SAN LEANDRO UNIFIED SCHOOQL DISTRICT
CONTRACTED SERVICES AGREEMENT

INSTRUCTIONS:

1. Submit Contracted Services Agreement for Board Approval at least 1 month prior to services.

2. Forms must be completed with all required signatures and have Board approval before the
consultant/independent contractor can perform services for the District. (Requests submitted after
services are performed will jeopardize payment.)

3. Clearances must be obtained with Human Resources Dept. (if applicable) prior to the start of
services. Originating Dept. will follow up with HR once the contract is received.

Requested by: J(’.mr{’_,&/\ M\‘UL‘S @V//L : f\/“* (( /c;)—/ B,

{SLUSD) Print Name " Sighature "Date
Name of Consultant/Organization: 66\\{[ Axe QA Clanarewn's “Tweatye
AGZ Mouwe)_Biud. — Oaylomid CA A6l
Address City State Zip
510290433 40 _ n]a O o A @, \o A ciieortre . ovg
Telephone Number Fax Number Cell # or E-Muil Address J

SCOPE OF WORK: _Pravide oaktes SCWeol wwuS\ical stweoadre
rograwn o Bow evote Midalke SAyool.

LOCATION OF SERVICES: _BOM o Midd\e Scwao |
DATE(S) OF SERVICE: 1!22—!1‘3 = SJI’Z!l%

ESTIMATED cosT:  _%$15,000 (and/or hourly Rate: § )
NAME OF PROGRAM: __ N UaiCal T\heartv€ Pragionn e
BUDGET NUMBER: _ 0/0-5809-0888 -0000 -2/30- 0//- [or"/ ash ru/nds_)

Administrator/Program Manager A

l:
JEFEREY) MILES @J/;ﬂl__ * > /pate: (/2 [}

Print Name Signature

Consultant/Contractor;

AMowider Movan / EQ/\M /pate: W 2[{F

Print Name = Signature

Business Manager: Initial: Date: Human Resources: Initial: Date:

The Contracted Services Agreement must include the following before going to Purchasing Dept. for
processing. Check off and attach all documentation that applies.

___ BOARD APPROVAL DATE: ____

. Clearances with Human Resources: Fingerprinting _.TB
___Addas Vendor __ W-9 Tax Form ___EDD form (Employment Development Dept.)
__ Copy of Requisition __Invoice Attached

Note: District staff cannot be employed as a consultant/independent contractor.

Distribution:
Originating Department Human Resources Purchasing Department

REVISED 4-18-14 RA/RM/vke



Form W—9 Request for Taxpayer fj;::;::‘ e
Fo. Secasiscsote Identification Number and Certification send to the IRS,
Imomal Revenue Service

on your incoma tax relurn), Ni

Is mqw?d on this line; do not leave this line blank,

A

t from above

[ individualisoia propristor o O ¢ comeration

single-mamber LLC

iha lax clasxsification of the single-member owner,
L] Other (see instructions) »

3 Ghack appropriate box for fedoral tax classification; check only one of tha fallowing seven boxes:
[J s Comaration ] Partneranip

[J Uimited isliity company, Enter the tax cinssification (C=C corporation, S=S corporation, P=partnarship) »
Note. For a single-member LLC that is disregarded, do not check LLG; check the apprapriate box In the ling abovo for

4 Exempllons (codes apply only to
cartain onlities, not individualn; ses
Instructions on page 3):

Exempt payes cods (If any)
Exemption from FATCA reporting

code (if any)
fAppiien it BECOUNTS Masvamet cutsice e U § )

D Trust/estate

G LA 20l M. 4F43)

Requaester's name and address foplional)

L]

Print or type
Sea Specific Instructions on page 2.

d4¢ 11

TRLGn (A
7"1is1 sccount number(s) hero (Fpliona)

IEXIN_ Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avold

backup withhelding, For individuals, this s gonerally your soclal securily number (SSN). However, for a
resident alian, sole proprietor, or disregarded entity, see the Part | nstructions on page 3. For other - -
entities, it Is your employer idantification number (EIN). if you do not have a number, see How o geta

TIN on page 3,

Note. If the sccount Is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social sscurity number

or
Employer identiication number

5B -plgl 3 T

mll Certification

Under penaliies of perjury, | cartify that:

1. The number shown on this form is my cormect taxpayer identification number (or | am waiting for a number to be issued to ma); and

2. 1 am not subject to backup withholding because: (a) { am axempt from backup withholding, or (b) | have not been notified by the intarnal Ravenue
Service (IRS) that | am subject to backup withhokding as a result of a failuro to report ail interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. pearson (defined below); and

4. The FATCA codeq{s) entered on thig ferm (it any) indicating that | am exemp! trom FATCA reporting is correct.
Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you ara currenlly subject to backup withholding
because you have falled to raport all interest and dividends on your tax retum. For real estate transactions, Item 2 does not apply. For mortgage
interest paid, acquisition or abandonmant of secured property, cancellation of debt, contributions to an individual retirement arrangemnent (IRA), and
generally, payments other than interest and dividends, you are not required to sign the cortification, but you must pravide your correct TIN. See the

instructions on page 3,

Sign Signature of
Here U.S. person &

s 6 1S/ 17

General Instructions
Seclion references ar to the Internal Revenua Code unjess otherwlse noted.

Future developments, Information about devalopments affecting Form W-9 (such
s legisiation enacted alter wa ralesse i) is at www.irs.gov/iwg.

Purpose of Form

An individual or entity (Form W- requesiaer) who Is required to fila an information

ralurn with the IRS must obiain your correct idontification number (TIN)

which may be your social socurity number (SSN), Individual Lmxpayer identification

ber (ITIN), ndoptian taxpeyer identification number (ATIN), or employer

identification number [EN), to neport on an Information retum the amount pald to

you, of other amount reportable an an information mtum. Exomples of Information

retums include, but are not imited to, the following:

¢ Form 1099-INT (interest earned or paid)

* Form 1008 DIV (dividands, Including those from stocks or mutual tunds)

* Form 1099-MISC (various types of | prizes, . OF grass p is)

; T;om (stock or mulual fund sales and certain other transactions by
rakors|

¢ Form 1088-S (proceeds from real eslale transactions)

¢ Form 1099-K (merchant card mnd thirg party notwork transactions)

= Form 1098 (home morigage Interest), 1098-E (student loan Intorest), 1098-T
(tuition)

* Form 1099-C {canceled debt}

* Form 1089-A (acquisition or abandonment of secured proporty)

Usa Form W-8 only if you are a U.S. person (ncluding a resicent allen), to
provido your comect TIN.

It you do not retum Form W-8 fo the raquestor with a TIN, you might be subject
to backup withholding, Sea Whal is backup withholding 7 on page 2.

By signing tha filled-out farm, you:

1. Certify that the TIN you are giving is comect (or you are wailing for a number
to be Issued),

2. Certify that you are not subject to backup withhalding, ar

3, Claim exemption from backup withholding If you are a U.S. exemp! payee, It
applicable, you are ulao carlifying that 8s a U.S. porson, your sllocable share of
any parinership income froma U.S. lrade or busineas Is not subject to the
withholding tax on foreign pariners' share of elfectivaly ted | , and

4. Cartity that FATCA codels) entsred on this form (f any) indicating that you are
exempl from tha FATCA raporting, Is corract. See What is FATCA raporting? on
paga 2 for further information,

Cat. No. 10231X

Form W-9 (Rev, 12-2014)



PLEASE COMPLETE THIS FORM AND FAXIT BACK TO THE PURCHASING DEPT. AT
510 667-3569. PAYMENT CANNOT BE MADE UNTIL THIS FORM IS RETURNED. THANK YQU

SAN LEANDRO UNIFIED SCHOOL DISTRICT
BUSINESS SERVICES '
14735 JUNIPER STREET
SAN LEANDRO, CA 94579
510 667-3515
510 667-3569 FAX

Before we are able to authorize payment for services performed we are required by the Internal
Revenue Service to have certain information on file. Please complete the appropriate sections

ﬁi'&“éa"m%ﬂmﬂé?éi Cindren's Yheodtee Awigv da Mol
addross 2102 MoV G BN A

Oag\ond CA A4 G
City Stats Zip

Phore S\ (ZA6) HURR yF61H

Fax: N &

Please check type of business ent
tndividual Corporation
Sole Proprietor ' ' Govemment Agency

.~ Partnership | " Other (please specfy on next line

Please provide tax identification number:

Social Security No.
Employer Identification No. S5 - 06 j( \3 F\’

PLEASE NOTE: If you are a Sole Proprietor, you are required to provide the owner’s name and
social security. number:

Business Name %01\! AT‘CG/\ C‘J‘]\'\&“—CU}SW 5_5 N 08-% l%‘:&'

Owner's Name SSN

CERTIFICATION: Under penaities of perjury, | certify that the number shown on this form is the
correct taxpayer identification number.

Signature W Date \\LZ—J =

Title EAucoion ﬁggmw\ M@m&g-ef




