Calx00s % PURCHASE ORDER
B0026296

Cabrillo Community College District

6500 Soquel Drive o Aptos, California 95003 This number must appear on all
TEL: (831) 479-5764 FAX: (831)477-5640 WAREHOUSE: 831-479-5046 invoices, packages, freight bills, ete.
EMAIL: purchasing@cabrillo.edu
WAREHOUSE HOURS: M-F 7:30 am-noon, 12:30 pm — 3:30 pm Not Applicable

SHIP TO: (Shipping/Delivery)

ifi hool Dis
San Leandro Unified Schoo THE TERMS AND CONDITIONS LOCATED AT THE FOLLOWING URL

83 5 E 1l4th Street https://www.cabrillo.edu/purchasing/
Suite 200 [see PO Terms & Conditions for Goods and Services]
San Leandro CA 94577 ARE HEREBY INCORPORATED INTO THIS PURCHASE ORDER

INVOICES - PLEASE SUBMIT INVOICES TO: ap@cabrillo.edu

SHIP VIA

DATE REQUIRED

07/15/21
VENDOR PART #

ORDER DATE

05/11/21
QUANTITY / UNIT

DESCRIPTION UNIT PRICE TOTAL PRICE

BLANKET PURCHASE ORDER 261,280.00

BACCC

K12 - STRONG WORKFORCE
PROGRAM, SAN LEANDRO
UNIFIED SCHOOL DISTRICT -
PROJECT # 11123

FOR DELIVERY OF THE
PERFORMANCE OUTCOMES PER
EXHIBIT B OF THE GRANT
AWARDED UNDER EDUCATION
CODE 88827-88833 "K-12
STRONG WORKFORCE PROGRAM"
BY THE BAY AREA K-12 SWP
SELECTION COMMITTEE.
PERIOD OF PERFORMANCE
7/1/2020 - 12/31/2022

NOT TO EXCEED:
$261,280.00

=T A TOTAL: 261,280.00

APPROVED: aih 2 =
AUTHORIZED SIGNATURE




BAY AREA COMMUNITY COLLEGE CONSORTIUM
K12 STRONG WORKFORCE PROGRAM AGREEMENT
BETWEEN
CABRILLO COMMUNITY COLLEGE DISTRICT
and
San Leandro Unified School District

This agreement is entered into between Cabrillo Community College District (hereinafter referred to as
“Fiscal Agent”) and San Leandro Unified School District (hereinafter referred to as “Grantee”),
collectively referred to as “Parties” and individually as “Party.”

1. RECITALS
WHEREAS, the Cabrillo Community Coliege District has been designated as the fiscal agent for the K12

Strong Workforce Program (hereinafter referred to as “K12 SWP”) for the Bay Area Community College
Consortium (hereinafter referred to as “Regional Consortium”) and is responsible for distributing funds
to each grantee within the region, following certification by the Regional Signing Authority.

WHEREAS, the Fiscal Agent is authorized to receive funding from the California Community Colleges
Chancellor’s Office (hereinafter referred to as “Chancellor’s Office”), in partnership with the California
Department of Education (CDE) and as appropriated under Education Code! §88827, for the K12 SWP to
create, support, and/or expand high-quality career technical education programs at the K12 level.

WHEREAS, the Grantee is entering into this agreement to set the terms and conditions for their agency’s
award of the K12 Strong Workforce Program, and to be accountable for all deliverables identified in

Exhibit B: K12 SWP CTE Pathway/Program Work Plan.

NOW, THEREFORE, in consideration of these mutual promises, the Parties agree as follows:

2. AWARD AMOUNT
The total amount for this Agreement is $261,280 for the project titled Expanding a Pre Apprenticeship

Program for Alternate Pathways to Career Success (NOVA ID 11123) and payment to Grantee shall be
made in accordance with the terms and conditions of this Agreement and as determined by the amount
approved by the region’s K12 SWP Selection Committee and entered into the California Community

Colleges’ NOVA system (hereinafter referred to as NOVA).

Grantee certifies that grant funds received and the matching funds contributed by the Grantee and its
partners shall be used solely for the purpose of supporting the program or programs for which the grant

is awarded.

3. PERIOD OF PERFORMANCE

1 Unless otherwise noted, all statutory references herein shall be to the California Education Code.
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The period of performance for this Agreement shall commence on January 1, 2021 and shall expire on
June 30, 2023, unless terminated earlier in accordance with the termination provisions of this
Agreement.

4. SCOPE OF WORK
Grantee shall carry out the activities and achieve the performance outcomes as presented in the

Grantee’s certified plan in NOVA.

5. MODIFICATIONS
Grantee may request modifications to the work to be performed. All such requests must be submitted in

writing to the Fiscal Agent prior to the modification being made. The Fiscal Agent may require that a
Grant Amendmént be processed if the Fiscal Agent determines.that.a change would materially affect the
project outcomes as described in the Pathway/Program Work Plan of the certified plan in NOVA the
terms of this Agreement or the terms included in the K12 Strong Workforce Program RFA - Appendix A:
Program-Specific Legal Terms and Conditions available at k12swpRFAr3.baccc.net

Grantee may make changes to any budget category amounts up to 10% of the total award amount per
object code as listed in the Summary Budget in Exhibit A without the approval of the Fiscal Agent so long
as budget categories are not added or deleted, the total doliar amount of the Agreement is not affected,
and the outcomes of the Agreement will not be materially affected. Grantee may add or delete budget
categories subject to the prior approval of the Fiscal Agent. Amendments are required for budget
changes when there are changes in the total dollar amount of the Agreement.

The process for requesting and approving amendments is determined by the Fiscal Agent. Budget
changes or amendments are subject to applicable program limitations and require approval of the Fiscal
Agent. No extensions to the performance period will be granted.

The process for requesting and approving changes to grant budget categories and/or amounts as well as
grant amendments are posted on the Regional Consortium’s K12 SWP website at k12swp.baccc.net.

6. INVOICING AND PAYMENT
Advance payment of 70% of the total amount of this Agreement will be paid to Grantee within 45 days

following full execution of the Agreement.

Grantee may request payment for reimbursable expenditures for the remaining 30% of the total amount
of this Agreement when actual expenditures and NOVA reported expenditures exceed the 70% advance
payment. Payment(s) will be made upon receipt of an invoice. Invoices shall be submitted on a form
provided by Fiscal Agent and must be supported by financia! detail reports that itemize costs. Fiscal
Agent may request back-up documentation for expenditures if required to adhere to compliance terms
and standards. Payment of invoices is contingent upon completion and approval by Fiscal Agent of any
reports due on or before the date of the submitted invoice. Final invoices for all performance under this
Agreement are due no later than August 15, 2023.
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The Grantee is obligated to provide proportional dollar match according to the terms set forth in the K12

Strong Workforce Program RFA (k12swpRFAR3.baccc.net), and as indicated in the Grantee’s certified plan
in NOVA. Grantees will be required to submit documentation of the match in the fiscal reports submitted

through NOVA.

7. REPORTING
K12 SWP funding is project-based with project submissions and reporting of expenditures and match

taking place in NOVA. The Grantee agrees to adhere to the reporting schedule as posted on the BACCC

K12 SWP website, k12swp baccc.net. Grantee will be provided 30 days notice of report due dates and
any changes to the reporting schedule. Fiscal and narrative reports of project progress may be requested

by the Fiscal Agent at other times.

Grantee shall prepare and submit outcomes data as required by §88828 (d) (8) (D). Grantee and
partnering local educational agencies shall enter into and maintain a data sharing MOU with Cal-PASS
Plus until an MOU is executed between CDE and CCCCO for information sharing on K12 data. By
November 1 immediately following the fiscal year for which data are being reported Grantee and
partnering local educational agencies shall provide student-level data necessary to evaluate K12 SWP to
CDE; beginning in 2021-22, submit all end-of-year data files, as applicable and required by K12SWP
legislation, into the Cal-PASS Plus system; and notify their K-14 Technical Assistance Provider that data
has been reported. As per the legislation, failure to provide this data may result in termination of the

grant.

8. SUBGRANTING AND SUBCONTRACTING
The Grantee is responsible for distributing funds to partnering agencies identified in the application as

subgrantees. The Grantee is responsible for the performance of any services provided using funds
awarded under this grant by partners, consultants, or other organizations.

The Grantee shall obtain appraval from the Fiscal Agent for additions or deletions to the subgrantees
named in Exhibit A: Objective and Financials or for changes in the amount of funds awarded each

subgrantee greater than 10% of the total grant.

The Grantee is to be fully responsible to the Fiscal Agent for the acts and omissions of its partnering
subgrantees, subcontractors, and of persons either directly or indirectly employed by them, as it is for
the acts and omissions of persons directly employed by the Grantee. Grantee’s obligation to pay its
subgrantees and subcontractors is independent from the obligation of the Fiscal Agent to make payment
to the Grantee. As a result, the Fiscal Agent shall have no obligation to pay or enforce the payment of any

money to a subgrantee or subcontractor.

9. RECORDS AND AUDITS
A. The State Controller will include the audit instructions necessary to enforce the requirements

pertaining to the K12 component of the Strong Workforce Program in the audit guide required by Ed
Code Section 14502.1.
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B. Grantee must maintain records regarding use of program funds and progress made towards
completing the performance outcomes listed in the certified project plan and budget in NOVA .

C. Grantee shall maintain and make available expenditure data for the purposes of verifying that the
matching funds requirements as specified in the K12 Strong Workforce Program RFA
(k12swpRFAR3.bacce.net) have been met.

D. Parties agree that the Fiscal Agent, the Chancellor’s Office, the Bureau of State Audits, and any other
appropriate state or federal oversight agency, or their designated representative(s), shall have the
right to review and copy any records and supporting documentation pertaining to the performance
of this Agreement. Grantee agrees to maintain such records for possible audit for a minimum of
three (3) years after the final payment or until any audit findings have been resolved, unless a longer
period of records retention is stipulated. Grantee agrees to allow the auditor(s) access to such
records during normal business hours and to allow interviews of any employees who might
reasonably have information related to such records. Further, Grantee agrees to include a similar
right of the Fiscal Agent, the Chancellor’s Office, the Bureau of State Audits, any other appropriate
state or federal oversight agency, or their designated representative(s) to audit records and interview
staff in any subcontract related to performance of this Agreement.

10. TERMINATION

Either Party may terminate this Agreement, with or without cause upon thirty (30) days written notice
served upon the other Party. Natice shall be deemed served on the date of mailing. Upon termination, or
notice thereof, the Parties agree to cooperate with one another in the orderly transfer of contract
responsibilities, records, and pertinent documents.

11. DISPUTES
All claims, disputes, and other matters in question between the Parties arising out of or relating to this

Agreement or the breach thereof shall be addressed in the following manner. The Parties shall enter into
good faith negotiations to reach an equitable settlement. Except as otherwise provided in this
Agreement, any dispute concerning any question arising under this Agreement shall be decided by the
Fiscal Agent or the Chancellor’s Office, based on prior written mutual agreement as to which of these
two entities will resolve the dispute. If the Parties do not agree as to the dispute resolution entity, the
Fiscal Agent will solely select the final arbiter and such selection will be binding on the Grantee. The final
arbiter’s decision shall be reduced to writing and a copy thereof shall be mailed or otherwise furnished
to the Grantee. The decision shall be final and conclusive unless within thirty (30) calendar days from the
mailing or delivery of such copy, the final arbiter receives from Grantee a written request to appeal said
decision. Pending the final decision of the appeal, Grantee shall act in accordance with the written
decision of the Fiscal Agent or the Chancellor’s Office, whichever is the final arbiter of the dispute. The
handling of non-criminal complaints, including discrimination complaints, and complaints and reports of
criminal fraud, waste and abuse shall be as prescribed by the State of California, and/or the Prime
Sponsor, whichever is applicable, in accordance with applicable provisions of the Code of Federal

Regulations.
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12. INDEMNIFICATION
Each Party to this Agreement agrees to defend, indemnify, and hold harmiess the other Parties, their

officers, agents, employees and volunteers, from and against all loss, cost, and expense arising out of any
tiability or claim of liability, sustained or claimed to have been sustained, arising out of activities, or its
performance or nonperformance of obligations under this Agreement, of the indemnifying authority, or
those of any of its officers, agents, employees, or volunteers. The provisions of this Article do not apply
to any damage or losses caused solely by the negligence or willful misconduct of the Parties seeking

indemnification or any of its agents or employees.

13, INSURANCE
Acceptance of this Agreement constitutes that Grantee is not covered under Fiscal Agent’s general

liability insurance and that Grantee agrees, during the term of this Agreement, to maintain, at the
Grantee’s sole expense, all necessary insurance for its officers, agents, and employees, including but not
limited to worker’s compensation (if required by law), liability, disability, and unemployment insurance.
Certificates of insurance shall be provided to Fiscal Agent. Specifically, during the term of this agreement,
Grantee shall maintain in full force and effect the kinds of insurance, containing the limits of liability set

forth below:

A. Workers’ Compensation: Grantee shall comply with the workers’ compensation law of the state
wherein the services are to be rendered. Such policy shall provide coverage for ail persons engaged
in the activities described in this Agreement under the employ, supervision or control of the
Grantee, and is exempt from the requirement of naming the Fiscal Agent as Additionally Insured.

B. General Liability: The policy shall contain a combined single limit of liability of not less than
$2,000,000 per occurrence and not less than $5,000,000 in the aggregate.

C. Automobile Liability: If automotive vehicles are operated by Grantee in Grantee’s performance of
Grantee’s obligations under this agreement, Grantee shall maintain an automobile liability policy
which shal! include coverage on all owned, non-owned and hired vehicles and shall have a minimum

limit of liability of not iess than $1,000,000 per occurrence.

Coverage shall be placed with an insurer having a Best’s Key Rating of “A-” or better, unless Grantee is
self-insured or insured under a Joint Powers Authority, in which case Fiscal Agent will review coverage
and indicate in writing if coverage is acceptable. Grantee shall furnish Fiscal Agent with Certificates of
Insurance evidencing such coverage. Such Certificate shall name Fiscal Agent as additional insureds, and
provide that it can be cancelled only with thirty (30) days prior written notice to Fiscal Agent. If any of
the foregoing coverages expire, change, or are canceled, Grantee shall notify Fiscal Agent within thirty
{30) days prior to the effective date of such expiration, change or cancellation.
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The following sentence shall be included in the additional insured endorsements:

“Cabrillo Community College District, its Governing Board, as individuals and as an entity, its officers,
directors, employees, and volunteers, are hereby named as additional insured, with respect to all
work performed by or on behalf of the named insured under its contract with the Certificate Holder”

14. INDEPENDENT CONTRACTORS
For the purpose of this Agreement and all work and services specified herein, the parties shall be, and
shall be deemed to be independent contractors and not agents or employees of the other party.

Grantee, in the performance of this Agreement, shall be and act as an independent contractor and not as
an employee of the Fiscal Agent. The Grantee understands and agrees that it and all of its employees
shall not be considered officers, employees or agents of the Fiscal Agent, and are not entitled to benefits
of any kind or nature normally provided to employees of the Fiscal Agent and/or to which Fiscal Agent’s
employees are normally entitled, including, but not limited to, State Unemployment Compensation or
Workers’ Compensation. The Grantee assumes full responsibility for its acts and/or liabilities including
those of its employees or agents as they relate ta the services provided under this Agreement. The
Grantee shall assume full responsibility for withholding and payment ol all: Federal, State, Lucal and
applicable income taxes; workers’ compensation; contributions, including but not limited to,
unemployment insurance and social security with respect to the Grantee’s employees. The Fiscal Agent
will not withhold taxes, unemployment insurance or social security for the Grantee’s employees or
independent subcontractors. The Grantee agrees to indemnify and hold the Fiscal Agent harmless from
and against any and all liability arising from any failure of the Grantee to withhold or pay any applicable
tax, unemployment insurance or social security when due.

15. ASSURANCES
By signing this Agreement the Parties certify they will comply with the terms and conditions outlined in

the Strong Workforce Program established by Education Code §§88827-88833, and with the guidance
documents provided by the California Community College Chancellor’s Office, K12 Strong Workforce
Program RFA (k12swpRFAr3 bacce.net), and other guidance published by the California Community
College Chancellor’s Office, currently posted on Strong Workforce Program websites and the Regional
Consortium’s website:

By signing this Agreement the Grantee certifies that it complies with state and federal requirements
for standards of conduct, workers’ compensation insurance, participation in grant-funded activities,
non-discrimination, accessibility for persons with disabilities, drug-free workplace certification,
intellectual property, and debarment and suspension, and will adhere to these legal standards and
requirements in the performance of work related to this Agreement.
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16. FEDERAL, STATE, AND LOCAL TAXES
Except as may be otherwise provided in this Agreement, the Grantee’s award amount includes all

applicable Federal, State, and local taxes and duties, and therefore, Grantee shall be responsible for

paying all such costs.

17. EQUAL OPPORTUNITY/NON-DISCRIMINATION
A. During the performance of this Agreement, Grantee shall not unlawfully discriminate, harass or

allow harassment, against any employee or applicant for employment because of sex, race, color,
ancestry, religion, creed, national origin, physical disability (including HIV and AIDS), mental
disability, medical condition (cancer and genetic characteristics), age (over 40), marital status, denial
of family care leave, sexual orientation, gender, gender expressian, political affiliation, position in a
labor dispute, or any characteristic listed or defined in §11135 of the Government Code or any
characteristic that is contained in the prohibition of hate crimes set forth in subdivision (1) of §422.6
of the California Penal Code, or any other status protected by law is strictly prohibited. Grantee shall
ensure that the evaluation and treatment of their employees and applicants for employment are

free from such discrimination and harassment.

B. Grantee shall comply with the provisions of the Fair Employment and Housing Act (Gov. Code,
§§12900 et seq.) and the applicable regulations promulgated thereunder (Cal. Code Regs., tit. 2,
§§7285 et seq.). The applicable regulations of the Fair Employment and Housing Commission
implementing Government Code §12990 (a-f), set forth in chapter 5 of division 4 of title 2 of the
California Code of Regulations are incorporated into this Agreement by reference and made a part

hereof as if set forth in full.

C. Grantee shall also comply with the provisions of Government Code §§11135- 11139.8 regarding
discrimination, and the regulations promulgated thereunder by the Board of Governors of the
California Community Colleges (Cal. Code of Regulations, title 5, §§59300 et seq.)

18. UNENFORCEABLE PROVISION
In the event that any provision of this Agreement is unenforceable or held to be unenforceable, then the

parties agree that all other provisions of this Agreement remain in full force and effect and shall not be
affected thereby.

19. WAIVER
Any waiver by Fiscal Agent of any breach of any one or more of the terms of this Agreement shafl not be

construed to be a waiver of any subsequent or other breach of the same or of any other term. Failure on
the part of the Fiscal Agent to require full, exact, and complete compliance with any terms of this
Agreement shall not be construed as in any manner changing the terms of this Agreement, or stopping

the Fiscal Agent from enforcing the terms of this Agreement.

20. COMPLIANCE WITH APPLICABLE LAWS
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It is understood and agreed that this Agreement shall be governed by the laws of the State of California
both as to the interpretation and performance; venue of any action brought with regard to this
Agreement shall be in Santa Cruz County, State of California.

Grantee shall be subject to and shall comply with all Federal, State and local laws and regulations
applicable with respect to its performance of services under this Agreement.

21, INTELLECTUAL PROPERTY
Any work product resulting from this Agreement falls under the Chancellor’s Office Creative Commons

Attribution license, which gives permission to the public to reproduce, distribute, perform, display or
adapt the licensed materials for any purpose, so long as the user gives attribution to the author.

22, ORDER OF PRECEDENCE
Any inconsistency or conflict between provisions in this Agreement shall be resolved by giving

precedence in the following order:

1) Process for requesting/approving budget/contract changes as posted on k12swp baccc.net website
?) The Agreement,

3) K12 Strong Workforce Program RFA (k12swpRFAR3. bavce,uel),

4) Certified project plan and budget in NOVA
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23. NOTICES/CONTACTS

All notices required or permitted under this Agreement shall be in writing and may be delivered in the
following ways with preference given to email. A Party to this Agreement may give notice to the other
Party by sending an email and receiving explicit acknowledgement of its receipt from the other party.
Notice may also be sent by certified mail, return receipt requested; by reputable overnight courier
services, with package tracking capability to the other party’s address as specified below. Such notice

shall be effective when received, as indicated by courier or post office.

Each Party has the responsibility of keeping notice contact information accurate and current.

For Fiscal Agent:

Name of CCD: BACCC % Cabrillo Community College District

Address: 6500 Soquel Drive
City, State, Zip: Aptos, CA, 95003

Attention Name: Rock Pfotenhauer
Title: BACCC Chair

E-mail: rock@baccc.net
Telephone: 831-479-6482

For Grantee:

Name of Lead LEA: San Leandro Unified School District
Address: 835 E 14th Street Suite 200
City, State, Zip: San Leandro, CA 94577

For project/program related matters:
Attention Name: Joanne Clark

Title: Senior Director, Educational Services
E-mail: joanneclark@slusd.us
Telephone: 5106673552

For fiscal related matters:
Attention Name: Joanne Clark

Title: Senior Director, Educational Services
E-mail: joanneclark@slusd.us
Telephone: 5106673552

Each Party agrees to notify the other, in writing, within 30 days of changes to project contacts.
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25. SIGNATURES

By signing below, the Parties agree to the terms and conditions set forth in this Agreement, which terms
and conditions, upon such signatures, shall be incorporated into and become a part of the Agreement
between Cabrillo Community College District and San Leandro Unified School District, and are binding
upon the Parties without any further action by the Parties.

FISCAL AGENT

Cabriflo Community College District

Alex Strudley

Director, Purchasing, Contracts, Risk Management, & Auxiliary Services

(signature) B
05/11/21

(date)

GRANTEE
San Leandro Unifieg School District

(signature

<Y[M

(date) | |
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Request for Taxpayer
Identification Number and Certification
Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/FormW39 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

San Leandro Unified School District
2 Business ;ame/ﬁegarded entity name, if different from above

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

om =9

{Rev. Novernber 2017)

3 Check appropriate_box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

following seven boxes. certain entities, not individuals; see
instructions on page 3):
D S Corporation D Partnership D Trust/estate

[J individual/sole praprietor or Cec Corporation

single-member LLC Exempt payee code (if any)

[ Limited liability company. Enter the tax classification (C=C corporation, =5 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is code (if any)

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) » ) Government Agency - School District {Applies to accounts maintained oulsids the U.S.)
8§ Address (number, street, and apt. or suite no.) See instructions. | Requester's name and address (optional) )
835 E. 14th Street, Sulte 200
6 City, state, and ZIP code

San Leandro, CA 94577

7 List account number(s) here (optioﬁal)

Iﬁl *_Taxpayer Identification Number (TIN)

Print or type.
See Specific Instructions on page 3.

Alameda County Office of Education
Att: Purchasing Dept.
313 W. Winton Ave. Hayward, CA 94544

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

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., [

914 -60026’08[
Part Il 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 IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am 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,

Certification instructions. You must cross out item 2 above it you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report 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, cancallation of debt, 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 instructions for Part I, later.

[ Employer identification number |

Sign | g e /] >, i
gnature of 74 Al /
Here | us.persan> || e ) WA—K R - 2 / 28[201 &
Gene r aI In stru Cti ons * Form 1099-DIV (dividends, including those from stocks or mutual
funds)
f::;t:jon references are to the Internal Revenue Code unless otherwise » Form 1099-MISC (various types of income, prizes, awards, or gross
X proceeds)

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social 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 to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1089-8 (proceeds from real estate transactions)
¢ Form 1089-K (merchant card and third party network transactions)
 Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
¢ Form 1092-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withholiding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)



Caloil0, a% NEW VENDOR INFORMATION

ALL FIELDS IN THE APPROPRIATE SECTION ARE REQUIRED
PLEASE PRINT
Submit with W9

: I Individual / Sole Proprietor

Full Name of Individual

Business Name (dba) if any

Social Security Number

Street Address

City, State, Zip

Remit address (if different)

City, State, Zip

Telephone Number Fax Number

Email address

|:| Partnership Corporation E' other School District

Business Name San Leandro Unified School District

94 . 6002608

835 E 14th Street Suite 200

Employer I.D. # (EIN)

Business Address

City, State, Zip San Leandro , CA 94577

Remit address (if different)

City, State, Zip

Telephone Number (510) 667-3552 Fax Number (910) 297-0508

Email address joanneclark@slusd.us www.slusd.us

I_.r_f. A Cor \/M 7/23/2019

Signature Date

BSO/Purchasing rev. Jan. 2016




Keenan & Associates
1111 Broadway, Suite 2000
Oakland, CA 94607

MAIL DOCUMENT

Certificate of Insurance Delivery by ecertsonline™™

Cabrillo Community College District Sender: Rose Meisenheimer

Attn: Michael Robins, Director .
Purchasing, Contracts, Risk Management & Phone:  510-986-6750
Auxilliary Services .
Subject: Cert No. 56087588 - Certi :
Holect Lo, SNETR0; Coiat o couprooe: S

6500 Soquel Drive ¥ . Afs
Aptos, CA 95003 - 6/0{%!}153! 0Ccvllegen Disirict

No. of Pages: 4

URL: www.keenan.com

This document was created by eCertsONLINE.

(s) contain certification of insurance coverage for the insured named in the
pany is listed as the organization requesting receipt of these documents,

ou must click on the attached PDF document. The document is in

If this document is sent via e-mail g :
a pdf format, and you must have Adobe Acrobat Reader installed on your system. To download the

Agobe Reader for free, visit www.Adobe.com.

If you have any questions regarding the content of this message, you should contact the Producer/
Agency listed on the attached/linked documents.

The attached document
subject above. Your com

THIS MESSAGE 1S INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ABDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FRCM DISCLOSURE UNDER APPLICABLE
LAW. IF THE READER OF THE MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESSONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED REGIPIENT, YOU ARE HEREBY NOTIFED THAT ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROKBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMEDIATELY BYTELEPHONE, AND RETURN THE

ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE.

Certificate of Insurance Delivered by ecertsonline™ Insurance Visions, Inc. Al rights reserved.



56387583 1

| Issue Date

Northern California RelLiEF
CERTIF'CATE OF COVERAGE 6719/2020

ADMINISTRATOR: LicENsE# 0451271 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Keenan & Associates AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
1111 Broadway, Suite 2000 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Oakiand. CA 84607 AFFORDED BY THE COVERAGE DOCUMENTS BELOW,
ora1 ENTITIES AFFORDING COVERAGE:
www.keenan.com entiry . Northern California ReLiEF

GOVERED PARTY: o

San Leandro Unified School District

East Bay Schools Ins Grou ENTITY C:

835 E. 14th Street, Suite 200 ENTITY D:

San Leandro CA 94577 Ty

THIS IS TO CERTIFY THAT THE COVERAGES LISTED RELOW HAVE BEEN ISSUED TO THE COVERED PARTY NAMED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR MAY PERTAIN. THE GOVERAGE
AFFORDED HEREIN IS SUBJECT TO ALL THE TERMS AND CONDITIONS OF SUCH COVERAGE DOGUMENTS.

MEMBER
ENT COVERAGE EFFECTIVE/ RETAINED LIMIT
LTR TYFE OF COVERAGE DOCUMENTS | EXPIRATIONDATE | /DEDUCTIBLE LIMITS
|
A |GENERAL uABILITY COMBINED SINGLE LIMIT EACH OCCURRENGE
[ | GENERAL LIABILITY 3
[AgEnEraL LABLITY, cummence | NCROD107-34 7112020 | 50,000 | s 2,000,000
{ dGOVERNMENT CODES 71112021
{ | ERRORS & OMISSIONS ‘
[
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT EACH OCCURRENGE
[vianyAUTD NCR 00107-34 71112020 3 60,000 | s 1,000,000
E NON-CWNED AUTO 71112021
[ V] GARAGE LIABILITY
[ 1 AUTO PHYSICAL DAMAGE
A | PROPERTY NCR 00107-34 71112021 J 25,000 | s 250,250,000
{ v ALL RISK 7/1/2022 EACH OCCURRENCE
{ )EXCLUDES EARTHQUAKE & FLOOD
[ v] BUILDER'S RISK
F
A | STUDENT PROFESSIONAL LIABILITY NCR 00107-34 771/2020 5 50,000 | s Included
| 7/1/2021 EACH OCCURRENCE
WORKERS COMPENSATION [ ]WCSTATUTORY LIMITS [ } OTHER
[ ]EMPLOYERS' LIABILITY s
$
J E.L. EACH ACCIDENT
EXCESS WORKERS COMPENSATION | . | s
[ |EMPLOYERS' LIABILITY E.L. DISEASE - EACH EMPLOYEE
$
E.L. DISEASE - POLICY LIMITS
OTHER s
| [ ¥

DESCRIPTION OF OPERATIDNS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL PROVISIONS:
greement between Cabrollo Community College

As respects to the Bay Area Community College Consortium K-12 Strong Workforce Program A
District and San Leandro Unified School District regarding the Alternate Pathways to Career Success through a Comprehensive Pre-Apprenticeship

Program through the coverage expiration date.

$5,000,000 annual aggregate as required by contract

El R: |
CERTIFIGATE HOLDE | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cabrillo Community College District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Michael Robins, Director ACCORDANCE WITH THE POLICY PROVISIONS

Purchasing, Contracts, Risk Management & I
Auxilliary Services . -
6500 Saquel Drive },L \ e

Aptos, CA 95003 s

|
[ John Stephens AUTHORIZED REPRESENTATIVE

www.eCens(inline com
N [ Meisenheimer €/12/2020 96 | Bage




DISCLAIMER (

The Certificate of Coverage on the reverse side of this form does not constitute a contract between the issuing |
entity(ies), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the coverage documents listed thereon. |

SRENLEAUN |



ENDORSEMENT

ADDITIONAL COVERED PARTY

cRED PAR | l

COVERED PARTY ( COVERAGE DOCUMENT ADMINISTRATOR

San Leandro Unified Schoo! District NCR 00107-34 Keenan & Associates

East Bay Schools Ins Group

| _ | -

SANLEAUN

Subject to all its terms, conditions, exclusions, and endorsements, such additional
covered party as is afforded by the coverage document shall also apply to the following
entity but only as respects to liability arising directly from the actions and activities of the

covered party described under “as respects” below.

Cabrillo Community College District
Attn: Michael Robins, Director

Purchasing, Contracts, Risk Management &
Auxilliary Services

§500 Soquel Drive

Aptos, CA 95003

As Respects:

As respects to the Bay Area Communits_Co_llege Consortium K-12 Strong Workforce Program Agreement
between Cabrollo Community College District and San Leandro Unified School District regarding the Alternate
Pathways to Career Success through a Comprehensive Pre-Apprenticeship Program through the coverage

expiration date. $5,000,000 annual aggregate as required by contract

Cabrillo Community College District, its Governing Board, as individuals and as an entity, its officers, directors,
loyees, and volunteers are included as an Additional Covered Party with respect to all work performed by or

em
on gehaff of the Name Insured under its contract with the Certificate Holder.

&J_ P

Authorized Representative

Issue Date: 6/19/2020

Higher



Keenan & Associates
1111 Broadwagy Suite 2000
Oakland, CA 94607

Cabrillo Community College District

Atin: Michael Robins, Director
Purchasing, Contracts, Risk Management
Auxilliary Services

6500 Soquel Drive

Aptos, CA 95003

Cernificate of lnsurgcboel .g)lb! ecertsglinu MT
Sender: Rose Meisenheimer
Phone: 510-986-8750

&

Subject: Cen No. 56067347 - Certif c :
] Leandro Unified School Bis?ﬁé? of Coverage: San

Date: 6/19/2020

No. of Pages: 3

URL: www keenan.com

This document was created by eCertsONLINE.
The attached document(s) contain certification of insurance coverage for the insured named in the

su
If this document is sent via e-mail

bject above. Your company is listed as the organization requesting receipt of these documents.
you must click on the attached PDF document. The document is in

a pdf format, and you must have Adobe Acrobat Reader instalied on your system. To download the
Adobe Reader for free, visit www.Adobe.com.

If you have any questions regarding the con
Agency listed on the attached/linked docum

THIS MESSAGE 1S INTENDED FOR THE USE OF THE INDIVIDUAL GR ENTITY TO WHICH IT {

LAW. IF THE READZER OF THE MESSAGE 1S NOT THE INTENDED RZCIPIENT, OR THE EMPLI
OHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, P

DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PRI
ORIGINAL MESSAGE TO US AT THE ABCVE ADDRESS VIA REGULAR POSTAL SERVICE.

Certificate of Insurance Deli

tertlt of this message, you should contact the Producer/
ents,

'S ADDRESSED AND MAY CONTAIN INFORMATION THAT 1§ PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
QYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED REC IPIENT, YOU ARE HEREBY NOTIFIED THAT ANY
LEASE NOTIFY US IMEDIATELY BY TELEPHONE, AND RETURN THE

vered by ecertsonline™ Insurance Visions, Inc. Al rights reserved.



i | ssus Date
Protected Insurance Program for Schools CERTIFICATE OF COVERAGE . ! Dat 611912020 j

ADMINISTRATOR: B "~ Lcense# 0451271 [ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Keenan & Associates | AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
1111 Broadway, Suite 2000 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Oakland. CA 84607 \ /AFFORDED BY THE COVERAGE DOCUMENTS BELOW.
' | ENTITIES AFFORDING COVERAGE:
8151
www.keenan.com - entiy & Protected Insurance Program for Schools
COVERED PARTY: ENTITY B:
San Leandro Unified School District
ENTITY C:

East Bay Schools Ins Grou
835 E. 14th Street, Suite 200 ENTITY D:
San Leandro CA 94577 | S

THIS IS TO CERTIFY THAT THE COVERAGES LISTED BELOW HAVE BEEN ISSUED TO THE COVERED PARTY NAMED ABOVE FOR THE PERIOD INDICATED. NCTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.  THE COVERAGE
AFFORDED HEREIN IS SUBJECT TO ALL THE TERMS AND CONDITIONS OF SUCH COVERAGE DOCUMENTS,

- | i MEMBER |

ENT | COVERAGE |  EFFECTIVE/ RETAINED LIMIT
LTR | TYPE OF COVERAGE | DOCUMENTS | EXPIRATIONDATE | /DEDUCTIBLE | LIMITS
—— : : —
| GENERAL Lf_f\ElLlTY | i I COMBINED SINGLE LIMIT EACH OCCURRENCE
r [ ) GENERAL LIABILITY $ $
[ ]CLAIMS MADE { ) CCCURRENCE | |
|I ] GOVERNMENT CODES | |
[ ]ERRORS & OMISSIONS |
[ '
| I B
re— — p—— = i * e —
AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT EACH OCCURRENCE
[ 1ANY AUTO ' $ $
| { JHIRED AUTO |
|| ]NON-GWNED AUTO | |
[ ]GARAGE LIABILITY |
[I JAUTO PHYSICAL DAMAGE | J
p—— - % | — —
|
| PROPERTY | s r $
|
[ JALL RISK | EACH OCCURRENCE
[ ]EXCLUDES EARTHQUAKE & FLOOD ‘
| ]BUILDER'S RISk | |
- I |
| STUDENT PROFESSIONAL LIABILITY | | | s | R
| | I EACH OCCURRENGCE
A | WORKERS COMPENSATION | | |[ 1WC STATUTORY LIMITS [ OTHER
[ v] EMPLOYERS' LIABILITY |PIPS 00217-18 71172020 $ |
! 7021 ['s 1,000,000
I | | | E.L. EACH AGCIDENT
— — = =
EXCESS WORKERS COMPENSATION | | : $ 1,000,000
[ JEMPLOYERS LIABILITY | | F.L. DISEASE - EACH EMPLOYEE
| ( s 1,000,000
I J E.L. DISEASE - POLICY LIMITS
— . S —— N
OTHER $ |
$

|

DESCRIFTION OF OPERATIONSILOCATIONS/VEHICLES/RESTRIGTIONS/SPECIAL FROVISIONS:
As respects 1o the Bay Area Community College Consortium K-12 Strong Workforce Program Agreement between Cabrollo Community College
District and San Leandro Unified School District regarding the Alternate Pathways to Career Success through a Comprehensive Fre-Apprenticeship

Program through the coverage expiration date.

sl Ll SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cabrillo Community College District | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
Attn: Michael Robins, Director ACCORDANCE WITH THE POLICY PROVISIONS
Purchasing, Contracts, Risk Management & A S R
Auxilliary Services v
6500 Soquel Drive | &,A_ he
Aptos, CA 95003 | >
John Stephens AUTHORIZED REPRESENTATIVE

wwor.eCerlaOnline.com
56087347 | SANLEAUN

20/21 ACSIG FIPS | Rose Meisenheimer | 6/19/2020 1:18:53 BM (PDT} Page 1 of 2



DISCLAIMER

| The Certificate of Coverage cn the reverse side of this form does not constitute a contract between the issuing
entity(ies), authorized representative or producer, and the certificate holder, nor does it affimatively or negatively
amend, extend or alter the coverage afforded by the coverage documents listed thereon.

aCensOnline.com
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