SAN LEANDRO UNIFIED SCHOOL 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: Grozelia Ward / %&M\ ‘Zéﬂ/ ’:: (Eﬁ/ 15 / J‘/

(SLUSD) Print Namie Signature Date *

~

Name of Consultant/Organization: Nexplore USA

403 NE 2nd Ave Hallandale Beach Florida 33009
Address City State Zip
(786) 768-6111 dori@nexploreusa.com
Telephone Number Fax Number Cell # or E-Mail Address

SCOPE OF WORK: Youth enrichment programs for schools - 22 week program.

LOCATION OF SERVICES: McKinley Elementary School

DATE(S) OF SERVICE: Robocoding 9/2 - 11/4/2019; Zumba Kids 11/18 - 2/10/2020;
Makers Club 3/2 - 4/27/2020

ESTIMATED cosT: $10,000 (and/or hourly Rate: $ )
NAME OF PROGRAM: Robocoding, Zumba Kids and Makers Club
BUDGET NUMBER: 010-5809-0888-1110-1000-005-05-001 (or ASB funds )

Administrator/Program Manager Approval:
mzeher  al /

Print Name

//Date: %//5—}/;/

Consultant/Contractor:

Dori Larea ; ,ﬂf{’ /Date: 08/15/2019

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
. Add as 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 Hurman Resources Purchasing Department

REVISED 4-16-14 RA/RMIvke



- W-9 Request for Taxpayer Give Form to the
{Bov, Octoner 2018 Identification Number and Certification requester. Do not
X . send to the IRS,

» Go to www.irs.gov/FormW9 for instructions and the latest information,

1 Nare (as

SO DI VOUr INCHINE L ratuie), Namie 1 requred an Ui g Ge not jeave g e Hlank

Nexplore LLC

ainess name/disregarded entity nams, i differeat froms abices

|Nexplore .
j 3 Cheak approprate box for federal tax slassibcalion of e persan swhoss camd o anterod on kos 1, 0 feone of the ’ 4 Exgmptions (codes apply only to
& toliowing seven boxes, carlain entities, not individus, seo
B . — - — instrustions an paue J)

53 lodividiual/sole proprietor or [_] C Garparation S Garporatian f D bartam iy |_‘ lrst/asts

singlz=member LLG Examp! payee code Of any)

) Limited fiability company. Enter ihe tax elassilicallon =G carporation, $=S comomiion, Febart

Print or type.

See Specific Instructions on &

Note: Check the approprite bm i the ine above $or the dax olas Exampliin fram FATCA teporting
LLC it the LLT is classified as a sngle-member LLC tiat 1s dis e LLC s ] e it any)
anotner LLC thal is not disregarded hom i ewner for ey i A mngle-murnbey LU (] SOV
Is disregarded from he owner should check B approps nlo Dy oy ‘?n £
D Olher (see instructions) » FAegEii N e <ieans danlaand catyee Tha (15
5 Address [rumber, street, and apt, or suite na,) See natnschons, Requester's name and address [ophional)

403 NE 2nd AV
6 City, state, and 2IP code

Hallandale Beach FL 33009

T List acsount numberis) here [Gptional;

XN Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on lins
backup withholding. For individuals, this is generally your social sgcurily number {(8SN3L Moy
resident alien, sole proprietor, or disregarded enlity, see the instructions (or Part ), later, For ol
entitigs, it1s your employer dentitication number EINY, If you do not have a number, How 1o got a |
TIN, later. or

Note: If the account is in more than one narme, see the INnstrucgions for ne 1. Also sse Whal Namea and Employer identiication nuisber
Number To Give the Requester for guidelines on whose number 16 enter. 1

{ %’\rmi weGunty number

47| =|5(0|6|2|2|6]|8

Part il Certification
Under penalties of perjury, | certify that

1.The number shown on this form is my comc ldxm,«e' adanvmr‘aﬂon e

Serwce (IRS) that | am subject to backup wuhnoldmg a5 a result of a falure lk erml dil i
no longer subject to backup withholding; and

3.lama U.S. citizen or other U.S. perscn (definad below); and
4. The FATCA code(s) entered on this form (if any) indicating that | arn eéxaivipt from FATEC

Certification instructions. You must cross out itemn 2 above if you have been notified by the IRS that y
you have failed to repor all interest and dividends on your tax raturn. For real astate ransactions, stem 2
acqwsmon or abandonment of. secured property, (,anuellanon of debl onmbuu ON5 40 7 \.‘0.' mml re

2 OUHE

does no?

FIENis
Part i, latee,

'L\ \zu\ | A2

e Form 1099-DIV (dividends, including thoss fram stonks or metyal
funds)

* Form 1099-MISC (various types of income, grizes, awards, or Qross
praceeds)

* Form 1099-B (stock or mutual fund sales and certain oiher
transactions by brokers)

* Form 1099-3 (proceeds from real estate tracsactionst
* Form 1099-K (merchant card and third pairty network gansactions:
* Form 1098 (hame mortgage interest), 1088-€ {student laan miaresty,
1098-T (tuition)
your socnauﬁe_curltv number o Form 1099-C (canceled debl;

[' = Farm 1099 A (acquisition or abandonment of secured property)

M W-9 anly if yolare a U.S. parson {including a resident
rgvide your cormect TIN,

of return Form W-8 to the requester with a TIN, you night
fo backup withholding: See What is backup withholding.

Form W=8 (Rev. 10-2018;



REQUIRED CERTIFICATIONS AGREEMENT
BETWEEN SAN LEANDRO UNIFIED SCHOOL DISTRICT
AND  Nexplore

All providers of services to the San Leandro Unified School District (“District”) are required to comply with the terms and
conditions of this Required Certifications Agreement (“Agreement”), which is incorporated into and made a material
condition and provision of all agreements for services. Failure to comply with these terms and conditions constitutes
grounds for immediate termination of any agreement for services between any Agency/Consultant/Contractor (hereafter
referred to as “Consultant”) and the District. The undersigned Consultant has the responsibility to make a reasonable
determination of whether an employee/agent/volunteer/subconsultant and/or other authorized represenlative (each, a
“Consultant provider”) will have more than limited contact with pupils, and therefore requires a criminal background check.
To make this determination, Consultant shall consider the totality of the circumstances, including factors such as the length
of time the person will be on school grounds, whether the person will be in proximity with pupils, and whether the person
will be alone on school grounds or will be constantly supervised by a person who has passed a criminal background check,
As an example, note that any counselor, instructor or care provider in a group or individual setting will be considered to
have “more than limited contact,”

Criminal Background Clearance: Consultant shall, in cobnection with each Consultant provider comply with the

provisions of Education Code §45125.1, including, but not limited to obtaining clearance from both the California
Department of Justice (CDOJ) and the Federal Bureau of Investigation prior to ptoviding Services to any District student,
Consultant shall not permit any Consultant provider to have any direct contact with District pupils or families until after
Consultant certifies in writing to the District that such Consultant provider has not been convicted of a violent or serious
felony, as contemplated in the Education Code. Consultant shall also make a request for subsequent arrest service from the
CDOI as required by Califomia Penal Code Section 11105.2.

Tuberculosis Clearance: Fach Consultant provider must show evidence of negative tuberculosis (TB) test results, as
described in, and within the timeline presctibed by, Education Code §49406, before having contact with District students or
families. Consultant shall maintain on file the certificates from the examining physicians and surgeons showing that each
Consultant provider was examined and found free from active tuberculosis. These forms must be maintained and updated
by Consultant, and be available to the District or any designated agency upon request or audit.

Cost: Consultant shall be responsible for all costs related to fingerprinting and TB testing. Consultant shall provide the
District with Certifications, in the form attached to this Agreement (Page 2), covering each and every Consultant provider,

Elfective Date: This agreement shall be dated and in full force and effect on the date signed by the District, as indicated
below.

No Other Changes: All provisions of this Agreement not specifically changed herein remain in full force and effect. This
Agreement, constitutes the full agreement and understanding of the Parties with respect to the matters therein and herein
contemplated,

Exccution: The person(s) executing this Agreement on behalf of the Consultant warrants and represents that Consultant
has vested authority on such person(s) to execute and deliver this Agreement and to perform the services contemplated
hereunder and further agrees that this Agreement is a material condition of any and all agreements for services between
Consultant and the District,

Company Name: Nexplore For the SLUSD:
Dori Larea
(Authorized Representative] [Superintendent or Designec]
Title:_ CEQ Title:
Date: . 08/15/2019 Date:
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Tuberculosis I“““E in Connection with Consultant | Cont ling Services

I certify that each of the persons below meets all of the requirements as described on Page 1 of the Required Certifications
Agreement. If necessary, additional persons may be added to this agreement on attached pages labeled Criminal
Background Checks and Tuberculosis Testing in Connection with Consultant and Contracted Services and shall meet all of

the requirements specified in this agreement.

I certify that none of my employees/agents/volunteers/subconsultants, contractors, or representatives will have any contact
with students prior to passing the criminal background checks and tuberculosis screening required by this Agresment,

Name Fingerprint Clearance Date TB Clearance Date

Donna Bradley : 04/27/2018 01/04/2017

By signing below on behalf of Consultant, I certify that I am an authorized signatory and that the information
provided herein as “Required Certifications” is true and accurate. I further acknowledge that during the term of
this Agreement, if 1 leam of additional information which differs from the responses provided above, or if [
engage additional employees/agents/volunteers, I promise to forward this additional information to the District

immediately.

Legal Name of Consultant/Contractor; Nexplore

By: M Date: 08/15/2019
(authorizled signatory)
Name: DoOri Larea = CEO

20f2



