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Robert Osario - Osorio Training Center LLC
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18408 Watters Drive Castro Valley, CA 94546
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i State Z1p
Address City

510-825-5576 cvtarrob@gmail.com

Telephone Number Fax Number Cell # or E-Mail Address

SCOPE OF WORK: Boxing Movement Classes and Instruction over the School .Year.
Miniumum of 8 sessions a quarter, maximum of 16 depending on
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LOCATION OF SERVICES: Lincoln High School, delivered over Zoom

DATE(S) OF SERVICE.: November 2020 - May 2021

ESTIMATED COST: $12,000 (and/or hourly Rate: $ )
NAME OF PROGRAM: Lincoln High School, ASSETs

BUDGET NUMBER: (or ASB funds )
Administrator/Program Manager Approval:

Matthew Steinecke | Matthew Steinecke  pate: October 30, 2020
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Osorio Training Center LLC INVOICE

18408 Watters Drive

Castro Valley, CA 94546 Invoice # 1001
Phone: 510 825-5576 DatE: 02/28/2020
To:

Matthew Steinecke
Lincoln High School
2600 Teagarden St

San Leandro, CA 94577
Phone: (610) 618-4460

QUANTITY DESCRIPTION UNIT PRICE TOTAL
3 Boxing Movement Classes and Instruction over a School Quarter $4,000 $12,000

e  Minimum of 8 hours per quarter
e Maximum of 16 hours per quarter
o Depending on student need and request

SUBTOTAL 12,000
SALES TAX

SHIPPING & HANDLING

TOTAL pue 12,000

TERMS
Due on receipt

This invoice covers the remainder of the 2020-2021 school year
beginning the week of October 26, 2020

Make all checks payable to Osorio Training Center LLC
If you have any questions concerning this invoice, Robert Osorio, (510) 825-5576

THANK YOU FOR YOUR BUSINESS!



SErvices to the San .
condition ang IS l‘{e‘quired Certiﬁcl;f;)nnirlune‘ﬁed Schfol District (“District”) are required to comply with the terms and
grounds for ; Provrsmn of all agreements fg: emefu ( Agl.' eement”), which ?s incorporated into and made a material
referred 1o minedlate termination of any a Services. Fallnre to comply with these terms and conditions constitutes
o+ OO 48 “Consultant”) and the D'y .greemem for Serwces between any Agency/Consultant/Contractor (hereafter
ination of whether a istrict. The undersigned Consultant has the responsibility to make a reasonable
n employee/agent/volunteer/subconsultant and/or other authorized representative (each, a

“Consult
ant provider™) wj
will h Yo :
To make this £ age more than limited contact with pupils, and therefore requires a criminal background check.
, Consultant shall consider the totality of the circumstances, including factors such as the length

of time the
: person will
L be ;)n Zchool grounds, whether the person will be in proximity with pupils, and whether the person
grounds or will be constantly supervised by a person who has passed a criminal background check.

AS an
example, note th
; at any counselor, instru ider i
« : ctor or care provider in indivi ' ' '
have “more'than limited contact.” = p a group or individual setting will be considered to

Criminal Background Clearance: i
roun . Consultant shall, in connection with each Consultant provider comply with the

provision : . : O

Departmesn?f If:?'?uc?tm“ Code §45125.1, including, but not limited to obtaining clearance from both the California

TR tl:)la“ustlce (C[?OJ) and the Federal Bureau of Investigation prior to providing Qervices to any District student.
nt shall not permit any Consultant provider to have any direct contact with District pupils or families until after

Con fies in writi ¥ A . . :
% sultant certifies in wntmg to the District that such Consultant provider has not been convicted of a violent or s€rious |
ony, 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.

families. Consultant shall maintain on file
! and found free from active tuberculosis. These forms must

District or any designated agency upon request or audit.

Cost: Consultant shall be responsible for all costs related to fingerprinting and TB testing

District with Certifications, in the form attached to this Agreement (Page 2), covering each an

dated and in full force and effect on the date signed by the District, as indicated

Effective Date: This agreement shall be
below. |

of this Agreement not specifically changed herein remain 1 full force and effect. This

Agreement, constitutes the full agreement and understanding of the Parties with respect to the mauers therein and herein

is Agreement on behalf of the Consultant warrants and represents that Consultant
to execute and deliver this Agreement and 1o perform the services contemplated
Agreement is a material condition of any and all agreements for services between

Execution: The person(s) executing th
has vested authority on such person(s)

& / ‘0? For the SLUSD:
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[Superintendent or Designee]
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I certify that each of the persons below m¢

Agreement. If necessary, additional person® e
Background Checks and Tuberculosis Testing In
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s/volunteers, 1 promise to forward this additional information to the District
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