connolly, SBCSELPA Coordinator 

Re: Early Childhood Special Education (ECSE), Extensive Support Needs (ESN), Mild 
Moderate Support Needs (MMSN), Bridge Authorization 

BACKGROUND: 
 SBCSELPA, as an authorized agent, will provide professional development for each of the

three special education credential bridges:
1. Mild/Moderate Support Needs
2. Early Childhood Special Education
3. Extensive Support Needs

 SBCSELPA will offer in person trainings only in the Fall 2024 in the months of September
and October to fulfill the requirements from the Commission on Teacher Credentialing
(CTC) for the Bridge Authorizations that also include Orthopedic Impairment (OI) and
Traumatic Brain Injury (TBI) authorizations.

 Participants will attend one (3) hour training on a date pertaining to their credential to
receive clearance from SBCSELPA to proceed with paperwork to CTC for the Bridge
Authorization. SBCSELPA will provide a Verification Form indicating the completion of
the coursework for the teacher to provide to their LEA HR department.

 The following training dates are being provided by SBCSELPA:

Extensive Support Needs:
• September 10, 2024, 4:00-7:00 at SBCSELPA Conference Room (Santa Barbara)
• October 8, 2024, 4:00-7:00 at Santa Maria Bonita Souza Center (Santa Maria)

Early Childhood Special Education: 
• September 11, 2024, 4:00-7:00 at SBCSELPA Conference Room (Santa Barbara)
• October 9, 2024, 4:00-7:00 at SBCEO SESS North Conference Room (Santa

Maria)

Mild Moderate Support Needs: 
• September 12, 2024, 4:00-7:00 at SBCSELPA Conference Room (Santa Barbara)
• October 10, 2024, 4:00-7:00 at Santa Maria Bonita Souza Center (Santa Maria)

 All evening events are FREE. Dinner to be provided by SBCSELPA. Staff to bring to the
training an electronic device.

RA/lm 

Santa Barbara County
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Santa Barbara County SELPA 
5385 Hollister Avenue Building 7 

Santa Barbara, CA 93111 

_________________________________________________________________________________ 
SPECIAL EDUCATION BRIDGE AUTHORIZATIONS: 

PROFESSIONAL DEVELOPMENT COMPLETION 

As an authorized agent, the Santa Barbara County SELPA will provide professional development for 
each of the three special education credential bridges.  

Pre-Training 
● Districts need to identify all eligible candidates for each credential.

○ In order to be eligible for a bridge, the candidate must possess the Autism
Authorization.

○ Educators who hold a credential authorizing special education instruction that
was issued under older standards and does not include the autism preparation
must also hold the added authorization in autism spectrum disorders to be
considered equivalent.

■ For additional information, CIA 22-07 and CIA 22-06
■ (Resources for Autism Add-on Auths:  AASE or AASE)

○ For MMSN: Learning Handicap (LH) + Autism added authorization +Resource
Specialist added authorization

○ For ESN: Severely Handicap (SH) + Resource Specialist added authorization
○ You can only bridge the base credential- not added authorizations

● Districts could consider a plan to incentivize teachers for bridging their credential.
● District to have candidates sign up through OMS.

Training 
● The developed training will cover the additional content identified in the newly adopted

Teaching Performance Expectations that represent the content not covered during the
initial preparation.

● Each training will be 3 hours.
● Training will only be held in person to ensure candidates are engaged.
● A Zoom option will be provided in January of 2024.
● Candidates only need to attend one training date to complete the

requirement 
● Registration: https://sbcselpa.k12oms.org

Details: 
● Registration for events at https://sbcselpa.k12oms.org.  If a participant does

not have an OMS account, they will need to create one.
● SBCSELPA will organize a sign-in sheet for each event.
● Participants arrive 15 minutes before the start of the event.
● SBCSELPA to provide dinner.

Addresses for Events: 

South County: 
Santa Barbara County SELPA 
5385 Hollister Avenue Building 7, Santa Barbara, CA 93111. 

North County: 
SMB Souza Center 
708 S. Miller St. Santa Maria, CA 93454 

REF: VIII-J.1248
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Santa Barbara County SELPA 
5385 Hollister Avenue Building 7 

Santa Barbara, CA 93111 

Zoom: 
A Zoom link will be sent to registered participants the day before the event. 

2023-2024 Training Schedule 

Extensive Support Needs 
(ESN) 

 Early Childhood Special 
Education (ECSE) 

Mild Moderate Support 
Needs (MMSN) 

South County South County South County 

September 10, 2024 
4:00-7:00 p.m. 

Location: 
Santa Barbara County 

SELPA 
Santa Barbara 

September 11, 2024 
4:00-7:00 p.m. 

Location: 
Santa Barbara County 

SELPA 
Santa Barbara 

September 12, 2024 
4:00-7:00 p.m. 

Location: 
Santa Barbara County 

SELPA 
Santa Barbara 

North County North County North County 

October 8, 2024 
4:00-7:00 p.m. 

Location: 
Santa Maria Souza Center 

October 9, 2024 
4:00-7:00 p.m. 

Location: 
TBD 

October 10, 2024 
4:00-7:00 p.m. 

Location: 
Santa Maria Souza Center 

______________________________________________________________________________ 

Post Training (CIA 22-07) 

 LEA / Candidate 
Responsibility 

SELPA Responsibility 

Submit a paper submission to 
CTC of application form 41-4 

Submit a processing fee of $100 

Will complete the Verification Form for each candidate 
and provide to the LEA for record keeping (MMSN, ESN, 
ECSE+ TK/K content standards) 

Will provide a Verification of professional 
development completion  letter to each candidate who 
participates in the training. This letter will be provided the 
same day of the training to the candidate.  
https://www.ctc.ca.gov/docs/default-
source/credentials/alerts/2023_alerts/cia-23-
01.pdf?sfvrsn=757d21b1_3
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Santa Barbara County SELPA 
5385 Hollister Avenue Building 7 

Santa Barbara, CA 93111 

CL-904

One Pager from COE 

Example of CTC Processed Bridge Authorization 
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Santa Barbara County SELPA 
5385 Hollister Avenue Building 7 

Santa Barbara, CA 93111 

** ECSE bridges up to TK 

Contact: Dr. Ray Avila ravila@sbcselpa.org or Jennifer Connolly 
jconnolly@sbcselpa.org  for additional information. 

SBCSELPA Phone: (805) 683-1424 
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_________________________________________ 

Extensive Support Needs 
(ESN) 

Bridge Authorization 
_________________________________________ 

Contact your  
District SpED. for  
additional Information 
   Or Jennifer Connolly 
   jconnolly@sbcselpa.org.  

Two Dates for 2024 
In Person Only! 

@ SBCSELPA Santa Barbara 
September 10, 2024 

4:00-7:00 p.m. 

AND 

@ Santa Maria Bonita SD 
Souza Center 

October 8, 2024 
4:00-7:00 p.m. Santa Barbara County SELPA is providing a 3-

hour professional development opportunity to 
‘bridge’ your current Moderate/Severe 

Credential to the new Extensive Support Needs 
(ESN) Credential. 

Registration:  https://sbcselpa.k12oms.org 

REF: VIII-J.2
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 _______________________ 
Mild Moderate 

Support Needs (MMSN) 
Bridge Authorization 

   _______________________ 

 
 

Contact your District 
SpED. For additional 
Information OR SBCSELPA 

 Jennifer Connolly 
 jconnolly@sbcselpa.org 

TWO Dates for 2024 
In Person Only! 

@ SBCSELPA Santa Barbara 
September 12, 2024 

4:00-7:00 p.m. 

@ Santa Maria Bonita SD Souza 
Center 

October 10, 2024 
4:00-7:00 p.m. 

Santa Barbara County SELPA is providing a 3-hour 
professional development opportunity to ‘bridge’ 

your current Mild/Moderate Credential to the new 
MMSN Credential. 

Registration: https://sbcselpa.k12oms.org 

253

mailto:jconnolly@sbcselpa.org
https://sbcselpa.k12oms.org/


  ________________________________________________ 

Early Childhood  
Special Education (ECSE) 
Bridge Authorization 
  ________________________________________________ 

 

Two Dates for 2024 
In Person Only! 

@ SBCSELPA Santa Barbara 
September 11, 2024 

4:00-7:00 p.m. 

AND 

@ SBCEO SESS North, 
Conference Room 
October 9, 2024 
4:00-7:00 p.m. 

Santa Barbara County SELPA is providing a 3- hour 
professional development opportunity to bridge 
your current ECSE Credential to the new ECSE 
Credential. 

______ 

Contact your District SpEd. For additional 
information or SBCSELPA Jennifer Connolly 

jconnolly@sbcselpa.org. 

Registration: https://sbcselpa.k12oms.org 
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     REF: VIII-K

Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Resignation Notifications from SBCSELPA WRAP Staff 

BACKGROUND: 
 Alex Holdom notified Ray Avila, SBCSELPA Executive Director, in a letter dated June 6,

2024, that she would be resigning from her position as an SBCSELPA WRAP Facilitator,
effective June 21, 2024, (SEE REF: VIII-K.1).

 Rachel Bidinost notified Ray Avila, SBCSELPA Executive Director, in a letter dated July 1,
2024, that she would be resigning from her position as an SBCSELPA WRAP Youth Support
Specialist (YSS), effective July 19, 2024, (SEE REF: VIII-K.2).

 SBCSELPA appreciates the service Ms. Holdom & Ms. Bidinost provided during their time
with the organization.

 Ms. Holdom’s resignation will result in a 1.0 FTE vacancy for a SBCSELPA WRAP
Facilitator.

 Ms. Bidinost resignation will result in 1.0 FTE vacancy for SBCSELPA WRAP YSS.

 SBCSELPA will evaluate current case load and distribution among the current WRAP staff
before deciding how to proceed.

FISCAL IMPACT: None at this time. 

RA:lm 
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Dear Ray and Alison,

I want to begin by thanking you both for your guidance and support during my 12 months
at SELPA. This has been an extremely valuable experience and I treasure the time and
professional growth I have spent in this organization.

Unfortunately, I am writing to inform you of my intention to resign from my job as
Wraparound Facilitator at Santa Barbara County SELPA, effective on June 21, 2024. In order to
graduate from Pepperdine University, I need a year of a practicum internship. Pepperdine has
decided not to count SELPA for practicum hours, so I will be leaving to accept a position at a
company that is approved by Pepperdine.

I appreciate the opportunities you have given me during my time at SELPA. Please let
me know how I can assist in the transition of my cases. Additionally, I hope to reconnect
professionally in the future once I have graduated.

Thank you,
Alex Holdom

REF: VIII-K.1
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From: Ray Avila
To: Alison Lindsey; Natalie Facio Leon
Cc: Lindsay MacDonald; Rachel Wigle; Jennifer Connolly
Subject: FW: Notice of Resignation...again
Date: Monday, July 1, 2024 11:17:01 AM
Attachments: image001.png

FYI…

Ray S. Avila, Ed.D.
Executive Director
Santa Barbara County SELPA
5385 Hollister Avenue, Bldg. 7
Santa Barbara, CA 93111
ravila@sbcselpa.org
(805)683-1424 – Office

From: Ray Avila 
Sent: Monday, July 1, 2024 11:16 AM
To: Rachel Bidinost <rbidinost@sbcselpa.org>
Subject: RE: Notice of Resignation...again

Rachel,
Thank you for sharing with me in person today of your resignation.  I am excited you are moving
on to SBUSD!  I am confident you will be a strong resource for their team.  Wishing you all the
best!
Sincerely,
Ray

Ray S. Avila, Ed.D.
Executive Director
Santa Barbara County SELPA
5385 Hollister Avenue, Bldg. 7
Santa Barbara, CA 93111
ravila@sbcselpa.org
(805)683-1424 – Office

From: Rachel Bidinost <rbidinost@sbcselpa.org> 
Sent: Monday, July 1, 2024 11:14 AM
To: Ray Avila <ravila@sbcselpa.org>
Subject: Notice of Resignation...again

Hi Ray, 

Please accept this letter of resignation from my position as WRAP’s Youth Support Specialist and
Interim Facilitator. My last day to work will be July 19, 2024. I wanted to thank you so much for

REF: VIII-K.2
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taking me back because I did learn much more in the short amount of time from my return. I wish
you and the SELPA team the best. Again, thank you for everything. 

Rachel Bidinost
SBCSELPA Youth Support Specialist 
Phone: (805) 979-2094
SELPA Office: (805) 683-1424 ext. 128 WRAP
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     REF: VIII-L

Date: September 9, 2024 

To: SBCSELPA JPA Board 

From: Ray Avila, SBCSELPA Executive Director 

Re: Announcement of New SBCSELPA WRAP Staff Member 

BACKGROUND: 
 SBCSELPA has hired Joel Burdette as a new SBCSELPA WRAP Youth Support Specialist

(YSS). His start date was August 26, 2024.

 Joel comes with a great resume and skill set; we look forward to having Joel supporting our
LEAs throughout Santa Barbara County.

 As of now there is only 1 vacancy on the WRAP team, that is the position of WRAP
Facilitator.  The current SBCSELPA WRAP team can adequately support the students in our
districts so there is not an urgency to fill the position.
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2023-24 LEA/District Cost Associated with Due Process
SBCSELPA Account Balances

Expended
23-24 to Date

Carryover Funding Allocation 2023-24 Balance

Adelante 5,355$      -$  5,355.00$        
Blochman 5,248$      1,220.00$   4,028.00$          
Carpinteria 7,523$      -$  7,523.00$        
Family Partnership 10,000.00$          5,501$      10,000.00$   5,501.00$          
Goleta 9,306$      9,306.00$   -$        
Guadalupe 6,526$      5,339.00$   1,187.00$          
Hope 6,103$      -$  6,103.00$        
Lompoc 16,223$          16,223.00$   -$        
Manzanita 5,524$      -$  5,524.00$        
Orcutt 11,024$          11,024.00$   -$        
Santa Barbara Unified 21,265$          21,265.00$   -$        
Santa Barbara Charter 5,336$      1,065.00$   4,271.00$          
Santa Maria Joint Union High 15,553$          15,553.00$   -$        
Santa Maria-Bonita 89,672.23$   25,162$          114,834.23$   -$        
Santa Ynez Consortium 38,445$          38,445.00$   -$        
SBCEO Direct Services 15,906$          2,125.00$       13,781.00$        
TOTAL 99,672.23$          200,000$        246,399.23$  53,273.00$        

8/29/2024
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 2023-24
SELPA LEGAL FEES (RESERVE)

Beginning Balance 325,000.00$        
Expenditures

July -$  
August -$  
September 1,296.00$   
October 7,002.50$   
November 422.50$   
December 715.00$   
January 2,214.00$   
February -$  
March 81.00$   
April -$  
May 1,105.00$   
June 1,558.00$   
TOTAL 14,394.00$   
ENDING BALANCE 310,606.00$   

Payments to Law Firms:
Dannis Woliver Kelley -$  
Fagen Friedman Fulfrost 3,196.50$   
JRG 5,232.50$   
Law Office of Melissa Hatch 5,965.00$   
Liebert Cassidy Whitmore -$  
Lozano Smith -$  
Musick, Peeler & Garrett -$  
Lana Clark -$  
Atkinson, Andelson, Loya -$  
Payments to Districts -$  

TOTAL 2023-24 LEGAL SETTLEMENTS TO DATE 
Settlement Agreements None

8/28/2024
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 2024-25 Year-to-Date
Nonpublic School Placement Costs

Non-Mental Health 
Placements

# Students # Students SELPA Paid District SELPA Total SELPA 70% District SELPA
Currently Cumulative YTD Estimated Estimated Estimated Districts 30% Estimated Estimated 

District Placed Placements Estimated Cost Cost Cost
Carpinteria Unified 1 1 23,350$     14,088$    80,570$     94,658$     14,088$     80,570$     
Lompoc Unified 1 1 28,378$     49,831$    293,404$     343,236$     49,831$     293,404$     
Santa Maria Joint 2 3 34,930$     354,561$    388,259$     742,820$     -$    354,561$    388,259$     
Santa Barbara Unified 3 3 87,000$     413,560$    619,750$     1,033,310$     413,560$     619,750$     
Santa Ynez Valley Consortium 1 1 28,668$     235,334$    151,498$     386,832$     235,334$     151,498$     
SBCSELPA - Combined Site Visits -$    -$   19,000$    19,000$     -$    19,000$    
TOTAL 8 9 202,325$    1,067,373$    1,552,482$     2,619,855$     -$   1,067,373$      1,552,482$    

2023-24 Mental Health NPS Placement Budget 1,650,000$    

Mental Health NPS Placement Expenses to SELPA (Estimated) 1,552,482$    

Mental Health NPS Balance Available (Estimated) 97,518$    

2023-24 Non Mental Health NPS Placement Budget 360,000$    
Estimated Non Mental Health Placement Costs (SELPA) -$    
Non Mental Health NPS Balance Available (Estimated) 360,000$    

Mental Health Placements - Students with an eligibility of emotionally disturbed placed in a nonpublic school pursuant to an IEP.
SELPA pays all invoices and bills the district for cost of Non-Mental Health services. 
Districts also pay % of Mental Health Costs as specified in the Local Plan based on the # of years of placement (50% for Year 2 and 70% of Year 3).

Non-Mental Health Placements - Students in these placements are funded 70% by SELPA.
SELPA pays all invoices and bills the district for 30% of the costs for the 1st year of placement.

Mental Health Placements Grand Total
All Placements

9/4/2024 2:16 PM
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