SAN LEANDROQ UNIFIED SCHOOL DISTRICT
CONTRACTED SERVICES AGREEMENT

INSTRUCTIONS:
1. Bubmst Contracled Services Agreement for Board Approval at least 1 month prior to services,
2. Forms mwust be completed with all required signatures and have Board approval before the

consultant {independent contractor can perform services for the District, [Requests submitied after
services are parformed will jeopardee paviment. ]

3. Clearances must be obtained with Human Resources Dept. {(fapplicable) prior to the start of
services, Originating Dept. wall follow up with HR once the ghaglivfct is received.

Requested by: Matthew Steinecke / i ;10719
(S1LAI50) Print Nanie /U Sigpdee \ Date

Name of Consultant fOrganization: Magnitude.o, Inc .

2117 Fouth Street, Suite A, Berkeley, CA 84710

Aditress o City Stade ' &p
510-684-9773 Ea«af @magnitue.io
:f;,;!_k;;l‘n'zww Mygmnher ‘ffaa,x Mg ber o rlé & or B Maill Address

SCOPE OF WORK: Lincoln After School Program 2019-2020: 4, 4-6 week sessions,
Ex&Lah—@ CanSat - H{:t{;kf‘iﬁ Exolab-7, CanSats - High Aﬁﬁuﬁe Ba mun

LOCATION OF SERVICES Mﬂcﬁ*“ High Sﬁ?‘*@‘i’f

DATEIS) OF SERVICE: Wednesdays, Oclober 16, 2@1@ ﬁsm 11, 2020 -
{mﬁ s&aﬁ when a;:xgsmwd by the Eioard)

STIMATED COST: $’£§’ 4‘5‘0 fandfor hourly Rate: $_ )
HAME OF PROGRAM: Science and Engineering - The World Around Us )
BUDGET NUMBER: 01 aﬁmmwggm-mﬁﬂwﬁs (or ASB fands____)
Adminiat r;;_’%,:}rj iibﬁgmm Mauanager Approval:
iw*rﬂ‘z" Harme
Consultant/Contractor: _ i
Praet Name I Signsture
Business Manuger: Initial: _ Dagte:  Humsas Resowrcess bavad: ) Tebes

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

__ BOARD APPROVAL DATE: _ o -
__ Clearances with Human Rescurces: _ Fingerprinmng I
 Addd as Vendor W9 Tax Form __EDD form {(Employment Development Dept.)
__ Copy of Reguisibion _Invosee Attached

Note: instrct staff cannot be employed as a congultant/ independent eontroctor.,

Digtribation:

_Uripginating Depsrtgent R Purchasiog Department

FEWIEED 41674 BARM v
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ACORD
; CERTIFICATE OF AVIATION LIABILITY INSURANCE 10/ 18 /2008

Policy Number: ATGA00076111 9aM

DATE [MMWDD/YYYY)

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 cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Mo 'Mark Benedetti
Benedetti Insurance Agency PHONE (650) 697-2044 ! FA)é i {650} 6974506
199 California Drive #202 {802 No. Ext e
) ADDRESS:
4 ; :
Millbrae, CA 94030 o omen in 4. Mbinsuru@hotmail . com
INSURER(S) AFFORDING COVERAGE % | nacs
INSURED wmsurera Allianz Global Risk US Insurgnce
Magnitude i.o0. s RBRE
INSURER G -
2117A 4th Street INSURER D -
Berkeley, CA 94710 INSURERE -
INSURER E :

THIS IS TO CERTIFY THAY 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 GF 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.

AIRPORT & FBO LIABILITY COVERAGES CERTIFICATE NUMBER: 001 REVISION NUMBER:C02
INSURER LETTER | POLICY NUMBER EFFECTIVE DATE | EXPIRATIONDATE | ADDITIONAL INSURED? (Y /N) | SUBROGATION WAIVED? {Y / N}
A AIGADCO761119AM 03/06/2019 03/06/2020
COVERAGE OPTIONS LT APPLIES TO | LIMIT APPLIES TO
I——— K|Bodily Injury| | $1,000,000 mEaPER  |$1,000,000 FD
Property Damage & EAQCC ]
PREMISES MECICAL PAYMENTS 5 EAPER $ EAUCC
S || SMEOFFURLB DL L 3 Bi E£A PER $ AGGR
EXTENDED g £A OCC
COMPLETED EXTENDED L_‘ $ B! EA PER y AGGR
OPERATIONS e
LIABILITY 5 EA CCC
< INCLUDING TAXI
gt el L] SP—— .
FIRE LEGAL LIABILITY $ ANY ONE FIRE
PERSONAL INJURY LIABRATY 3 EAQCC by AGGR
ADVERTISING LIABILITY 3 EA OCC 3 AGGR
CONTRACTUAL LIABILITY INCLUDED EXCLUBED
COVERAGE
CODE DESCRIPTION OPTIONS LIRT APPLIES TO LINIT APPLIES TO
3 &
5 3
3 5
% 3
§ $
% $

DESCRIPTION OF OPERATIONS / REMARKS {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Any Meteoroligical Balcon using Helium as the lifting gas and having a gross weight
of 55 Pounds or less and owned and operate by the named Insured

{Does not include passenger Coverage)

Liability Certificate for Weather Baloon Launch June 19, 2018 for Boy Scouts of America Michigan Crossraods

CERTIFICATE HOLDER CANCELLATION
San Leandro Unified School District
835 East 14th Street, Suite 200 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Sar Teandre, Gz S15877 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
an Leancaxo, L& ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED RﬁFRESENTM-_\\

© 2009, 2015 ACORD CORPORATION. All rights reserved.

ACORD 20 (2016/03) The ACORD name and logo are registerad marks of ACORD

Dhrmelimmed Golen Emvmn Dmmm FHie ambhomrs e Careanllann asce: locmeanei om Plobdinbbimm | F ™ SAM 2080 4027
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Policy Number. 11812787

CERTIFICATE OF LIABILITY INSURANCE

Date Enfered: 10/18/2019
DATE (MMIDDIYYYY)
10/18/2019

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 fieu of such endorsement(s).

PRODUCER .
Benedetti Insurance Agency

ST Mark Henedetti

PHONE (650)697-2044 X . (650) 697-4508
199 California Drive #202 IAC, Mo, Ext; 630) | F0% ey (650) LIS
Millbrae, CA 94030 ARDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
3 INSURER 4 ; Bvanston Insurance Com?:any
wsurep Magnitude i.o. INSURER B ;
INSURER C @
2117A 4th Street ——
Berkeley, CA 94710 BSURER B
INSURER F:
COVERAGES CERTIFICATE NUMBER: 001 REVISION NUMBER: 003

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHDWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[{J%? TYPE OF INSURANCE fn?«.?;f m POLICY NUMBER ﬁiﬁ,’z,'é‘fﬁ?,@, ﬁ:%‘éfﬁ{i, LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
; CLAIMS-MADE [Xl OCCUR IT812787 11/06/2018 11/06/2019 | BRafiee (O ENIED o 15100000
X Deductible=32500 MED EXF (Any one parson) $
PERSONAL 8 ADV iNgury | 51,000,000
GEN'L AGGREGATE LIMIT APELIES PER: | GENERAL AGGREGATE $2,000,000
|rover | 158 [ X oo FRODUCTS - coMprop Ags |51, 000,000
OTHER: §
| AUTOMORILE LIABILITY e I
ANY AUTO BODILY INJURY (Perpersan) | §
R T i Rt
AUTOS ONLY AUTOS ONLY | {Per accident)
5
| | YMERELLALIAG GOCUR EACH OCCURRENCE 5
FEGESS LIAD CLAMS-MADE AGGREGATE $ g
bEo | ] RETENTION § 5
RomkERsComnTon B | T
(Randatory in NH) g E.L DISEASE - EA EMPLOYEE| §
DRI TN OF OPERATICNS below EL DISEASE - POLICY UMIT | §
& | Professional Liability 1rg812787 1/06/2018 11/06/2019 {Each Claim 51,000,000
Deductible=8§2500 Aggregate 51,000,000

Commercial General Liability on an Occurrence Basis
Professional Liability on a Claims Made Basis

DESCRIPTION OF OPERATIONS J LOCATIONS | VERICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Aviation Liability = $1,000,000 on an Qccurence Basis (Allianz Policy # AIGA000761118AM)

CERTIFICATE HOLDER

CANCELLATION

San Leandro Unified School District
835 East 14th Streeit, Suite 200
San Leandoro, Ca 94577

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

AUTHORIZED REPRESENTATIV] g
R

ACORD 25 (2018/03)

E¥rardismadd csoimm Damene Bann Dlan mmBhooara

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and Jogo are registered marks of ACORD

sininct BncomnDmmm mmmns fnamsmsclin Dokiinkicns 11O 908 AnD A7



REQUIRED CERTIFICATIONS AGREEMENT
BETWEEN SAN LEANDREO UNIFIED SCHOOL DISTRICT
AND Magnitude i, Ing

Al providers of services to the San Ledro Unified School District (“THatriet™) ars roguired to comply with the terms and
conditions of this Required Cernfications Agreement (“Agreement”), which is incerporated into and made a material
condition and provision of all agreements for services. Failure to comply with these terms and condiions constitubes
grownds for immediate termination of any agreement for services betwesn any  Apency!Consultant Contractos (herealier
referred to as “Consultang™ and the Diswrict. The undersigned Consultant has the responsibility to make a rensonshie
determination of whether an employeciagent'volunteenSubhoonsultant andlor other suthorized representative {such, 8
“Consultant provider™ will have more than limaed contact with pupils, and therefore requires & wriminal betkground check.
To make this delermination, Consultant shall consider the totality of the sircumztaness, inchading factors such as the length
of time the person will be on school grownds, whether the person will be in proximity with papils, and whether the person
will be alene on school grounds or will be constantly supervised by a persun who has passed a crisminal backpround chuck.
A% an example, note that any counselor, nstructor or vare provider in a group or individual setting will be gongidered 1o
have “more than lmated contact™®

il Ha Jesrapee; Consuitant shall, in connection with each Consultant provider comply with the
provisions of Mﬁ,ﬂ inn Code §45125.1, including, but not Limited o obtaining clearance from both the California
Diepartment of Justice (TDOT) and the Faderal Burean of Investigation prior to providing Sevvices to any District student,
Consultant shall not permit any Consultant provider 1o have any direct contact with District pupiks or femilies until aftes
Consultant cortifies in writing 1o the District that such Coosultant provider has not been convicted of a viclent or serious
fedony, a5 comtemplatest in the Edueation Code. Consudtant shall aken make a roguest for subsoguent srrest servios From the
CDC ws reguared by California Penad Code Soction 111053,

Tuberewlosis Clearance; Fach Consultant provider must show evidence of negative twberculosis {TB) lest results, as
deseribed in, and within the timeline prescribed by, Edusation Code §49406, before having contact with District stadents o
familics. Consultant shall maintain on File the centificates from the exsmining physicians and surgeons showing that cach
Consulmnt provider was examined and found free from active tuberculosis.  These forms must be madntained wnd updated
by Conswltant, snd be available to the Phstrict or any desipnated agency upon request or audit

Cost: Consaitant shall be responsible for alf costs related 1o fingerpeinting and TR testing. Consultot shall provide the
District with Certifications, in the form altached to this Agreement {Page 2), coverug sach and every Consultant provaler,

Efective Date; This agresnent shatl be dated and in full foree and effect on the date sigoed by the District, ax indicatid
Trgshovwr.

My Other Changes; All provisions of this Agreement not specifically changed herein remain in full force and cifect. This
Agreement, constitutes the full agreement wid understanding of the Parties with respect to the mutters theredn and herein

copteplated,

Exceation; The person(3) executing this Agrecment on behalf of the Consultant warrants und represeats that Consultant
as vested authority on such persoa(s) to execute and deliver this Agreement and to parform the services conternplatesd
hervunder #0d further agrees thal this Agresment is & materia) condition of any and 3ll agrecments for services between
Cronsultant and the Distriet,

ﬁnmgan} Mame: Magnitude i, Ing For the 5LUSD:
mmm’hm Rﬁprmmuw! |Snperiniendent or IMSME
Title: CEC : it Tithe: _

Date: Uickober §, 2019 N . Dates




Tu psis Testing i

! certify that esch of the persons below mests ull of the requirements as deseribed on Page | of the Reguired Certifications
Agseoment. If necessary, additional persons may be added to thiz 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 centify that none of my employeesfagentaivolunteers/subconsultunts, contractors, or representatives will have a7y contac
with students praor 10 passing the criminal background checks and tuberculosis scrvening reguired by this Agresment,

Name | Qingz:rprint Clearance Dale | Tﬁflmﬂm.ﬁﬂ?&
Ted Tagami 2/23/2016 2/23/2016
Tony So 2/23/2016 |  2/23/2016

By signing below on behalf of Consultant, | certify that [ am an authorieed signatocy awd that the informatior
provided herein a5 “Required Certifications™ is troe and accurate, | further acknowledge that during the term of
this Agreement, if 1 leam of additional information which differs from the responses provided above, or if 1
engage additional employees/agentsivoluntesrs, T promise to forward this sdditional information o the Distric
immediately.

Legal Name of Consultant/Contractor: Magnmde*!ﬁf’ fﬁC.

B M :& Diate: & é;f ‘fl ¢ o {{j}

- sz

tauthorized signatory)

TedTagami . ceg

Mam
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