SAN LEANDRO UNIFIED SCHOOL DISTRICT
CONTRACTED SERVICES AGREEMENT

INSTRUCTIONS:
1. Submit Contracted Services Agreement for Board Approval at least ] 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.)

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.
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[4M]

{SLUSD) Print Name ignature Datg
Name of Consultant/Organization: N C’\*V\V (1 : 01\0‘\, ¢
[0%% vt Oaakhave  Camsalito A A146Ss
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SCOPE OF WORK: __ st /ML By [ o) e Edumcah in

LOCATION OF SERVICES: _[0%7 vt [vwn Kladke S Saltts . (A 449 5

DATE(S) OF SERVICE: 21y 1 10 — 519 / Lo

ESTIMATED COST: #1241, LoO {and/or hourly Rate: § )
NAME OF PROGRAM:

BUDGET NUMBER: (or ASB funds )

Administrator/Program Manager Approvg_\:[ )
[

(JL—';H—‘}\‘M f q—‘[(}] /Date:
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Consultant/Contrac
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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.
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REQUIRED CERTIFICATIONS AGREEMENT
BETWEEN SAN LEANDRQ UNIFIED SCHOOL DISTRICT

AND __Natuye ping 4e

All providers of services to the San Leandro Unified School District (“District”) are required to comply with the lerms and
conditions of this Required Centifications 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 Consultan: 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 bave more than fimited contact with pupils, and therefore requires a criminal background check.
To make this determination, Consultant shall consider the totality of the circomstances, including factors such as the length
of time the person wiil be on school grounds, whether the person will be in proximity with pupils, and whather the person
will be alone on school grounds or will be constantly supervised by a person who has passed a criminal background check.
any counselor, instructor or care provider in a group or individual setting will be considered to

As un example, note that
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 oblaining clearance from both the California
Department of Justice (CDOJ) and the Federal Bureau of Investigation prior to providing Services to any District student.
Consultant shal 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 viclent 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 California Penal Code Section 11105.2.,

Tuberculosis Clesrance: 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 apdated

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
Districe with Certifications, in the forro attached to this Agreement (Page 2), covering each and every Consuliant 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 Chagges: 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
contemplaled.

Execution; The person(s) excouting this Agrcement 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 materfal condition of any and all agreements for services between

Consultant and the District.
Company Name: !\lrf-l fe By A4C For the SLUSD:
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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 shail meet all of

the requirements specified in this agreement.

[ certify that none of my employsesfagents/volunteers/subconsuitants, contractors, or representatives will have any contact
with students prior to passing the criminal backgrouad checks and tuberculosis screening required by this. Agreement.

Name Fingerprint Clearance Date TB Cleasrance Date
Fal
See. Panali
l I _____
\{/

By signing below on behalf of Consultant, certify that ] am an authorized signatory and that the information
provided herein as “Required Certifications” is true 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 I
engage additional employees/agents/volunteers, I promise to forward this additional information to the District

immediately.
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%@~ NatureBridge.

October 24, 2019

To Whom # May Concern,

Thie is to certify that it is the policy of NatureBridge to conduct fingerprint and background
checks on afl California and Washington NatureBridge staff in accordance with California and
Washington education code requirements and require T8 tests on NatureBridge staff who work
directly with chiidren. Fingerprints are submitted to DOJ and the FBI, Staff who do not pass the
background check or the TB test are not allowed to work for NatureBridge.

Sincerely,

It Qs

Jeff Crow
Director of Risk Management
NatureBridge

Cell: 559.840.7260

28 Geary Street Suite 650
San Francisco, California 94108



Form w-g

{Rev. October 2018)
Departrnent of the Treasury
Intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

» Go to www.irs.gov/FarmW3 for instructions and the latest information.

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

NATUREBRIDGE

1 Name {as shown on your income tax retum). Name Is raquired on this line; do nat Izave this line blank.

2 Businese nama/dicragarded entity name, if ditfarant from above

foliowing seven boxes.

D Individual/sole praprieior or M C Corparation

single-marnber LLG

[ other fses instructions) »

D 8 Corparatian

[:] Limited liability company. Enter the 1ax ¢classification (C=C corperation, S=8§ carporation, P=Parinershin) »_
Nate: Check the appropriale box In the line above lor Ihe ax classilicalion al the single-member owner. Do not eheek | Exempilion from FATCA raporting
LLC if the LLC is classified as a singlo-member LLC that Is disrsgarded Irom the owner unlass tho owner of the LLC is
another LLC that is not disregarded from the ownar for U5, lederal tax purposes. Olherwise, a single-member LLGC that
Is disragardad Iram tha owner should check the appropriate box for the tax classification of ils owner,

3 Check appropriate box tor faderal tax classification of the persan whose name is entersd an line 1. Check only one ot ths | 4 Exemptions (codes apply only to

certain entities, not individuals; see
. instructions on page 3j:
E Partnership U Trustestate

Exempt payee cade (if any)

ande iif any)

(Apglisy to excaunts mamtained tutsivhs the LLS |

§ Address (number, street, and apt. or suile no.) See Instructions,

\273 GEARY STREET, SUITE 650

Print or type.
See Specitic Instructions on page 3.

Requester’s name and addross (oplional)

6 Gity, state, and ZIP code
SAN FRANCISCO, CA 94108

7 List account number(s) here {optional

IZTAN_ Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is genarally your social security numbar (SSN). However, for a
resident alien, sole proprigtor, or disragarded entily, see the inslructions 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 mora than one name, see tha Insteuctions 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 idenlification number

914 -12(1]4[5]9]|3]|0

EFE  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer idenlification number {or | am waiting for a number to be issued to me); and
2. 1am not subject to backup withhelding because: (8) | am exempt lrom backup withholding, or (b) | have nat been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resull of a failure to report all interest o dividends, o {c) the IRS has notitied me that [ am

no longer subject to backup wilhholding; and
3. lam a U.S, citizen or ather U.S. person (defined below); and

4. The FATCA, code(s) entered on this form (it any) indicating that I am exempt from FATCA reperting is correct.

Certification instructions. You musl cross out item 2 above if you have been notified by the IRS that you ara currently subject to backup withhalding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For marlgage 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, you are not required to sign the certification, but you must provide your correct TIN. See the instruetions for Pant I, later.

Sign 51 t 4
Hore | 0% vemons L dtillten " THE Sl
v o

Date » //?//6}

General Instructions

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

Future developments, For the latest information about developments
telated lo Form W-8 and its instructions, such as legislation enacted
after they were published, go ta www.irs.gov/FormWe,

Purpose of Form

Anindividual or entity (Form W-9 requester) who is required to file an
information raturn with the IRS must obtain your correct laxpayer
identification number (TIN) which may be your soctal security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to raport on an information return the amaunt paid to you, or other
amount reportable on an information relurn. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

+ Form 9089-DIV (dividends, including thoss from stoeks or mutual
tunds)
+ Form 1088-MISC (various types of income, przes, awards, or gross
proceeds)
» Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1089-5 (proceeds from real estate transactions)
= Form 1088-K (merchant card and thirg party network transactions)
* Form 1098 (horme morlgage interest), 1098-E (student loan interest),
1098-T (wition)
» Form 1099-C (canceled debt)
* Form 1089-A {acquisition or abandenment of secured property)

Use Farm W-8 only if you are a U.S, person (including a rasident
alien), to provide your correct TIN,

If you do ot return Form W-8 to the requester with a TIN, you might
ba subject to backup withholding. See What is backup withholding,
fater.
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