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.

Grzelo Ward  Dhoda U | el24))g

(SLUSD) Print Name ignature Date
Sports For Learning

)

Requested by:

Name of Consultant/Organization:
3580 E. Pacific Coast Hwy #2 Long Beach, CA 90804

Address City State Zip
(323)484-2402 (760)452-7509 Gilanne@sportsforlearning.com
Telephone Number Fax Number ‘Cell # or E-Mail Address

SCOPE OF WORK: Sports For Learning provides educational enrichment programs that blend
STEM learning with sports while using PBIS strategies. Our goal is to help

— close-the opportunity gap for students by reducing discipline referrats,
improving attendance, and promoting physical fitness. o

LOCATION OF SERVICES: _McKinley Elementary

DATE(S) OF SERVICE: October 2| 2019 - June 4, 2020

ESTIMATED COST: _$12,380 __(and/or hourly Rate: $ )

NAME OF PROGRAM: Sports For Learning
0I6-5 809 - 09V = lifo - 1000 ~07¢ - 74 = 00% Jchiev ect
BUDGET NUMBER: p/0- C¥09 -0¥¢¢ -/l/0 - (o000 - 02C —of —001 f'or funds )

Administrator/Program Manager Approva.l

_C’lroz&hw Wewd / WM &/-/J‘AZ/Date .‘“6/26/{9’

Print Name gnature

Consultant/Contractor: . '

_G_il_anne del Rosario ) B HML-V /Date: __ 8/23/2019
Print Name 7 Sigr“ture

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 ‘Human Resources Purchasing Department

REVISED 2-20-14 RA/RM/vkc



Form W"'g

{Rev. Cctober 2018}

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Give Form to the
requester. Do not
send to the IRS,

Coast 2 Coast Coaching, Inc.

1 Name (as shown on your ingome tax return). Name 1s required on this line; do not leave this line blank,

2 Business name’disregarded entity name, if ditterent from above
Sports For Learning

tollowing seven boxes.

[ ndividualsole proprietor or Oc Corporation

single-member LLC

[T] Other see instructians) ™

S Corporation

(O Limited liability company, Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do nol check | Exemption from FATCA reporting
LLC it the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is
another LLC that 1s not disregarded from the owner for U.S. fedaral tax purposes. Otherwise, a single-member LLC that
15 disragarded from the owner should check the appropriate box for the lax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name s eritered on line 1. Check only one of the | 4 Exernptions (codes apply only to

certain entitles, not individuals: see
instructions on page 3):
O Partnership D Trust/estate

Exempt payse code (If any)

code (if any)

{Apphe 1o Bccounts maniened cuiside the U $)

5 Agdress (number, street, and apt. or suite no.) See Instructions.

3580 East Pacific Coast Hwy, #2

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Long Beach, CA 90804

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, scle proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter,

Soclal security number

or
Employer Identification number |

2(6]|~-|4(6]1]|5(7)3]2

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the {RS has notifled me that | am

no longer subject to backup withholding; and
3. 1am 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 | am exempt from FATCA reporting is correct.

Centification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to repont 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 debl, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, yowe

req;;i.;ﬁ:l ‘tgsign the certification, but you must provide your correct TIN. See the instructions tor Pert I, later,

Sign Signature of
Here U.S. person ®

omer  (/26/)q

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identdication number (TIN) which may be your soclal security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid o you, or othar
armount reportable on an information return. Examples of information
returns include. but are not limited to, the following.

e Form 1099-INT (interest eamned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (varlous types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured praperty)

Use Form W-9 only it you are a U.S, person (including a resident
alien), to provide your correct TIN,

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cal. No, 10231X

Form W=0 (Rev. 10-2018)



REQUIRED CERTIFICATIONS AGREEMENT

BETWEEN SAN LEANDRO UNIFIED SCHOOL DISTRICT
AND Sports For Learning

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 representative (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 titne 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 seiting will be considered to
have “more than limited contact.”

Criminal Background Clearance; Consultant shall, in connection 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 providing 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
CDOJ as required by California Penal Code Section 11105.2,

Tuberculosis Clearance: Each Consultant provider must show evidence of negative tuberculosis (TB) test results, as
described in, and within the timeline prescribed 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.

Effective 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.

Lxecution: 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: Sports For Learning For the SL,USD:
[Authoried Reprapentative) [Superintendent or Designee]
Title: Director of School Partnerships Title:

Date: 8/23/2019 Dale:




REQUIRED CERTIFICATIONS AGREEMENT -

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 Agreement.

s AGREEMENT - Page 2; Criminal Background Checks and

Name

Fingerprint Clearance Date

TB Clearance Date

Spenser Patterson

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. T further acknowledge that during the term of
this Agreement, if I leam of additional information which differs from the responses provided above, or if |
engage additional employees/agents/volunteers, | promise to forward this additional information to the District

immediately.

Legal Name of Consultant/Contractor:__Sports For Learning

Date:

By:
(authoriéd si ry)

Name: Gilanne del Rosario

Title:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/16/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER RONIACT  Ibrahim Peker
Insurance Solutions PHONE Eug: (949) 348-7400 (A, No):(949) 348-2373
License #0746539 Eiﬁ?rjléss: IbrahimP@ins-solutions.com
33302 Valle Rd, Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
San Juan Capistrano CA 92675 INsURER A : Philadelphia Indemnity Ins. Co 18058
INSURED INSURER B : ‘State Comp Ins Fund 35076
Coast 2 Coast Coaching, Inc DBA Sports for Learning INSURER C :
3580 E Pacific Coast Highway INSURER D :
Suite 2 INSURERE :
Long Beach CA 90804 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1920 GL, WC (CA), UMB REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'TNER ADDL[SUBR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁnonh;%\lfwﬂifv) (Enon}é%m LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
— MED EXP (Anv one person) $
A PHPK1921133 01/01/2019 | 01/01/2020 | personaL&ADY INURY | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3,000,000
2<| poLicy I:l fES; D Loc PRODUCTS - COMPIOP AGG | 5 3,000,000
OTHER: $
AUTOMOBILE LIABILITY FE%'“;EG';'E&]S*“G‘-E LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
A Al OSYRIEY - AUT6S PHPK1921133 01/01/2019 | 01/01/2020 | BODILY INJURY (Per accident) | $
S<| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per aceident)
Physical Damage - $
| umBRELLALIAB | 3] occuR EACH OCCURRENCE g 2,000,000
A EXCESS LIAB CLAIMS-MADE PHUB658823 01/01/2019 | 01/01/2020 | scarecATE s 2,000,000
DED | ><| ReTenTion § 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ><l SIATUTE l | ER ——
B R DD Ve NIA 9223540-2019 01/01/2019 | 01/01/2020 |EL-EACHACCIDENT i
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | ¢ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLIcy LimiT | g 1,900,
. Limit: $3,000,000
Sexual Abuse / Molestation
A PHPK1756415 01/01/2019 | 01/01/2020 |Aggregate: $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarkes Schedule, may be attached if more space lIs required)
San Leandro Unified School District is included as additional insured per the attached endorsement

CERTIFICATE HOLDER

CANCELLATION

San Leandro Unified School District
835 E. 14th Street, Suite 200

San Leandro CA 94577

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

AUTHORIZED REPRESENTATIVE

Tong Clennstn

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ENDORSEMENT AGREEMENT

STATE WAIVER OF SUBROGATION REP A3
COMPENEATICH BLANKET BASIS 9223540-19
FUND RENEWAL
SP
HOME OFFICE
SAN FRANCISCO EFFECTIVE JANUARY 1, 2019 AT 12.01 A.M. PAGE 1 OF 1

AND EXPIRING JANUARY 1, 2020 AT 12.01 A.M.
ALL EFFECTIVE DATES ARE

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

COAST 2 COAST COACHING, INC
3580 E PACIFIC COAST HWY STE 11
LONG BEACH, CA 90804

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.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY

OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS IN THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:

JANUARY 2, 2019 )

AUTHORIZED RFPRFSENTAIVE PRESINENT ANP CFO 2572
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J1/01/2019 - 01/01/2020

T

PI-AS-010 (04/04)

HIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED: OWNERS AND / OR LESSORS OF PREMISES,

LESSORS OF LEASED EQUIPMENT, SPONSORS OR CO-
PROMOTERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This policy is amended to include as an additional Insured any person or organization of the types

desi

ill.

gnated below, but only with respect to liability arising out of your operations:

Owners and / or lessors of the premises leased, rented, or loaned to you, subject to the following
additional exclusions:

a. This insurance applies only to an “occurrence” which takes place while you are a tenant in the
premises;

b. This insurance does not apply to “bodily injury” or “property damage” resulting from structural
alterations, new construction or demolition operations performed by or on behalf of the owner and
/ or lessor of the premises;

c. This insurance does not apply to liability of the owners and / or lessors for “bodily injury” or
“property damage” arising out of any design defect or structural maintenance of the premises or
loss caused by a premises defect.

With respect to any additional insured included under this policy, this insurance does not apply to the
sole negligence of such additional insured.

Lessor of Leased Equipment, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by your maintenance, operation or use of
equipment leased to you by such person(s) or organization(s) subject to the following additional
exclusions:

a. This insurance does not apply to any “occurrence” which takes place after the equipment lease
expires.

Sponsors

Co-Promoters

Page 1 of 1



