SAN LEANDRO UNIFIED SCHOOL DISTRICT
CONTRACTED SERVICES AGREEMENT

-

INSTRUCTIONS: , .
1. Submit Contracted Services Agrecinent for Bonrd Approval at least 1 menth prior (0 se(vices.

2. Forms muat be completed with all required aignainrea and have Board approval befare the )
consultant/independent conisactor can perferm services for the Disirict. (Requests submitted after

services are performed will jeapardize payment.) i
Clearances muat be obtained with Human Resatirees Dept. [if applicable) prior to the start of

services. Originating Dept. will follow up with HR once the contract is received.

Wﬁ?;f'i\
Requested by: ( Naucri'Ce GGUS@ N i

(SLUSD) Print Mame

“Sigrature

Name of Consultant/Organization: i\l e by 16{ 4 %' g,

w33 Bk Oovkhite, Sausalide /B A4S

Address 4 City State Zip

YIS -5z -5TH Y15 A5 5184 gplaiNCondatu ety 15-":5?{’_ {w
= : T GaR ok B Mol Address -

Telephone Number Fax Number

SCOPE OF WORK: _ 2241 A xida | Puavivenyesttal AN how

LOCATION OF SERVICES: _I024 vt Cppi¥nite  Stasaiatn. (A A4S

DATE(S) OF SERVICE: 4/ f 1020 ~ ‘ils_z 2010
ESTIMATED COST: 20, U497  _ _ ___ i»nd/or hourly Rate: $ j

NAME OF PROGRAM:
BUDCET NUMBER:
Administrator /Program Manager Appioval:

Y keice Geuse 4o
Prind Name

for ASB funds_____}

> e e [Date: ]a‘ _/I Y / /(;

Aignalue

Consultant/Contractor:

-', "% oy ’
Casim Solajn /_&w{i;/ggiMgiia_._maw: 1o J25 2019

Print Nawme aure
Business Manager: Initial: Date: Humzn Resources: Inifal: Date: _

The Contracted Services Apreement must include the fallowing tefore going to Purchaging Dept. for
proceseing. Check off and atiuch all documentation that applies.

—.. BOARD APPROVAL DATE: _ TSRy
—. Clearancea with Human Resourcas: Fingerprinting B
. Add as Vendor WY Tax Form _ _EDD form (Emplnyment Development Dept.

—. Copy of Requisition Invoice Attached

Note: District staff cannat be employed as & consultant/indapendent contractor.

Distribution:
__...Originating Department Human Kesources . Purchasing Department



o o e
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T 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 atiached 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.

T certify that none of my employess/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.

Name Fingerprint Clearance Date TB Clearance Date
A

oo P dk

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. | further acknowledge that during the term of
this Agreement, if 1 learn 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 ConsulhnUCnntrador:‘NﬂMd%&
By: AU/ é., Wm/l Dater__| 0 !ZSH—OI‘_’!

I(auth-(‘)ﬁzed signa.tory)t" .
Name: fﬂ%v’\ S:'rn mf.ﬂ Title: Df\’(;f.‘fo\f Uf DUWM{O%
% Envollwmentt

2 0f2
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DATE (MWDDYYYY)

) t.3
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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: U the certificate holder s an ADDITIONAL INSURER), the poiicy(les) must have ADDITIONAL INSURED provisions or ba endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceriain policies may require an endorsement A statement cn
this certificate does not confer rights to the cerfificate hoider (n lieu of such endorsement(s).

CONTACT S
fﬁﬂ‘ﬁ Gallagher & Co. %aou%,_ﬂjﬂﬁ s J_m
Insurance Brokers of CA Inc. LIC # 0726293 8 Mo, Ep: 415-493-2563 (NG, Hoi: 415-493-2505
505 N Brand Bivd, Suite 600 . _harit_sim@ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
insuReR 4 : United States Fire Insurance Company 21113
'F“&aut':fr‘; bridig NATURER:O] insuren & : North River insurance Company 21105
28 Geary Street, Suite 650 suRer ¢ : Berkshire Hathaway Homestate Insurance Company 20044
San Francisco, CA 94108 NsuRER D : Western Wond Insurance Company 13196
INSURER E :
(NSURER F :
COVERAGES CERTIFICATE NUMBER: 1356249130 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ALOL]SUBH| LICY EF OLICY EX
iy TYPE OF INSURANCE INSDLWYD POLICY HUMBER M Jﬁmﬁﬂ?ﬂ LIMITS
A | X | COMMERCIAL GENERAL LIARILITY 5068968237 771120618 7/i2020 | EACH OCCURRENCE 51,000,060
TDARAGE TO RENTED
| cLams-wace E X ]occua | PREMISES (Ea oceurrence) | 500,000
MED EXP (Any one parson) | $10,000
X | ingl Liguor Lian PERSONAL 5 ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | pouey [ J58% [ Jroc PRODUCTS - COMPIOP AGG | 31,000,000
OTHER: s
ey
A | AUTOMOBILE LIABILITY 5066968237 TNi2018 7142020 &Mmslﬁmg TMIT [ '$1,000,000
X | any auTo BODILY INJURY (Per person) | 3
I~ | OWNED SCHEDULED ;
|| ﬁh’a{z%s By . ﬁgﬁogwueo BOUILY INJUT; {Por accident)| §
| X | aUtos onLy AUTOS ONLY | (Par pogidant) 3
3
& | X | uMBrELLAUAS | X | pecur 5821124427 714/2012 71172020 | EAGH OCCURRENCE $5.,000,000
EXCESS LiAB GLAIMS-MADE AGGREGATE $5,000,000
DED | | Rerenmons —
C |WORKERS COMPENSATION NAWC008304 7/4/2019 7/112020 F-Fgﬁ ?
AND EMPLOYERS' LIABILITY AN [StRnure | €8
ANYPROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? N/A
{Mandstory in NH) E L DISEASE - EA EMPLOYEE] § 1,000,000
(L2 S TION OF GPERATIONS bolow E.L DISEASE - POLICY LIMIT | §1,000,000
0D | 2ND LAYER EXCESS GLX100175700 7/1/2019 7/4/2020 | Excess $5,000,000
Aggregate $5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional omarks Schedule, may be attached i more apace (s regulrd)

Palicy: Sexual Abuse Liability

Policy#; 5068868237

Carrier: United States Fire Insurance Company
Poll? Term: 7/1/2018 To 7/1/2020

Per Claim: $1,000,000 / Aggregate: $2,0600,000

See Aitached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOYICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Evidence of Coverage

uUsa AUTHORIZED REP? ENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD




October 24, 2019

To Whom it May Concem,

This s to certify that i is the policy of NatureBridge to conduct fingerprint and background
checks on all California and Washington NatureBridge staff in accordance with Galifornia and
Washington education code requirements and require TB fests on NatureBridge staff who work
directly with children. 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.

s#in c !n!r‘ "

Joff Crow

Director of Risk Management
NatweBridge

Cell: 559.840.7260

28 Geary Street Suite 650
San Francisco, California 84108



on W=9

{(Hev. Octobor 2018)

Depariment of tha Treas
Intamnl Revenue Serviouw

Reguest for Taxpayer
ldentification Number and Certification

» Go to www.irs.goviFormWd for instructions and the latest information,

Give Fonn 1o the
reguester. Do not
send to {he IRS.

NATUREBRIDGE

1 Name (as shown on your incoma fax retum}. Name is requirad on this line; do not leave this line blanic

2 Businuss name/disragarded entity namo, if ditferent from above

fallowing saven boxas.

D individual/sole preprietor or € Corporation

single-menber LLG

{:} S Corparation

1 Limited tiabllity company, Enter ths tax elassification (5=C corporation, 85 corporation, P=Partnership) »

Note: Chack the appropriate box in the fine abava for the tax claasification of the single-mamber owner. Do nol chack | Examplion from FATCA raporting
LLC if the LLC s classified as a single-member LLG that is disragarded from Ihe owner unless the owner of .lhn LLCis

3 Chack approptiate box for fadaral tax claseification of the persen whose nams is entered on fins 1. Check oriy one of the | 4 Expmptions (codes apphy only to

vertain antities, not indhiduals: see
insdructions on page 3):
[] parnersnia [ Trusvestate

Exampt payes eoda {if any)

LLG that code {if any)

anoiher LLG that is not disregarded from the owner for U.S, fodoral lax p

& Otharwi
Is disregardad from the ownar shoukt check tha appropriate box for the tax classification of its awnar.

, B gingle

[Applae s sccounts muinbainad suisde fre US )

[] Other (seo t fons) ¥

Print or type.
See Spesific Instructiens on pags 3,

5 Address (number, streel, and apl. or suite no.) See instruttions.
28 GEARY STREET, SUITE 650 z

oy T &

A tar's name and fop

=

6 City, slate, and ZIP coda
SAN FRANCISCO, CA 84108

7 List account nurmbaer{s) here (optional)

Taxpayer Identification Number (TIN)

TIN, later.

Enter your TIN in the appropriate box. The TiN provided must mateh the name given on fins 1 to avoid Sociol security numbar
backup withhiolding. For individualg, this ls geberalfy your social security nurmbier {SSN). However, for a
rasident alien, sole proprietor, or disregarded eniity, see the instructions for Part §, later. For other i -
entities, it is your employer idantification nurber EIN). 1 you do net have a number, see How lo gef &
ar
Mote: if the account is in mare than ons nams, ses the instructions for line 1. Also see What Name and Employar identification number |
Number To Give the Raquester for guidelinas on whose number to anter. olla 1 [l @taksle

XX Certification

Under penalties of parjury, | cenify that:

1. The number shown on this form is my sorect taxpayer identitication numBer (or 1 am waiting for a number to be issued to me}; and
2, 1am not subject to backup withholding because: (=) | am exempt trom backup withholding, or (b} | have not been notifisd by the Internal Revanue
Service (IRS) that 1 am subjsct to backup withholding as & result of a failura to report all interest or dividends, or (c) the IRS has notifisd ma that lam

no langer subject to backup withholding; and
3. 1am a LS. citizen or other U.S. person (defined below); and

4. The FATCA code(s) anterad an thls form (i any) indicating that | am exampt from FATCA reporting s correct.

Cerfification instructions. You must cross oul fiem 2 above if you have besn nolified by the IRS 1hat you are cunently subject to backup withholding because
you have failed io report all interest and dividends on your tax retum. For real estate ransactions, item 2 does nat apply. For martgage intarest paid,
acguisklon or abandonment of secured properiy, canceliation of debt, contibutions to an individual retirament amangement (IRA), wﬂ’ganumﬂv. payments
other than interest and dividends, you ave not required to sign the certification, but you must provide vour corraet TIN, See the ingtructiong for Part i, iater.

Sign
Here

Dat > //4/19

General Instructions

SBaction references are to the Intsmal Revenue Code unless otherwise
noted,

Futury developments. For ihe latest information about developments
ralated to Form W-9 and its instructions, such as legislation enacted
after thay were published, go to www.irs.gov/FormWe,

Purpose of Form

Anindividual or entity (Form W-9 requester) who is raguired to file an
information retum with the IRS must obtaln your corract taxpayer
identification nurmbser (TIN) which may be your sooial seeurity nurmtise
(88N, individual taxpayer Identification nuraber {{TIN}, adoption
taxpayer identiflcation number (ATIN), or ermployer identification rumber
{EIM}, to report ah an information returis the armount paid to you, or other
amount reportable on ah Information return, Examples of informatlon
returns incfude, but sre not limited to, the foliowing,

& Form 1099-INT (intarest samed or paid)

Spmel K dplleen THE '_5,0_'54/

« Form 1089-DiV {dividands, includirg those from stocks or mutual
funds)
s Form 1089-MISC (various types of incomas, prizes, awards, or grass
procaeds)
» Form 1082-8 {stock or mutual fund sales and certain other
transactions by frokers)
s Form 1089-5 {proceeds from razl estats fransactions)
s Form 1008-K (merchant card and third parly network franssctions)
o Form 1088 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition}
« Porm 1089-C {cancefad debt}
» Form 1099-A (acquisition or abandanment of sgoured praperty)

Use Form W9 only if you are a LS, person {including a rasident
slien), to provide your carract TIN.

If you do nat return Form W-9 to the requester with a TIN, you might
be subject to hackup withfoltding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=8 mov. 10-2018)



