AMENDMENT TO SPECIAL CONTRACT SERVICES
17002889 20172251 5/1/2017

Original Requisition Number Contract Number Date Change Order Created

The West Contra Costa Unified School District, and Peacemakers Inc.

Contractor

mutually agree to the following amendment:

AMENDMENT DATE

The effective dates of this amendment to Special Contract Services are:

From: 5/1/2017 To: 6/30/2017

AMENDMENT

The contract between the West Contra Costa Unified School District and the Contractor is
amended as provided herein:

Peacemakers Inc. will provide school day mentoring from 8:30-3p, Mon, Tues, Thurs, Fri and 8:30-2 Wed. at
Lincoln Elementary School. Services provided include case management, classroom push-in
academic/behavior support, individual/group mentoring, parent engagement, and wraparound partnership
through CARE teams. Caseloads will be 12-15 students per staff. Peacemakers will work with Lincoln Health &
Wellness team to identify referrals and provide support to caseload students through maintaining daily/weekly
contact with parents, teachers and students, conducting home visits, and collaborating with on-site service
providers. Peacemakers will attend monthly service providers meetings, weekly meetings with Community
Schools Coordinator, attend CARE team meetings when appropriate, and quarterly meetings with principal.
Peacemakers will provide healing circles, harm circles, and mediations with all caseload students. Peacemakers
will adopt and promote school universal norms: be present, be safe, be respectful, be responsible. See Forms
A, C-H for additional information.

. T
Original Contract Amount $ 80,000.00 mreaji/‘]@crease Amount § 10,000.00
—fPRlease Circle One)

Account Code(s) Funding Source
01-3010-5100-135-1110-1000-300114-0-0000

IV. SIGNATURES

These signatures attest the parties agreement hereto:

DISTRICT CONTRACTOR
‘ 7 7 —
oty Pabkits. /080
Authorized District Signature ~VAuthori#‘g\gfé)a&'ffr ) Date
Dot S
/ £7 #&4’/* N v
Date (Detﬁgnate Official Capacity)
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WEST CONTRA COSTA

UNIFIED SCHOOL DISTRICT o~ | A
ohalle,
" Board'Date
Consultant/Contract Services Summary ‘ Contract Number
Contract or Requisition #__| 760 2 889 Purchasing Use Only
Helms Middle School Pesacemakers Inc
School / Department i Consultant/Contractor Name
Jessica Petrilli From 10/20/2018 . To 6/30/2017
Administrator Contact Dates of Services
Account Number Funding Source Amount
01-9670-584{210-1110-1000-300114-0-0000 $ 25,000.00
01-9670-5¢00-210-1110-1000-300114-0-0000 $ 55,000.00
Description of Services: Total Amount of Contract: $ 80,000.00

Peacemakers Inc. will provide school day mentoring from 8:30-3p, Mon, Tues, Thurs, Fri and 8:30-2 Wed. at
~ Helms Middle School. Services provided include case management, classroom push-in academic/behavior
support, individual/group mentoring, parent engagement, and wraparound partnership through CARE teams.
Caseloads will be 12-15 students per staff. Peacemakers will work with Helms Health & Weliness team to identify
referrals and provide support to caseload students through maintaining daily/weekly contact with parents, teachers
and students, conducting home visits, and collaborating with on-site service providers. Peacemakers will attend
monthly service providers meetings, weekly meetings with Community Schools Coordinator, attend CARE team
meetings when appropriate, and quarterly meetings with principal. Peacemakers will provide healing circles, harm
circles, and mediations with all caseload students. Peacemakers will adopt and promote school universal norms:
be present, be safe, be respectful, be responsible.

Nuniber of Students / Staff Impacted:

Caseloads will support 12-15 students per Peacemaker staff. Peacemakers presence on campus supparts all
students and staff, supporting overall school climate outcomes.

QOutcome / Deliverables:

Peacemakers Program will: increase parent school participation, improve attendance for participating students,
decrease office referrals and suspensions for participating students, and improve academic outcomes for

participating students.

Justification: Specialized Expertise I:I Requirement of Grant or Funding Source

This form must be board agenda ready and be attached to all consultant contracts.
If additional space is needed please attach to this form.
This form must be typed.

Updated 10/23/13 mk
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT FormB
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: - ContractPO#

This Agreement, by and between the West Contra Costa Unified School District {(hereinafter “District”),
and Peacemakers Inc. ’ (hereinafter “Contractor’), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

I. Responsibility of the Contractor

A. Contractor shall perform the following duties: (Include detailed description of services
below). For example: What are they doing? How often are they performing their services,
daily, weekly, monthly? A proposal by Contractor may be attached after approved by District
in lieu of entering detailed description below.

if the Contractors proposal is approved and attached, the attached preposal is made part of
this contract and is legaily binding. :

Peacemakers Inc. will provide school day mentoring from 8:30-3p, Mon, Tues,
Thurs, Fri and 8:30-2 Wed. at Helms Middle School. Services provided include
case management, classroom push-in academic/behavior support, individual/group
mentoring, parent engagement, and wraparound partnership through CARE teams.
Caseloads will be 12-15 students per staff. Peacemakers will work with Helms
Health & Wellness team to identify referrals and provide support to caseload
students through maintaining daily/weekly contact with parents, teachers and
students, conducting home visits, and collaborating with on-site service providers.
Peacemakers will attend monthly service providers meetings, weekly meetings with
Community Schools Coordinator, atiend CARE team meetings when appropriate,
and quarterly meetings with principal. Peacemakers will provide healing circles,
harm circles, and mediations with all caseload students. Peacemakers will adopt
and promote school universal norms: be present, be safe, be respectful, be
responsible. See Forms A, C-H for additional information.

1. Compensation_and Reimbursement

A. Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 80,000.00

B. Billing and Payment Procedures: Contractor shall submit morith!y time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30) days of
receipt of the invoice from the Contractor. -

ili.Term and Termination of Agreement

A. The term of the agreement shall commence on 10/20/2016 and shall
terminate on 6/30/2017 or at such time services have been completed, or until
modified by written agreement {(amendment) by both parties. :

Rev.923/16 mk WCCUSD2016-17
PreK- Adult Educational Operations | Community Engagenent Department
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT FormB

The Contractor shall defend, save harmless and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to

‘persons or property, including without limitation, all consequential damages, from any cause

whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or

employees.
Ownership

The District acknowledges that all reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials {the “Materials”)
solely created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor. The Contractor grants the District a non-exclusive, non-
transferable, non-sub licensable, royalty-free license to use, reproduce, disclose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jointly will become jointly owned by the Contractor and the District. Both
parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materials. produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personally identifiable information without prior written consent from the
District. '

Insurance

District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

Contractor shall obtain and furnish proof of worker's compensation insurance as applicable.

IX. Assignment

A

Neither Contractor nor District may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto.

X Timely Performance

A.

In the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shall be documented to correct the situation, If the
District is unable to correct the situation, the District may exercise its right to terminate this

Agreement as outlined in Section Ill {B).

AGREED:

Rev. 923/1 6 mk ' WCCUSD 2016-17

PreK-Adult Educational Operations | Community Engagement Department






FORM-E

FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS
EDUCATION CODE SECTION 45125.1 PROVIDES IN RELEVANT PART:

A. If the.employees of an entity which has a contract with a school District to perform janitorial, administrative,
landscape, transportation, food related or similar services may have any contact with students, those
employees must have therr fingerprints submitted to the Department of Justice;

B. The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

C. Anentity with a school District contract shall not permit an employee to come in contact with pupils until the Department of
. Justice ascertains that the employee has not been convicted of a felony as defined in Education Code section 45122.1;

D. The entity must certify that none of its employees who may come into contact with pupﬂs have been convicted of a felony as
defined in Education Code section 45122.1.

E. The entity must provide lists of the names of employees who may come in contact with pupils.

I am aware of the provisions of Education Code section 45125.1 which requires fingerprinting and background
checks of school District Contractor’s and subcontractor’s employees, certification that employees with pupil contact
have not committed a felony as defined in Education Code section 45122.1 and provision of lists of those employees
to the school District (review page 2). I will comply with such provisions before commencing the performance of the
work of this contract. I will provide a new certification and a updated list in the event that during the course of the
contract, new and different employees may come into contact with pupils.

%4@\/ Aézﬁ/( gMS

Proper Name

( QZ,”M/ ¢ Mi%g@% /ﬁ//J/ Vi

lgnature Datd

U CERTIFICATE OF COMPLIANCE
With Education Code Section 45125.1

To: The Governing Board Of Education Of West Contra Costa Unified School District

I Certify That:
1 Eachemployee who may have contact with pupils has been fingerprinted:
2 The Department of Justice has provided a report on the criminal background of each employee;
3 No employee who may come mto contact with pupils has been convicted of a crime as defined in Education Code section
45122.2; and
4 Attachedis a list of the names of each employee who may come in contact with pupils.

7 |
PR doemakers Tuc,

Company Name
The above must be signed and filed with the awarding body prior to performing any work under this contract

WCCUSD 2016-17
PreK-Adult Educational Operations | Community Engagement Department



Form F
WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT TITLE
IX ADDENDUM FOR
AGREEMENT FOR SPECIAL CONTRACT SERVICES

West Contra Costa Unified School District (“District”) and Peacemakers Inc.(Contractor”) have
entered into the Agreement for Special Contract Services (“Contract”) as of 10/20/2016.

This Title IX Addendum (“Addendum”), executed by the District and Contractor as of
10/20/2016 is intended to supplement the terms of the Contract, as set forth below. This
Addendum concerns the District’s and Contractor’s compliance with federal and state laws
prohibiting sexual discrimination and sexual harassment, as that term is defined by Education
Code section 212.5 and Title 5 CCR § 4916. This Addendum, and the terms and conditions set
forth herein, is not intended to conflict with any of terms and conditions set forth in the Contract.
1. Contractor acknowledges the District is a California public entity subject to all state and
federal laws governing education, and agrees to adhere to all such laws, including but not
limited to Education Code sections 212.5 and 221.1, Government Code sections 11135 and
12940(h), Title 5 California Code of Regulations, section 4915, 20 U.S. Code section 1681, and
Title 34, Code of Federal Regulations, Section 106, all of which prohibit discrimination on the
basis of sex, including sexual harassment;

2. Contractor shall prohibit and reasonably prevent a person in the educational environment
of the District from sexually harassing or discriminating against another person in the work or
educational environment of the local agency, and from retaliating against another person for
reporting such conduct. “Educational environment” iricludes, but is not limited to, the following:
the campus or school grounds of the District; properties controlled or owned by the District; and
off-campus, if such activity is sponsored by the District, or is conducted by organizations '
sponsored by the District; and

~ 3. Contractor shall be subject to the District’s board policies and administrative regulations
that conform to federal and state laws prohibiting sexual discrimination and harassment,
including Board Policy (“BP) 5145.3, BP 5145.7, BP 4030, BP 4119.11, BP 4219.11, and
Administrative Regulation (*“AR”) 4031, AR 5145.3, and AR 5145.7. In the event a District
employee, student. or other person alleges prohibited conduct under this Addendum against the
Contractor, including its employees and agents, the Contractor will cooperate with the District
effort to abide by the policies and procedures outlined above. The District reserves its right to
reduce or terminate the Contract, as specified in Section 111 therein.

IN WITNESS WHEREOF. the parties have, by their duly authorized representatives, executed
this Addendum. in duplicate, as of the day and year first above written.

ACKNOWLEDGED AND ACCEPTED:



CONTRACTOR DISTRICT

By: \_ By:

Name:f/é%/“ ) Name:
Title: fOUMDER ) (¥ Title:
Date: /(2//45/4 Date:

{SR165268) 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/VYYY)

04/20/2016

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 certificats 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 lieu of such endorsement(s).

i CONTACT
PRODUCER NAME:
PFN Insurance Sevices PHONE ::z::;zpmmd FAX
67 TA%, Noy; 5104836668
151 Callan Ave Suite #206 E-MAIL ) ini g
San leandro , CA 94577 | doneees; _npeniand@pfninsurance.com
License #: 0636863 INSURER(S) AFFORDING COVERAGE NAIC #
s insurera: _Philladelphia insurance Companies
INSURED wsurere: Employers Insurance 11000
Peacemakers INSURERC -
3081 Teagarden St INSURERD :
San Leandro, CA 94577 WSURERE ;
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 00000000-201302 REVISION NUMBER: 268

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 TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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.

I TYPE OF INSURANGE W POLICY NUMBER BN igﬁ_ammmi B LIMITS
A | X | COMMERGIAL GENERAL LIABILITY PHPK1087034 11/01/2015 | 11/01/2016 | EACH OCCURRENCE $ 1,000,000
] cLamsmace [ X] accur " | PREMGES s osurercer | $ 100,000
| MED EXP {Any ong person) $ 5,000
] PERSONAL RADVINJURY [ § 1,000,000
| GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
 X]rouev [ ] %B% [ Juoc PRODUCTS - coMPIOPAGG | § 2,000,000
OTHER: s
A [AuTamoBILE LIABILITY | PHPK1087034 1110172015 | 110112016 | Cammane o | 1,000,000
ANY AUTO BODILY INJURY (Perperson) | § .
: OB ONLY ATGa LED BODILY INJURY (Per acaident) | §
X | HIRED NON-OWNED "PROPERTY DAMAGE Py
| X | AUTOS ONLY AUTOS ONLY | (Per accident
s
|| umerELLALIAB | occur EACH OCCURRENCE 3
EXCESS UIAB CLAIMS-MADE| AGGREGATE __ $
oep | | RETENTIONS [

B [ IORKERS COMPENSATION o EIG 2344644-00 032412016 |03zai2017 [ X [Efrre | [EF | 1IMAMIM
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT ) 1,000,000
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yas, describe under 5
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be attached Iif more space is required)

CERTIFICATE HOLDER CANCELLATION

West Contra Costa Unified School District
1108 Bessel Ave
Richmond, CA 94804

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
¢ THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

{NCP)

ACORD 25 (2016/03)

-2015 ACORD CORORATION Allrights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by NCP on April 20, 2016 at 01: 52F’M



POLICY NUMBER: PHPK1468410

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

West Contra Costa Unified School District
1108 Bessel Avenue
Richmond, CA 94804

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", “property
damage" or "personal and advertising Injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured Is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide tor such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section il - Limits Of Insurance:

If-coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance: ’

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not Increase the
applicable Limits of Insurance shown in the
Declaratlons.

€CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1



Henry Roberts
407 Broadmoor Blvd.
San Leandro, CA 94577



PRINT CLEAR
WEST CONTRA COSTA

UNIFIED SCHOOL DISTRICT

Board Date

Consultant/Contract Services Summary Contract Number

Contract or Requisition # Purchasing Use Onlv

HUMAN RESOURCES CSU, EAST BAY
School / Department Consultant/Contractor Name
Ken Whittemore 08/01/2017 6/30/2020
From To

Administrator Contact Dates of Services
Account Number Funding Source Amount
01-9598-5220-680-0000-7420-500100-0-0000  General Fund $ 400,000.00
Description of Services: Total Amount of Contract: $ 400,000.00

The district received the Classified School Employees Teacher Credentialing Program Grant Award #C25 from
CTC. The program is called East Bay Consortium and is fully funded until June 30, 2020. The University will
provide teaching experience through practice teaching to students enrolled in a teacher training curriculum of the
University. The district will pay tuition for students enrolled in the multiple subject teaching credential, single
subject teaching credential or other credential program.

The East Bay Consortium program is composed of three LEA partners: Pittsburg Unified School District, Castro
Valley Unified School District and West Contra Costa Unified School District.

Number of Students / Staff Impacted:
10 classified employees from WCCUSD

5 classified employees from PUSD
5 Classified employees from CVUSD

Outcome / Deliverables:

The classified employees will be hired and placed as students teachers under an Intern Credential, provided the
candidate teachers meet the requirements of the California Commission on Teaching Credentialing and the
Department of Teacher Education.

Justification: H Specialized Expertise Requirement of Grant or Funding Source

Originator Signature Date

This form must be board agenda ready and be attached to all consultant contracts.
If additional space is needed please attach to this form.
This form must be typed.
Updated 10/23/13 mk



Commission on Teacher Credentialing
1900 Capitol Avenue Sacramento, CA 95811 www.ctc.ca.gov

December 14, 2016

Kenneth Whittemore
West Contra Costa USD
1108 Bissell Ave.
Richmond, CA 94801

Notification of Intent to Fund

Classified School Employees Teacher Credentialing Program Grant Award #C25
Number of Participant Slots Funded: 20

Grant Award Amount: S 80,000

Dear Kenneth Whittemore:

The Commission on Teacher Credentialing (Commission) is pleased to notify you that your
application for a grant award pursuant to the Request for Proposals for a California Classified
School Employee Teacher Credentialing Program has been approved for funding. You will be
expected to implement this grant in accordance with the narrative, related activities and
timeframe described in your grant application.

The Commission received sixty-four grant applications requesting 5,582 participant slots.
However, as funding is available for only 1,000 slots, the Commission was unable to allocate your
program all of the slots that you requested. The number of slots authorized for your program is
listed above, and the budget amount has been adjusted accordingly. You will receive a total of
$4,000 per year per participant in the program.

Funds allocated for this grant must be expended and/or encumbered by June 30, 2021. The grant
funds are intended to cover expenses incurred for your program during these fiscal years.
Additional information on fiscal procedures will be sent to you shortly. Please note that excess
funding cannot be carried over for use beyond the 2020 school year. The grant funds must be
administered in accordance with all provisions of state and local laws, regulations, and policies
relating to the administration, use and accounting for public school funds, including, but not
limited to, the Education Code of the State of California. The grant funds must be expended in
accordance with the proposed budget provided in your grant application, as adjusted for the
reduced number of authorized participant slots.



Commission on Teacher Credentialing
1900 Capitol Avenue Sacramento, CA 95811 www.ctc.ca.gov

Please note that the authorizing legislation does not require any payback on the part of
participants who do not successfully complete the program, nor does it require any matching
funds on the part of the grantees. At this time, grantees should not assume that the slot of any
participant who either completes the program earlier than the final year of funding or who leaves
the program for any reason can be reassigned to a different district/school/county office
employee. Please also note that for many classified employees who cannot afford to participate
in the traditional student teaching approach, connecting these employees with a local
Commission-approved Intern program can be a viable way to assist program participants to
complete their preparation while providing them the opportunity to continue earning a salary.

If you accept this grant award and agree to abide by the grant award conditions as indicated in
the attached Grant Award Terms and Conditions document, please email the attached
Certification of Acceptance (GAC) form no later than January 15, 2016 to contracts@ctc.ca.gov.

In addition, please also fill out and submit to contracts@ctc.ca.gov the attached W-9 form or the

STD 204 form, as applicable to your institution type. Please note that the Commission cannot
release funds to your LEA without having the appropriate W-9 or STD 204 form on file. A
summary of these key dates and initial implementation activities is provided below. If you have
any questions, please email contracts@ctc.ca.gov.

Grantees should make their final selection of participants in the program by January 30, 2017.
Once the selection of participants is complete, please fill out and return Budget Form F, provided
below. This form was included in the original RFP for use by funded LEAs once the final number
of participant slots was determined. Please send this completed budget form to
Classifiedgrants@ctc.ca.gov by February 15, 2017.

The initial annual data report will be due to the Commission on June 15, 2017. Also provided
with this letter is the reporting form to be used for this purpose.

We look forward to working with you on this important effort to grow and develop your own
candidates to earn a California teaching credential and help provide additional qualified teachers
for California public schools.

Yours truly,

Mary Vixie Sandy, Ed.D
Executive Director



Commission on Teacher Credentialing
1900 Capitol Avenue Sacramento, CA 95811 www.ctc.ca.gov

Summary of Key Initial Program Implementation Dates

Date

Activity

Week of December 5-9,
2016

Grant Award letter issued, with revised number of authorized
participant slots

January 15, 2017

LEAs return GAC form along with the W9 or STD 204 form, as
applicable, to contracts@ctc.ca.gov.

January 30, 2017

LEAs complete identification and enrollment of Classified
program participants

February 15, 2017

LEAs submit revised Budget Form F to the Commission at
Classifiedgrants@ctc.ca.gov

June 15, 2017

Initial annual data report due to the Commission at
Classifiedgrants@ctc.ca.gov




Commission on Teacher Credentialing
1900 Capitol Avenue Sacramento, CA 95811 www.ctc.ca.gov

Appendix F

Budget Form Based on Final Allocation of Participant Slots

Directions: Complete the worksheet using the listed categories as applicable. If additional categories
are necessary that are not included, list in spaces provided below. Definitions for each category listed
can be found within Appendix G, Budget Definitions. All categories must be detailed in the budget
narrative. Note that annually payment shall be 50% in fall and the remaining 50% in the spring.

Category Year 1

Personnel Salaries

Release Time

Participant Recruitment Activities (not included
in Personnel and/or Release Time

Collaboration Activities with IHEs (not included
in Personnel and/or Release Time)

IHE Tuition, Fees, Books - Participants at a
CA Community College

IHE Tuition, Fees, Books - Participants at a CSU, UC or
private four-year IHE

Other Support Services for Participants

Testing and Credential Fees

Program Administration

Other (specify)

Total

Grantees will initially be funded for the first Program year. An end of year budget and a proposal for
the following year’s budget must be submitted prior to the start of the next year’s budget and will be
subject to Commission review and approval.



Commission on Teacher Credentialing
1900 Capitol Avenue Sacramento, CA 95811 www.ctc.ca.gov

Annual Data Submission
Report is due by June 15, 2017
Submit Report to Classifiedgrants@ctc.ca.gov

1. Number of classified school employees enrolled in the program during 2016-17

2. Academic standing of the participants (#2a + #2b + #2c = #1)

a. Number of participants with Junior class standing (minimum of 60 semester units)

b. Number of participants with Senior class standing (minimum of 90 semester units)

c.  Number of participants who hold a Bachelor’s degree

3. Number of classified school employees who have earned a teaching credential and are
now serving as a teacher

4. Ethnic and racial composition of the participants (#4a + #4b =#1)

a. The number of participants who are of Hispanic or Latino ethnicity

b. The number of participants who are not of Hispanic or Latino ethnicity

Provide the total number of participants for each of the following:

c. American Indian or Alaska Native

d. Chinese

e. Japanese

f. Korean

g. Vietnamese

Asian Indian

i. Laotian

j. Cambodian

k. Filipino

[.  Black or African American

m. Hawaiian

n. Guamanian

0. Samoan

p. White

g. Decline to state

5. Degree to which the program is meeting the teacher shortage needs of the LEA/Consortium

(Narrative)













communities. This belief is based on a successful pilot “Grow Your Own” teacher
training program already underway at West Contra Costa Unified School District, where
the District is assisting 15 graduate tutors, classified employees with Bachelor's degrees
working within the District, to earn teaching credentials though California State
University, East Bay's high-quality and innovative credentialing programs. The district is
extensively supporting these employees to earn their teaching credential as they work
as intern teachers within the district. Short term, the program has been a strong success
— there are 12 current interns teaching at WCCUSD through the CSUEB intern
program, previously classified employees last year, who are successfully using the pilot
program to earn their credential and begin classroom instruction.

The Consortium partners would utilize the effective model underway at West Contra
Costa Unified to efficiently move interested classified school employees through the
credential program of their choice, with incentives for entering high-need subject areas,
as well as extensive advisement and support, counseling, and flexibility around current
work schedules to ensure that the school employees are able to complete the credential
program in a timely manner.

With the experience of WCCUSD's pilot program, it has become clear that classified
employees need significant, ongoing support and guidance to clear the hurdles that
arise to entering a postsecondary institution and earning their degree. Each of the
Consortium districts are absolutely committed to providing this high level of support,
including amending classified employees’ contracts to include study leave options and
extended leave; extensive test preparation assistance; mentoring; and flexing work
schedules to accommodate afternoon credential classes.

Ultimately, each partner district in the East Bay Consortium views helping current
employees, with a strong interest in and talent for teaching, to become future teachers
as one of the best investments each District can make to prevent future shortages and
ensure highly qualified teachers in each and every classroom. This is important to
reiterate — with very high turnover and difficulty keeping talented beginning teachers,
“Grow Your Own” teacher training programs make excellent fiscal sense and are
effective in improving retention as well as diversity.?

California State University, East Bay serves as an outstanding and experienced partner
to create an individualized, supportive environment for each participant. CSU East Bay
Teacher Education Department's support and advisement policies for teaching
candidates are second to none. The District advisors will work very closely with each
candidate’s support team at the University, ensuring clear communication if a student is
struggling. The quarterly meetings will be held at the CSU East Bay campuses,
coordinating the support efforts between CSUEB staff and District staff. If there are

3 Barth, Dillon, Hull, Higgins, Fixing the holes in the teacher pipeline: an overview oF teacher shortages,
April 2016, p. 21-23.
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challenges, the two support teams will work together to resolve the issues and help
each student succeed.

CSU East Bay also provides the flexibility that classified employees need to succeed.
CSUEB's Department of Teacher Education provides all classes at two locations, at the
Hayward Hills Campus and Concord Campus. Through the PACE Program (described
further in Section 5: Program Design), all undergraduate courses and teacher
credentialing program courses are available after school hours or online. The
Consortium districts will work with each Program participant to ensure they are able to
attend all classes from 4 p.m. on. At West Contra Costa’s pilot program, for example,

- several employees were able to flex their hours to complete their work by 3 p.m. in
order to catch the bus to CSU East Bay. Another classified employee started work at 7
a.m. in order to have study and class time. The Consortium districts have a strong
incentive and willingness to work with each participant to ensure they can continue
employment while they are taking undergraduate courses, as well as providing an intern
placement in the classroom. CSUEB’s advanced internship program in both multiple-
and single-subject programs quickly gets each candidate teaching in a classroom
setting, with advisement, guidance and mentoring from both CSUEB staff and District
advisors.

If awarded, the funding available through the CCTC'’s Classified School Employee
Teacher Credentialing Program, matched with funds by the Consortium LEA partners,
would fill vacancies and place highly trained teachers in high-demand school districts,
positively impacting a large number of students across the East Bay. West Contra
Costa Unified School District serves 29,000 students at 54 different school campuses.
The district serves the communities of El Cerrito, Kensington, Hercules, El Sobrante,
San Pablo, Pinole, Richmond and unincorporated areas surrounding these
communities. Pittsburg Unified School District and Castro Valley Unified School District
both serve approximately 11,200 and 10,000 students in their respective communities.
Applying as a Consortium allows the partner LEAs to share best practices and use all
the available participant slots when one district is short of qualified candidates.

Our districts believe in serving our students with high-quality teachers; students,
administration and employees alike are all well served when interested applicants are
able to enter a high-quality degree program and receive training and a degree in an
expedited, clear path to employment in the classroom. We have the capacity,
willingness, and strong incentive to work with classified employees who want to
participate in the Program.

If selected for funding, the Consortium partners also commit to and have the capacity to
complete the following requirements in a timely manner:

* Provide information about the Program to all eligible classified school employees
in each Consortium school district;
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will continue to work with Teach for America and recruit internationally as well. In
addition, the District will continue to implement best practices in teacher preparation and
retention, such mentoring and support during induction, as well as professional
development, to ensure their districts are a supportive place for teachers to work.*
However, in addition to these efforts, the Consortium partners intend to accelerate
efforts to conduct outreach to classified school employees with the creation of this
partnership with CSU East Bay, encouraging those interested to initiate the process to
seek a teaching credential while continuing their work within their own District.

Requested Number of Program Participants: The goal of the program for year one
would be to enter 20 employees in the program in the first year. This would allow us to
make sure the proper support structures are in place at each participating District to
insure the success of the people in the program. With outreach, recruitment and
successful outcomes during the first grant year, we anticipate this requested number to
rise with each year of the program across the three districts. However, we will continue
to look to place strong, well-qualified and talented candidates that have a high chance
of success (please see Section 4: Recruitment Plan and Implementation for additional
detail on the Consortium strategies for recruiting and retention).

It is our experience that teachers have better long-term success if they choose the
grade level and/or subject they are passionate about.” Starting with an area they enjoy
will assist in recruitment, as well as retention rates during the early learning years in the
classroom. Participants can choose from CSUEB's high quality single- or multiple-
subject credential programs, as well as the dual TED/SPED program. Students in the
Department of Teacher Education credentialing programs are then placed into cohorts
of approximately 30 students for the length of their studies. The highly effective Cohort
Model allows students to gain support from fellow students, develop networking abilities
and gain contacts with other future educators. While the Consortium districts each have
varying incentives and bonuses for entering high-need subject areas, our need has
been across the board and we do not intend to limit the Program to only those subject
areas.

% Rarth et al; Fixing the holes In the teacher pipeling, p. 13. Most teachers leave the profession because of
“inadequate administrative support, isolated working conditions, poor student discipline, low salaries, and a lack of
collective teacher influence over schoolwide decisions.” The turnover rates of minority teachers are regularly
higher (18 percent in one 2005 study) than those of their white colleagues.

5 According to a 2006 PPI study, 26% of California’s teachers leave by their 5th year teaching. Deborah Reed, Kim
S. Rueben, and Elisa Barbour, Retention of New Teachers in California (5an Francisco: Public Policy Institute of
California, 2006).
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students to complete his or her Bachelor's degree. Two of the main benefits of being a
PACE student are reserved seating in major courses during the first enroliment period
each quarter and intensive academic advising. The accelerated course structure is
designed to help students balance the demands of a full-time job, a family, and an
education, PACE students are provided with a program curriculum roadmap that
provides a quarter-by-quarter schedule of their major's course offerings. Additionally,
students are required to meet with their PACE counselor to create an academic plan.
PACE students major in either Human Development or Liberal Studies. The program is
available at both the Hayward and the Concord campuses.

For participants whose goal is a single subject credential in math and science, the
University supports them with the Math and Science Teacher (MAST) Program.
MAST is designed to provide students the opportunity to explore science and
mathematics education at the middle school and high school levels. Participants will
also receive advising from the appropriate departments in the College of Science.
Participants interested in single-subject credentials in other content areas will receive
advising support from their departments and in the case of math, PE, music and history,
their coursework will exempt them from the CSET exams.

The multiple-subject and single-subject programs are cohorted one-year programs that
run from June to June, with fall, winter and spring gquarters in 10-week sessions. During
the summer, candidates are in class during the day and at the end of the summer all
candidates in the program are intern compliant. During the school year, candidates are
in K-12 classrooms during the entire K-12 academic year. All University coursework
occurs in the late afternoon/early evening, after the candidates have completed their
partial or full day in a K-12 classroom, Complete credential programs in both multiple
and single subject credential areas are available at both campuses.

5b. Program planning, implementation, key staff and governance: Development of
the Program and timeline of key activities.

Program planning and implementation: The Consortium partners are committed to
working together to utilize best practices for teacher recruitment, retention and training.
In addition, the LEA partners will work together to select the top-notch Program
candidates each year; assist with providing test preparation courses at no cost to the
Program participants; and, if challenges arise around support, scheduling, providing
internships, or other Program elements, will discuss and select together the most
effective strategies for addressing those challenges. In this case, both PUSD and
CVUSD can benefit from West Contra Costa’s effective pilot program and lessons
learned from that program. West Contra Costa, in turn, can work with both districts to
attract the greatest number of highly qualified, top-notch applicants.

Key staff. Representing California State University, Easy Bay, the Consortium’s IHE
partner, Dr. Eric Engdahl is currently Chair and VAPA Curriculum Specialist of the
Department of Teacher Education at CSU East Bay. He has been working in Arts
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Education for the last 25 years. Dr. Engdahl has worked closely with key staff at the
partner school districts to develop and implement the East Bay Consortium Teacher
Training Program. Dr. Engdahl teaches standards-based visual and performing arts
methods to undergraduates, multiple-subject credential candidates and masters
students in the Early Childhood Education program. His classes cover how to effectively
integrate visual and performing arts across the curricula. His research and arts
programs have been the recipient of numerous grants and awards; Dr. Engdahl also
serves as the Principal Investigator for the Learning Without Borders Professional
Development in Arts Education grant from the U.S. Department of Education. He has
designed and led several multi-day institutes for teachers on arts integration,
professional development, and technology.

Kenneth Whittemore, Assistant Superintendent of Human Resources at West Contra
Costa Unified School District, has served in the position with the District since 2011. Mr.
Whittemore currently serves as the Program Advisor for the “Grow Your Own” Teacher
Credentialing Pilot Program at West Contra Costa Unified School District. He was
directly responsible for recruiting classified school employees into the Program from its
first year, with a focus on encouraging graduate tutors with Bachelor's degree during the
Program'’s first year. Representing the lead LEA applicant, WCCUSD, Mr. Whittemore
will also provide direct oversight of the Consortium data collection, management,
evaluation and reporting to the Commission and District Board of Trustees at the end of
each grant year, as well as all required reporting and submittal of information to the
Commission. Mr. Whittemore will provide direct oversight of all aspects of the Classified
Employee Teacher Training Program at WCCUSD.

Dr. Sherri Beetz has served as the Assistant Superintendent of Human Resources at
Castro Valley Unified School District since 2005, Dr, Beetz, with assistance from the
Human Resources Department staff, will attend all quarterly Consortium meetings and
provide direct oversight of all recruitment, scheduling, support, mentoring and induction,
and internships for all Classified Employee Teacher Training Program participants.

Norma Gonzales is the current Assistant Superintendent of Human Resources at
Pittsburg Unified School District; previously, she served as the Director of Human
Resources for the Santa Clara Office of Education from 2013 to June 2015, Ms,
Gonzales will attend all quarterly Consortium meetings and provide direct oversight of
all recruitment, scheduling, support, mentoring and induction, and internships for all
Classified Employee Teacher Training Program participants.
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CSU East Bay's advisement program is comprehensive, cutting-edge and student-
centered, ensuring that each student in the Teacher Education program has a matrix of
support services at their disposal. All participants in the program will receive University
advisement from undergraduate advisors and from faculty in the Department of Teacher
Education at CSU East Bay. Working in concert, the advisors and faculty will review
transcripts, chart the most efficient course to the participant’s intended degree and
certification goals. These pathways will be shared with employing districts. Program
participants will meet with undergraduate advisors and faculty regularly to ensure timely
progress.

This high level of individual support will continue throughout each participant’s
schooling. Program advisors at each District will meet with each candidate for regular
quarterly meetings, as well as in between when necessary. By creating an environment
of supportive, open communication, we will provide each employee with the
encouragement, assistance with troubleshooting potential pitfalls, and connection to key
resources that will enable each candidate to succeed. Candidates know to come to their
_program advisor for help when they are struggling, preventing feelings of isolation,
feeling overwhelmed, or uncertainty.

The attached Memorandum of Understanding between CSUEB and interns (Appendix
B) demonstrates the exceptional level of coordinated support provided to students
placed in their home district to work in their own classroom. CSU East Bay and the
home district share responsibility for providing each Intern with 189 minimum hours of
annual support, mentoring and supervision. CSU East Bay designates a University
Supervisor to ensure that these hours are met — students can also monitor their
support hours in real time using the MylnternJournal® app, which ensures that students
can also be accountable for fulfilling the mandatory hours required under their signed
contract. Introduced in 2015, the app has been extremely effective in increasing
communication with each intern’s support team and helping intern compile an online
portfolio for job interviews, resumes and more.

SE. Participant Support

As mentioned above, an extensive support system is essential to the success of the
East Bay Consortium’s Teacher Training Program proposal. The Consortium partners
intend to provide each Program participant with a program advisor who will meet with
the candidate quarterly at the CSUEB campus of choice, or more frequently at the
request of the participant. If University scheduling requires that a participant must take a
course only offered during working hours, the district will provide release time. Courses
are available on both of CSU East Bay campuses, in Concord and in Hayward. As was
stated in Section 5A, the credentialed program courses are offered late afternoon and
early evening with the expectation that the participants are in a K-12 classroom during
the school day. In addition to district support, participants will also receive support from
University advisors and faculty, which will be available on both campuses.
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Flexibility. Flexibility in work schedules is another critical component of the support we
will provide to Program patticipants. Currently, each of the Consortium school districts is
committed to providing qualified, talented candidates with a chance to participate in the
program, and that can require flexing hours to accommodate University courses. The
Program key staff will look at each case individually, with a willingness to allow school
employees to come in early, flex their hours by 30 minutes, or take an extended or
partial leave of absence to accomplish their schooling. Currently, the Consortium
districts are looking at the possibility of adding a study leave option (currently existing in
teacher contracts) to classified employee contracts in order to formalize the option for
employees to take study leave.

Test preparation: Another significant challenge is assisting participants to pass the
California Basic Educational Skills Test™ (CBEST®) California Subject Examinations
for Teachers® (CSET®). Modeled after the WCCUSD pilot program, the Consortium
partners intend to provide CBEST preparation courses at no cost, through grants and/or
District funds. We will also provide extensive support leading up to the CSET exam,
coaching candidates, locating CSET prep courses, and matching applicants with mentor
teachers to provide tutoring and assistance. CSU East Bay advisement teams have also
waived the initial release requirement for teaching credential students that do not pass
the CSET, offering them another chance to pass with additional support and assistance
from their individual District.

Mentoring and incentive programs: Although each of the Consortium districts have
slightly different policies related to mentoring during the induction period, as well as
offering bonuses to new teachers, there is already in place a very strong commitment to
mentoring new teachers at each of the Districts involved. Pittsburg Unified School
District offers $2,000 per year to mentor teachers that support new teachers. Sign-on
bonuses are offered for hard to fill positions in math, science, reading specialist, special
education, dual language immersion, with these incentive amounts ranging from $2,500
to $5,000. In addition, PUSD already offers a sign-on bonus of $5,000 for new, full-time
teachers who are high school graduates of PUSD (often our instructional
aides/assistants are graduates of the district).

At Castro Valley Unified, the District participates in the TriValley Teacher Induction
Project (TVTIP), a state-funded Beginning Teacher Support and Assessment (BTSA)
program. TVTIP supports eligible teachers as they transition from university preparation
into their professional career. TVTIP is a consortium including Dublin, Castro Valley,
Livermore Valley Joint, Sunol Glen and Pleasanton Unified School Districts. One-on-
one coaching is provided with a highly qualified teacher. Bargaining unit members
required to participate in TVTIP are paid at the member’'s hourly rate or receive staff
development credit hours or district unit advancement for a full day’s attendance. The
choice for financial compensation or staff development credit hours for district unit
advancement is at the bargaining unit member’s discretion. Upon completion of TVTIP
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Appendix A
Initial Application Budget Form

Directions: Complete the worksheet using the two listed categories as applicable.

Note: This budget should reflect an estimate of the planned distribution of funds to
operate the program. Grantees will receive a total of $4,000 in funding for each
participant in the program. Indicate below the amount that will be allocated for direct
participant support {i.e., books, tuition, fees, examination fees, credential fees, and
other support services) and the amount that will be allocated for program
administration purposes, if applicable. Base estimates on the requested number of
participant slots. After final allocation of available slots to grantees, a more detailed
budget (Appendices F and G) will be required within a month of notification based on
the actual number of participants and their educational status.

Category Year 1

Direct Participant Support (indicate # of 20 participants
participants) (580,000 total)
Program Administration SO
Program Total 580,000

20



Appendix B
California State CSU East Bay, East Bay
College of Education and Allied Studies

Education Specialist Credential, Mild Moderate Disabilities Program
Education Specialist Credential, Moderate Severe Disabilities Program
Multiple Subjects Teaching Credential Program
Single Subject Teaching Credential Program

OFFICIAL Intern Support/Mentoring and Supervision Memorandum of Understanding

This MOU is an agreement between the Trustees of the California State University hereinafter called the

"TRUSTEES," on behalf of California State CSU East Bay, hereinafter called (CSU East Bay) and the
(Insert Name) School District (District), effective as of

(Insert Date).

1.0 Responsibilities Shared by the CSU East Bay and the District

1.2 CSU East Bay and the District share responsibility for providing each Intern with 189
minimum hours of annual support, mentoring and supervision. The 189 hours will include 144
hours of support, mentoring, and supervision in general education and/or Special ED and an
addition 45 hours of annual support, mentoring, and supervision related to teaching English
learners.

1.3 Interns who begin their assignment after the beginning of the school year shall receive a
minimum level of support, mentoring, and supervision prorated equal to the number of
instructional weeks remaining in the school year.

1.4 Interns who are appointed at a time base of less than 1.00 or (b) appointed after the start of
the schoel year, all levels of support mentioned in this MOU (sections 2.0, 4.0, 5.0, 6.0, Appendix
A) shall be prorated.

1.5 A minimum of two hours of support, mentoring, and supervision shall be provided to an
intern teacher every five instructional days,

1.6_ The District shall pay to CSUEB $2000 per intern annually. CSUER will send an invoice to
the District on January 2™ for the funds upon the intern’s completion of the program, per
Appendix B.

1.7 The District certifies that interns do not displace certificated employees and that personnel
are unavailable for the position. An effort is being made to develop a future applicant pool in high

need areas.

1.8 The District ensures that the intern is teaching in his or her area of subject matter
competence, as evidenced by CSET or subject matter waiver.

1.9 The District certifies that this MOU has been reviewed and approved by the local District
representing the District’s teachers in collective bargaining.
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2.0 CSU East Bay Personnel and Resource Support

2.1 CSU East Bay Intern Coordinator

CSU East Bay shall appoint a CSU East Bay Intern Coordinator to: (2) Support all CSU East Bay
Interns; (b) Assist and monitor all Interns and CSU East Bay’s CSU East Bay Supervisors, and
(c) Work closely with the District’s Employer Provided Mentors. The CSU East Bay Intern
Coordinator will provide training to all CSU East Bay CSU East Bay Supervisors (US) and will
coordinate training of Employer Provided Mentors (EPM) with the district. The CSU East Bay
Intern Coordinator will lead Intern Seminars and will monitor the intern’s completion of the
Intern Support Record, documenting that the required number of hours of Support/Mentoring and
Supervision have been met.

2.2. CSU East Bay Supervisor

CSU East Bay shall designate a CSU East Bay Supervisor (US) to provide support, mentoring
and supervision, It shall be the responsibility of CSU East Bay to provide compensation and/or
release time to the US. The US shall possess each of the following qualifications:

a. Current knowledge of the content the intern teaches,

b. Understanding of the context of public schooling,

c. Ability to monitor best professional practices in teaching and leamning, scholarship, and
service,

d. Knowledge about diverse abilities, cultural, ethnic and gender diversity, and English
language development

e. Thorough grasp of the academic standards, accountability systems that drive the
curriculum of public schools

f. A comresponding (same) teaching credential as the Intern will earn; or an
Administrative Services Credential (general education only)

3.0 District Personnel and Resource Support

3.1 Emplover Provided Mentor

The District shall designate an Employer Provided Mentor (EPM) to provide Support/Mentoring
and Supervision to each Intern. The EMP cannot be an administrator or evaluator of the Intern. It
shall be the responsibility of the District to provide compensation and/or release time to the EPM.
The EPM shall possess each of the following qualifications:

a. Valid corresponding Clear or Life credential (same as the Intern will earn)
b. Three years successful teaching experience, and
c. English Learner (EL) Authorization

3.2. CSU East Bay Supervisor — Emplovee Provided Mentor Meetings
The intern, the US and the EPM shall meet in person at least 2 times per quarter (once every 4-6
weeks) to discuss the Intern’s progress.

3.3 Release Time

The District shall provide release time as needed for the intern and mentor to meet. The District
shall provide release time as needed for the intern to complete the Alternate Grade level
requirement. (25 hours assisting/teaching at an alternate grade level). If there are no English
learners in the intern’s assigned class(es), the District shall provide release time for the intern to
observe and work with English learners in another class or school.

3.4 Employee Provided Mentor Training
The District is responsible for the training of EPMs with the assistance of the CSU East Bay
Intern Coordinator.
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4.0 CSU East Bay-Provided Support, Mentoring, and Supervision

4.1 General Education and/or Special ED Observations by CSU East Bay Supervisor

a. 10 visits to observe the Intern teaching, followed by one-on-one conferences totaling at
least 20 hours.

4.2 EL Observations by CSU East Bay Supervisor

a. 6 visits to observe the Intern teaching English Leamners, followed by one-on-one
conferences addressing issues related to English learners totaling at least 12 hours.

4.3 On-line Discussion Board, email, and Phone Support by CSU East Bay Supervisor

a. US will provide 30 hours per academic year of support and mentoring via Blackboard
Discussion Board, email, and phone

4.4 Intern Seminars

a. Intern Coordinator will lead six Online and face-to-face seminars for a total of 12 hours
4.5 Intern Support Record

a. The Intern Coordinator will communicate with interns by email and/or phone and will

monitor their completion of the Intern Support Record on My Internship Journal 10
hours

5.0 District-Provided Support, Mentering, and Supervision

5.1 General Education and/or Special ED Support and Supervision by Emplovee Provided
Mentor

5.2 The Employee Provided Mentor (EPM) will provide a minimum of 26 hours of
support/mentoring and supervision during the school day, including coaching, modeling, and
demonstrating within the classroom, assistance with course planning and problem-solving
regarding students, curriculum, and development of effective teaching methodologies

5.3 English Learner Support and Supervision by Emplovee Provided Mentor
The EPM will provide a minimum of 10 hours of support and supervision related to English
Leamers during the school day.

5.4 District and School Site Professional Development and Meetings
Interns will attend a minimum of 64 hours of District and school site-sponsored events
including New Teacher Orientation, Grade Level, Department Meetings, Faculty meetings,
and Professional Develop Seminars

5.5 The EPM will be invited to use an online program called “My Internship Journal” by the CSU
East Bay Intern Coordinator. The EPM will use this program to approve support that is
provided to the Intern.

6.0 Additional Support Provided by the CSU East Bay and District (Shared Responsibility)
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7.0

6.1 The US, the EPM, and the intern will meet at least six times (twice per quarter) for a
minimum of 6 hours.

6.2 Individualized Intern Plan
a. The US, EPM, and the Intern shall develop the Individualized Intern Plan (IIP) during the
first three weeks of school year.
b. The IIP will specify the support, mentoring, and supervision the Intern will receive so that
the total hours of annual Support/Mentoring and Supervision equal to 144 hours plus 45
additional hours specific to the needs of English Learners.

c. The plan shall be approved by the CSU East Bay Intern Coordinator. The following are
suggested mentoring activities that may be included in the plan, in addition to those
mentioned above:

1. Observation of others teaching

2. Supervision of the Intern

3. Conferences, in person

4. Email or telephone conferences

5. Grade level/department meetings

6. Instructional planning

7. Logistical help before or after school (bulletin boards, seating arrangements)

8. Participation in District or Regional conferences

9. Review and discuss test results

10. Editing work-related writing (letters to parents, announcement, etc.)

11. Completion of interactive journal (Intern and either US or EPM)

12. Mentoring activities specific to Special Education interns such as the development of
IEPs and conferences with general education teachers

d. Interns are expected to attend all CSUEB classes. They may not attend District-sponsored
activities or engage in extra paid assignments that interfere with class attendance.

Interm Contract

a. Each Intern will sign a contract agreeing to the terms and responsibilities outlined in the
contract and MOU

b. The Intern Contract will include the names of the CSU East Bay Supervisor and the
Employer Provided Mentor

c. By signing the contract the intern acknowledges that the internship may be revoked if the
terms are not met.

d. The internship will commence only after a signed contract has been submitted by the intern

7.1 Individual Intern Profile

a. CSU East Bay will maintain a computer-based Individual Intern Profile (IIP) for each Intern,
summarizing the type and quantity of Support/Mentoring and Supervision each Intern
receives

b. CSU East Bay, the District, and the Intern will all provide information, as requested, to the
CSU East Bay Intern Coordinator.

c. Intern will register and provide all information online as required by the Intern Contract and
this MOU.

7.2 Intemn Support Record
a. Each CSU East Bay intern will complete an online Intern Support Record using My
Internship Journal , documenting the support received from CSU East Bay and District
personnel

CSU East Bay - CEAS - MOU: Internship Programs [Revised May 23, 2016 24



b. The Intern Coordinator will monitor completion of the Intern Support Records on My
Internship Journal

7.3 Oversight by Accreditation Coordinator

a. The CSU East Bay Accreditation Coordinator, working with the CSU East Bay Intern
Coordinator, shall make recommendations to the CSU East Bay Chair of the Department of
Teacher Education and Educational Psychology/Special Education and the CSU East Bay
Dean of the College of Education and Allied Studies regarding the performance of the CSU
East Bay Supervisors and the performance of the District in meeting all requirements
including in this MOU.

b. The Accreditation Coordinator is responsible for reporting compliance with the Intern

Support requirements to CTC

7.4 Oversight by CSU East Bay Dean
a. The CSU East Bay Dean of the College of Education and Allied Studies shall notify
appropriate District administrators if CSU East Bay has concerns about the performance of
District personnel :
b. The intern will not receive credit for the placement if the District does not provide the support
specified in this MOU

7.5 Oversight by District Administrator
a. Appropriate District administrators shall notify the CSU East Bay Dean of the College of
Education and Allied Studies if they have concerns about the performance of CSU East Bay

personnel

8.0 Term of the Agreement; Amending the Agreement; Termination of the Agreement
B.1 This Agreement shall be in effect beginning with the 2016-2017 school year and shall be
continuous and be in place for each subsequent academic year, until it is either amended or
terminated by either party pursuant to sections 8.2 and 8.3 below.

8.2 Either the District or CSU East Bay may request that the other party meet to consider
amendments to this Agreement at any time during the initial term or any subsequent renewals, in
writing signed by both parties.

8.3 This Agreement may be terminated at any time by amending the termination date by written
instrument signed by both parties in compliance with Section 9.0, General Provisions of this
agreement or upon 30 days’ advance written notice by one party to the other, provided, however,
that in no event shall termination take effect with respect to currently enrolled interns, who shall be
permitted to complete their training for any semester in which termination would otherwise occur.

This Agreement shall be effective as of August 1, 2016 and shall remain in effect for five (5) years,
terminating on July 31, 2021,

9.0 General Provisions

9.1 General Indemnity The District and the CSU East Bay agree to indemnify, defend and hold
harmless each other from any and all liability for any personal injury, damages, wrongful death or
other losses and costs, including but not limited to reasonable attorney fees and defense costs, arising
out of the negligence or willful misconduct of their respective officers, employees, agents or
volunteers in the performance of this Agreement. This paragraph will survive expiration or
termination of this Agreement.

9.2 Insurance Requirements Each party agrees to maintain cominercial general liability coverage
of at least $2,000,000 per occurrence, $4,000,000 aggregate and to provide evidence of coverage
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upon request. Insurance must be placed with insurers with a current A M., Best rating of at least A
VIL

9.3 Workers’ Compensation insurance coverage as required by the State of California.

9.4 District or CSU East Bay shall require University students assigned to the District pursuant to
this MOU to comply with Education Code Section 45125.1, to a background check, paper
screening, and Livescan clearance from Department of Justice and Federal Bureau of
Investigation.

9.5 District or CSU East Bay shall require University students assigned to the District pursuant to
this MOU to comply with Education Code Section 49406 to University students to provide
evidence of negative tuberculosis test performed within 60 days of Intern’s student start date,

9.6 All parties shall Agree that no person, patient, client, staff or student shall, on the basis of
religion, race, color, national origin, ancestry, ethnic group identification, sex, physical handicap,
mental disability, medical condition, marital status, age (over 40) or sex be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under this agreement.

9.7 Mandatory Instruction and Reporting: Before a Intern is assigned to the District for placement
the CSU East Bay shall instruct such Student on the applicable state and federal laws regarding
unlawful discrimination (California Education Code sections 200-283 and Title IX, Section 504,
Title VI) and mandated reporting of child abuse (Penal Code sections 11164-11174.35),

9.8 The District and the CSU East Bay will meet upon request or as necessary to resolve any
potential conflicts and to facilitate a mutually beneficial experience for all involved.

9.9 Provide the student with general and professional liability insurance in the amount of
$1,000,000 per occurrence, $3,000,000 general aggregate. This insurance only applies if both
parties have signed this Agreement.

9.10 Nothing contained in this Agreement confers on either party the right to use the other party’s
name without prior written permission, or constitutes an endorsement of any commercial
product or service by the CSU East Bay.

9.11 This Agreement may not be altered unless both parties agree in writing. The parties agree to
follow all applicable Federal, State and Local laws and regulations, including but not limited to
laws prohibiting discrimination and harassment.

9.12 Notices required under this Agreement shall be sent to the parties by certified or registered
mail, return receipt requested, postage prepaid, at the addresses set forth below:

District:

(Insert Name of Disfrict)

(Insert Name of Department)

{(Insert Program Coordinator Name)

(Insert Title)

(Insert Address)

(Insert City, State Zip)

(Insert Telephone Number)

(Insert Email Address)

CSU East Bay:

Program Issues
College of Education & Allied Studies
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Patricia Irvine, Associate Dean
Hayward, CA 94542
510-885-7418 | patricia.irvine@csueastbay.edu

Contract Issues:

College of Education & Allied Studies

James Zarrillo, Interim Dean

Hayward, CA 94542

510-885-7439 | james.zarrillo@csueastbay.edu

IN WITNESS WHEREQF, this agreement has been executed by and on behalf of the parties hereto, the
day and year first above written.

Signatures:

California State CSU East Bay, East Bay agrees to the terms and conditions described in this document.

By: By:
Authorized Signature Date Authorized Signature Date
Printed Name & Title Printed Name & Title
The District agrees to the terms and conditions described in this document.
By:
Signature, District Representative Date
Printed Name & Title
By:
Signature, Teachers’ Association Representative . Date
Printed Name & Title
By: -
Signature, School Board Certification (If Applicable) Date

Printed Name & Title
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Intern Support: A Shared

Appendix A

190 Hours of Support per School Year

Commitment to Excellence in Teaching

CSUEB Support: CSU East Bay
Supervisor (US), Intern Coordinator

District Support: Employer Provided
Mentor (EPM)

Shared Responsibility

Regular Ed/Special Ed: US

Observations and Conferences

* 10 observations of the Intem
teaching and follow-up
conferences (2 hours each)

EL: US Observations and Conferences

Regular Ed/Special Ed: EPM Support,
Mentoring and Supervision

* 26 hours of support, mentoring,
and supervision within the schooi
day

EL: EPM Support and Supervision

* 6 observations of the Intern
teaching EL and follow-up
conferences (2 hours each)

Total 32 hours
(1 hour per week)

* 10 hours of support, mentoring,
and supervision related to English
Learners during the school day
(May include observations of EL
in other classrooms)

Total 36 hours
(1 hour per week)

Intern, US, EPM Meetings

* The intern, the US and the
EPM (and EPM-EL) shall
meet in person at least twice
per quarter (6 meetings, 1 hour
each) to discuss the Intern’s
progress.

*  During the first meeting the
intern, the US and the EPM
will develop an Individualized
Intern Plan (IIP), describing
the support, mentoring and
supervision the intern will
receive The plan shall be
approved by the CSU East Bay
Intern Coordinator.

Total 6 hours

US Email, Phone Support
+ US will provide 30 hours per
academic year of support and
mentoring via Blackboard
Discussion Board, email, or phone

Total 30 hours

District/School-Sponsored

Professional Development and

Meetings and Observations
¢ Interns will attend a minimum
of 64 hours of district and school
site-sponsored professional
development and meetings
including new teacher orientation,
grade level, department meetings,
faculty meetings, and professional
development seminars.
Candidate-initiated observations
are also included.

Total 64 hours

Intern Seminars
* Intern Coordinator will lead
six Online and face-to-face
seminars focusing on problem
solving with students, curriculum,
and instrction for regular
education and EL students (two
seminars per quarter)

Total 12 hours

*  The Intern Coordinator will
communicate with interns by email
and/or phone and will monitor
their completion of the Intern
Support Record on Task Stream

Total 10 hours

CSU East Bay - CEAS - MOU: Internship Programs |Revised May 23, 2016
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Appendix B

The District and CSU East Bay to exchange contact information required in the Intern Support/Mentoring
and Supervision of the Memorandum of Understanding for section 1.6 in the MOU.

CSU East Bay

a. Program Director Contact Information:

Name; Patricia Irvine

Title Associate Dean

Department: College of Education & Allied Studies

Telephone Number: 510-885-7418 '

Email: patricia.irvine@csueastbay.edu

Mailing Address: 25800 Carlos Bee Blvd, AE-111, Hayward, CA 94542

b. Program Coordinator to receive notification of the Intern completion of the program for

invoicing the School District:

Name: Dania Massey

Title Intern Coordinator

Department: Teacher Education Department

Telephone Number: 707-815-5985

Email: Dania.massey@csueasthay.edu

Mailing Address: 25800 Carlos Bee Blvd, AE-250, Hayward, CA 94542
(Insert Name) School District

\

a. Program Director Contact Information:

Name:
Title
Department:
Telephone Number:
Email:
Mailing Address:
b.  Program Coordinator to contact information for Billing the School District upon the
completion of the Intern’s program.
Name:
Title
Department:
Telephone Number:
Email:
Mailing Address:
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WEST CONTRA COSTA
UNIFIED SCHOOL DISTRICT

K-12 Educational Operations

Consultant/Contract Services Summary

Contract or Requisition #

(p/&{/’r‘?

Board Date

Contract Number

17007303 Purchasing Use Only

Edmentum

School / Department

Sonja Neely-Johnson

Consultant/Contractor Name

Administrator Contact

Account Number
01-0670-5850-691-1110-1000-3001 14-0-1290

01-3010-5850-635-1110-1000-300114-0-0691

Description of Services:

June 1, 2017 June 30, 2017
¥rom
Dates of Services
Funding Source Amount
LCAP $ 2652833
TITLE ! $ 10,560.00

Total Amount of Contract: $ 37,088.33

In the 2017 Extended Learning program, Middle Schoal students will also have the opportunity fo fill in gaps in
standards mastery in an integrated program. Accucess offers a diagnostic assessment that crafts a personalized
learning pathway. Growth reports are generated in real time for (eachers to offer targeted instruction and support.

New for this year's summer program, is Exact Path for K-6 students. This competency-based progression of

lessons aligns key skills and standards to suppo
students and teachers an engaging and persona

rt student progress toward learning goals. The platform provides
lized pathway and provides real time diagnostic and reteaching

tools. Smart data visualization tools will be used to analyze valid assessments to share with parents and other key

stakeholders.

Number of Students / Staff Impacted:
approx/ 2,500

Outcome / Deliverables:

Senior completion- first priority is working with seniors to complete courses they have previously failed to reduce
the number of senior “tourists” in underclass courses and increase graduation rates without transfer to continuation
schools. Credit recovery for 9th - 11th grade students with gross deficiencies in credits. Intervention for gth - 11th
graders to reduce the number of D and F semester grades by intervening immediately after progress reports.

Justification:

Specialized Expertise

D Requirement of Grant or Funding Source

Originator Signature

Date

This form must be board agenda ready and be attached to all consultant contracts.
If additional space is needed please attach to this form.
This form must be typed.
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: 17007303 Contract PO#

This Agreement, by and between the West Contra Costa Unified School District (hereinatter

“District’™), and Edmentum (hereinafter “Conmtractor”), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

L

IL

Responsibility of the Contractor

A. Contractor shall perform the following duties; include detailed description of services, for
example: What are they doing? How often are they performing their services, daily, weekly,
monthly? (A proposal by Contractor may be attached after approved by Distriet in licu of
outlining duties by Contractor in the following space)

In the 2017 Extended Learning program, Middle School students will aiso have the opportunity to fill in gaps in
standards mastery in an integrated program. Accucess offers a diagnostic assessment that crafts a
personalized learing pathway. Growth reports are generated in real time for teachers to offer targeted
instruction and support.

New for this vear's summer program, is Exact Path for K-6 students. This competency-based progression of
lessons aligns key skills and standards to support student progress toward learning goals. The platform
provides students and teachers an engaging and personalized pathway and provides real fime diagnostic and
reteaching tools. Smart data visualization tools will be used to analyze valid assessments to share with
parents and other key stakeholders.

Compensation and Reimbursement

A. Contract Limit: for services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 37,088.33

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the Distriet within thirty (30) days of
receipt of the invoice from the Contractor.

III. Term and Termination of Agreement

A. The term of the agreement shall commence on June 1, 2017 and shall teyminate
on June 30, 2017 or at such time services have been completed, or until

modified by written agreement (amendment) by both parties.

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph II on a prorated basis for any period of service of less than a month.

IV. Contractor

A. Contractor is, for all purposes arising under this Agreement, a contractor. No officer, agent,
or employee of Contractor or District shall be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, including, but not limited to overtime, retirement benefits, worker’s compensation
benefits, and injury leave or other leave benefits.
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The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation liability. The District likewise assumes
no responsibility for liability for loss, damage, or injury to person(s) or property during or
relating to the performance of service under this Agreement.

Contractor shall comply with fingerprinting and criminal background requirements of
California Education Code section 45125.1.

Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules or regulations, or with any policies of Contractor’s current employer.

Payments made in excess of $1,500 to California nonresidents, mcluding corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this state
are subject to 7% state income tax withholding (California Revenue and Taxation Code Section
18662). Tax exempt organizations, under either California or federal law are exempt from 7%
withholding.

Y. Fingerprinting of Emplovees

The Contractor shall comply with the provisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background investigations of its employees. The Contractor shall not
permit any employee to have any contact with District pupils until such time as the Contractor
has verified in writing to the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
responsibility shall extend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardless of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shall be provided in writing to the District prior to each individual’s
commencement of employment or performing any portion of the Services and prior to permitting
contact with any student.

VI. Indemnification

A.

The District shall defend, save harmless and indemnify the Contractor and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

The Contractor shall defend, save harmless and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or
employees. '

VII. Ownership

A.

Rev. 1/12/15 mk

The District shall become the owner of and entitled to exclusive possession of all original
records, documents, graphs, photographs, or other reproductions of any kind produced in the
scope of services performed, and no other uses thereof will be permitted except by permission
of the District. Proprietary materials will be exempted from this clause. '




VIIL Insurance

A. District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance up to the amount of $1,000,000.00.

B. Contractor shall obtain afid furnish proof of worker’s compensation insurance as applicable.

IX. Assignment

A. Neither Contractor nor District may assign and/or transfer any interest in this Agreement, .

without the prior written consent of the party hereto.

X Timely Performance

A. In the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shall be documented to correct the situation. If the
District is unable to correct the situation, the District may exercise its right fo terminate this
Agreement as outlined in Section 11I (B).

AGREED:
CONTRACTOR DISTRICT

Edmentum, Inc.

Company or Individual Name

James Stewart é% /c‘-_,./ foar

Printed Name of Contractor or Authorized Signer

%/K 5/31/2017 ,{]W A]Qaaa:a)/—\

1 Contractor Signature Date Sitc / Department Adnfinistrator Signature
41-1646390 Sonja Neely-Johnson .
2 Social Security Number / Tax ID # Printed Name

5600 W 83rd St. Suite 300 - 8200 Tower K-12 Educetional Operations

- Address School Site / Department Name
Bloomington MN 55437 5/2512017
C‘lty State le Date
800-447-5286 877-519-9555 510-307-7864

Phone Number Fax Number Phone Number

i sneely-Johnson@wocusd.net
orders@edmentum.com

e-mail address e-mail address

1. ‘Whenever organizational nemes are used, the authorized signture must inchide company title, such as president.
2. Whenever organizational names are used, the employer IRS Identification Number must be used instead of & Secial Security Number.
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ORDER FORM

dmentum

Date: 5/2212017
Order Number: 10473791
Revision: 3
Order Form Expiration Date: 5/31/2017

Please fax all pages to 1.877.519.9555 or email to orders@edmentum com
To Pay by Credit Card: Call 214.294.2961 or e-mail creditcardprocassing@edmentum.com

Customer and Billing Address

Customer No.: 112899

Customer Name: West Contra Costa Unif SD

Billing Address: 1400 Marina Way South
Richmond, CA 94804

Products and Services

Products Quantity - License License End [License Term Extended
Start Date Date {In Months) Price
Courseware: Core Library - Program License 2000 6/1/2017 6/302017 1 $16,528.33
Courseware: Health and PE Library — Program
License
Courseware: World Languages Library
3" Party SIS Integration - PLE
Adaptive Assessment with Prescriptions: Core 300 &6/1/2017 6/30/2017 1 $2,853.00
Library - Program License
Exact Path - Core Library - Program License 2100 5/1/2017 6/30/2017 1 $7,7Q07.00
Edmentum Specialized Services Package - 1 e o $10,000.00
Services Delivery Year: Year 1
Subtotal|  $37,088.33
Subtotal: $37,088.33
Estimated Tax: $00C
Total US Funds: $37,088.33

* Unless olnerwise specified In this Order Form, the Start Date for your license(s} will be one of the following: (a) the day immediately following the
expiration date of the prior ficense term or (b) the date in which we have accepted your order anc have issued log-in credentiais for your software license

The Exact Path dizgnestic assessment cannot be assigned to 7th and 8th grade students until content is available on August 28, 2017.

Order Notes

This purchase includes any state specific courses where applicable.

Invoicing and Payment Terms

The full amount of Your Order will be invoiced when accepted by Us. Payment is due 15 days after invoice date

iTerms and Conditions

G4, 2.0 Box 145




W ?l Pn““ Date: 512212017
d ] @n . J i Crder Number. 10473791
Revision 3

Order Form Expiration Date: 573112017

Please fax all pages to 1.877.519.9555 or email to orders@edmentum.com

ORDER FORM
To Pay by Credil Card: Gall 214.284.9901 or e-matl creditcardprocessing @edmentum.com

For the purposes of this Order Form, "you” and “your” refer to Customer, and “we", "us” and “our reter to edmentum inc. and affilates This Order Form :
and any documents it incorporates (inciuding the Stancard Purchase and License Terms located at httg:waw.edmentum.comfstandardterms and the ;
documents it references) form the entire agreement between you and us ("Agreement’). You acknowledge that any terms and conditions in your purchase :
order or any ather documents you provide that anhance our abligations or restrictions or contradict the Agreement do not have force and effect

‘Purchase Order -
“You acknowledge that this Agreement is non-cancellable and you will submit & purchase order for the full amount of this Order Form. Your order will not be : ;
scheduied for delivery until you have submitted a purchase arder referencing and conforming to this Order Fomm.

Acceptance
This offer will expire on the Order Form Expiration Date noted above unless we earlier withdraw or extend the offer in writing. | represent that | have read the terms

and conditions included in this Agreement, that | am autharized to accept this offer and the Agreements terms and conditions on behalf of the customer identified i
above and that | do accept this offer on behalf of the customer who agrees to adhere to the Agreements terms and conditions. To the extent that either parties i
process does not require that | execute this Order Form, | accept, acknowiedge and agree 10 the terms and conditions identified in and referenced in this :
Agreement as signified by my receipf, use or access of the products andfor services identified. Please fax all pages to 1.877.519.9555 or email to i

orders@edmentum.com

Customer Signature:
Name (Printed or Typed):
Title:

Date: }




Edmentum Implementation Overview

WCCUSD has a long-standing parinership with Edmentum Individualized Learning Solution which
provides students with adaptive learning paths and standards based high-quality curriculum.

Beginning in 2012, teachers across the district had the opportunity to pilot Plato Edmentum and Study
island. Both resources were recommended for implementation. After an initial pilot at Independent Study,
Plato was then piloted at a comprehensive middle and high school. It has been used successfully in all
four years of program implementation.

Additionally, the platform was an integral part of our Extended Learning program. The curriculum offers
A - G doorway approved courseware for students needing credit recovery. It has been essential in
improving our senior completion rate with a rigorous curriculum. It supports our efforts to provide blended
instruction and to build capacity for the one-one-one initiative.

In the 2017 Extended Learning program, Middle School students will also have the opportunity fo fill in
gaps in standards mastery in an integrated program. AcCucess offers a diagnostic assessment that crafts
a personalized learning pathway. Growth reports are generated in real time for teachers to offer targeted
instruction and support.

New for this year's summetr program, is Exact Path for K-8 students. This competency-based progressicn
of lessons aligns key skills and standards to support student progress toward learning goals. The
platform provides students and teachers an engaging and personalized pathway and provides real time
diagnostic and reteaching tools. Smart data visualization tools will be used to analyze valid assessments
to share with parents and other key stakeholders.

In the fall, 2017, Edmentum courseware will replace CyberHigh for credit recovery at all High Schools.
Our long-term goal is to increase graduation rate and completion of A-G requirements.

Our vision is o create a district-wide online high school option using WCCUSD teachers when possible
and Edmentum Ed-Option teachers for areas not represented in our teacher credential pool.

There are four outcomes to achieve with the Edmentum/Plato implementation:

e Senior completion- first priority is working with seniors to complete courses they have previously
failed to reduce the number of senior “tourists” in underclass courses and increase graduation
rates without transfer to continuation schools.

e Credit recovery for oth - 11th grade students with gross deficiencies in credits.
intervention for 9th - 11th graders to reduce the number of D and F semester grades by
intervening immediately after progress reports. Sites can design their own intervention program fo
support students in staying on track.

¢ Emergency use of Plato Courseware for teacher shortage situations. Students can continue to
receive standards-based rigorous curriculum in courses not currently being offered at their site or
awaiting a credentialed teacher to serve.

e Students with long-term independent study contracts or leaves of absence can stay on track for
graduation with this distance-learning option.



Beginning in the Fail of 2016, Edmentum’s Study Island and Accucess programs were put in place as the
academic component to the the African American Mafanikio Academic Coaching program at twelve sites
across the district. Growth reports will be used to measure student progress and the overall effectiveness
of the programs. Sites with full implementation have shared positive anecdotal evidence of its success.

This implementation supports LCAP Goal 1.15 which addresses the African American students within our
district who have been traditionally underserved. Our goal is to ensure that all students are college and
career ready and able to make life choices with productive and positive outcomes, We are confident that
further implementation of the use of the Edmentum resources will support ALL students io reach their
potential.




AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: ContractPO #

This Agreement, by and between the West Contra Costa Unified School District {hereinatter “District”),
and Last Bay Center for Performing Ars (hereinafter “Contractor”), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

i. Respcensibility of the Contractor

- A. Contractor shall perform the following duties: {Include detailed description of services
below). For examptle: What are they doing? How often are they performing their services,
daily, weekly, monthly? A proposal by Contractor may be attached after approved by District
in Hieu of entering detailed description below.

if the Contractors proposal is approved and attached, the attached proposal is made part of
this contract and is legally binding.

East Bay Center for Performing Arts will provide enrichment classes for up 1o 375 students enrolled in the
WCCUSD summer 17 Expanded Learning Program. East Bay Center for Performing Ans wilf provide 5
instructors to facilitate three one hour enrichment classes at Dover, Ford, King, Montalvin, and Mystrom on

Monday, Wednesday, and Friday from 2:00-5:00. Enrichment services will operate in compliance with California

Education Codes 8482-8486, Federal 21st Century grant guidelines as appficable, and WCCUSD policies.

. Compensation and Reimbursement

A. Contract Limit: For services performead and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 15750.06

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shail be made by the District within thirty {30) days of
receipt of the invoice from the Contractor,

HI.Term and Termination of Agreement

A. Theterm of the agreement shall commence on June 19, 20t7 ___andshall
terminate on duly 21, 2617 or at such time services have been completed, or until
modified by written agreement {amendment) by both parties.
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B.

WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph It on a prorated basis for any period of service of less than a month.

IV.Contr

A.

B.

C.

D.

actor

Contractor is, for all purposes arising under this Agreement, a contractor. No officer, agent,
or employee of Contractor or District shalf be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, inctuding, but not limited to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave benefits.

The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation Hability, The District likewise assumes
no responsibility for liability for loss, damage, or injury to person{s} or property during or
relating to the performance of service under this Agreement,

Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules or regulations, or with any policies of Contractor’s current employer.

Payments made in excess of $1,500 to California nonresidents, including corporations, fimited
liability companies, and partnerships that do not have a permanent place of business in this
state are subfect to 7% state income tax withholding {California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempt
fram 7% withhoiding.

V. Fingerprinting of Employees

A,

The Contractor shall comply with the provisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background investigations of its employees. The Contractor shall not
permit any employee to have any contact with District pupils untif such time as the Contractor
has verified in writing to the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
responsibility shall extend to all employees, subcontractors, agents, and empioyees or agents of
subcontractors regardless of whether those individuals are paid or unpaid, concurrently
empiloyed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shall be provided in writing to the District prior to each individual's
commencement of employment or performing any portion of the Services and prior to
permitting contact with any student.

Vl.indemniﬁcatio_n

A. The District shall defend, save harmless and indemnify the Contractar and its officers, agents
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and employees from all Habilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. The Contractor shall defend, save harmiess and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or
employees.

VIL. Ownership

A. The District acknowledges that all reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials (the “Materials”)

solely created prior to or during the terms of this Agreement by the Contractor are

proprietary to the Contractor. The Contractor grants the District a non-exclusive, non-
transferable, non-sub licensable, royalty-free license to use, reproduce, disclose, distribute,

and transfer the Materials for educational and training purposes within the District, Any

Matetrials created jointly will become jointly owned by the Contractor and the District. Both
parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materials produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personally identifiable information without prior written consent from the
District.

VI Insurance

A. District reserves the right to require any independent contractor to maintain general tiability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of 52,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

B. Contractor shall obtain and furnish proof of worker's compensation insurance as applicable.
IX. Assignment

A. Neither Contractor nor District may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto.

X. Timely Performance

A. In the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shall be documented to correct the situation. if the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section HI (B).

Rev, 523/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

East Bay Center for the Performing Arts

Company or Individual Name

Michelle Fiynn

Printed Name of Contractor or Autharized Signer

NG Atgpe, 612117

1 Contractor Signatu?e Date

94-1692171

2 Social Security Number / Tax 1D #

339 11th St.

Address

Richmond CA 94801

City State Zip

510-323-2493 510-234-8201

Phone Number Fax Number

michelle.flynn@easthaycenter.org

e-mail address

DISTRICT

Autherized District Signature

Date

e

Site / Department\ff\dministrator Signature

Katharine Sullivan

Printed Name

Expanded Learning

School Site / Department Name

b/z]17

Date

510-307-4652

Phone Number

ksullivan@wccusd.net

e-mail address

1. Whenever organizational names are used, the authorized signature must include company title, such as president.
2. Whenever organizational names are ysed, the employer (RS identification Number must be used instead of a Social Security Number.

Rev. %23/16 mk
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FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125,]1 PROVIDES IN RELEVANT PART;

I the employees of an entity which has a coniract with a school District to perform janitorial. ad ministative, jandscape,
transportation, food related or similar services may have any contact with students, those employees must have their fingerprints
submitted to the Department of Tustice;

The Department of Justice shall delermine whether the individuals have been wrested or convicted of a crime and notify the
cployer of the criminal history,

- An entity with a school District contract shall not permil an employee to come in contact with pupils until the Department of Jnstice
ascertains that the employee has not been convicted of a felony as defined in Education Code section 45122.1;

The entity must certify that none of its employees who may vome inte contact with pupiis have been con¥icted of a felony as
defined in Education Code section 45122.1.

The entity must provide fists of the names of employees who may come in contact with pupifs.

I am aware of the provisions of Education Code section 45125.1 which requires fingerprinting and
background checks of school District Contractor’s and subcontractor’s employees, certification that
employees with pupil contact have not committed a felony as defined in Education Code section
43722.1 and provision of lists of those employees to the school District. I will comply with such
provisions before conmumencing the performance of the work of tis contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come iifo contact with pupils.

Michelle. D, Flunn

Proper Name

Slgnature u Date

CERTIFICATE OF COMPLIANCE

With Education Cade Section 45125.1

To: The Governing Board Of Education Of West Contra Costa Unified School District
I Certify That:
1. Each employee who may have contaet with pupifs has been Ningerprinted:
2. The Department of Justice has provided a report on the criminat background of each employee;
3. Nocemployee who may come inte contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and
4. Attached is a list of the names of each employee who may come in contact with pupils.

N ichs 000 Do Llall

Signature Date

Fast E)a.\m (Conbec %{” the ?@f&%’of‘mmﬂ Aﬁ_ﬁ

Lompanv Name

The above must be signed and tiled with the awarding body prior to performing any work under this contract
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{Rev. Decembar 20111
Deparimant of the Treasury
internal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. De not
send to the IRS,

Mame {as shown on your income tax refurn)
East Bay Center for the Performing Arts

Business namerdisregarded gntity name, if ditferent iraim above

Check appropriate box for federal tax g}e‘f;siﬁcationz

L1 Cther {see instructions) »

D Individuairscie proprietor @7 C Carparation s Corpaoration M Fartnership [} Trustfestats

E Limited #abiity company. Enter the tax classffication (C=C corporation, 5=5 carparation, P=partnership) »

D Exempt payee

Address {number, strzet, and apt. of suite no.)

339 11th 5t

Requester's name snd address {opticnal)

City, state, and ZIP code
Richmond, CA 94801

Print cr type
See Specific Instructions on paga 2.

West Contra Costa Unified School District
1108 Bissell Avenue
Richmond, CA 94801

; List account nurmberis) here (optional)

]f

IO Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name givan on the “Nama® fine { Social security number !

to avoid backup withhelding. For individuals, this is your saciaf security number (SSN). However, for a
resicent alien, sole propristor, or disregarded entity, see the Part | instructians on page J. For other -
anfities, it is your empicyer iwentification nurmber (EIN}. If you da not have a aumber, see How fo geta

TIN on page 3.

Note. If the zcoeunt is in more than one name, see the chart on page 4 for guidelines on whasa

numbger to enter,

| &mpioyar identification number ]

14|~ 1/6:19!2]1:7|1

A0 Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number lor t am waiting for a number o be issued to me), and

2. | am not subject to bagkup withholding because: (@} | am exampt from backup withhoiding, or (b} | have not been notified by the Internal Revenue
Service (IRS; that | am subjaat to backup withholding as a result of a failurs to repart all interest or dividends, or (¢) the IRS has notified me that [ am

no longer subject tc backup withhaolding, and

3. I'am a U.5. citizen or other U.S. person {defined belowl.

Certification instructions. You must cross out item 2 above if yau have been netified by the 1RS that you are currently subject to backup withholding
because you have failad to repart all interest and dividends on your tax return. For real estate transactions, tem 2 does not appiy. For mortgaga
intarast paid, acquisifior ar aandonmant of secured property, cancallation of debt, contributions to an Individual retiremant arrangement {IRA}, and
generally, payments other than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

S n . u . . "
ngg e ilr;eoﬁf»%cm . ﬁw
T

ower 2] 2017

General Instructions

Section references are to the Internal Severue Code uniess otherwise
noted. .

Purpose of Form

A person who is required to file an infarmation resurn with the IRS must
albtain your correct taxpayer identification number (TIM) to report, for
exarmple, income paid fo you, real sstate transactons, morigage interest
you paid, acquisiticn or abandonment of securad preperty, cancaliation
of debt, or contributions you made to an IRA.

Usz Form W-2 only if you are a U.S, person (including a resident
atien}, to provide your gorrect TIN to the person raquesting it (the
requastar) and, when applicable, to: .

1. Certify that tha TIN you are giving is corract {or you ara waiting for a
number to be issued),

2. Cedify that yau are not subject to backup withhoiding, or

3. Claim exemcticn from backup withholding if you are a U.S. axampt
payse, If applicable, you ars also cantifying that as a U,S, person, your
ailccable share of any partnership income from a U.S. trade or businass
is ot subject o the withholding tax on forsign partners’ shara of
affactively connected incomie,

Nate. If a requester gives you a form other than Form W-3 ta request
your TiN, you must use the requester's form if it is substantially simitar
to this Farm W-9, i

Definition of a U.S. person. For federal tax purposes, you ara
considered a U.S. parson if you ars:

* Anindividual who is a U.S. ¢itizen or U.S. resident alien,

* A partriership, corporation, company, or association craatad ar
organized in the-United States or under the laws of the United States,

* An estate {other than a foreign satate), or
* A domestic trust {as defined in Reguiations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United Stales are generalty required o pay a withholding
tax on any foreign partners’ share of income fram such business.
Further, in certain cases wherz a Form W-8 has not been receivad, a
partnarship s required 1o prasume that a parner is a foreign person,
and pay the withholding tax, Therefore, if you ars a U.S, persan thai is a
partner in a parinership concucting a trade or business in the Unitad
States, provide Form W-3 to the partnership to estabiish your U.S.
status and avoid withhelding on your share of partnership income.

Cat. No. 10231X

Form W-8 ey, 12.201 1)




Staff Qualifications Form

2016-17
Agency East Bay Center for the | Agency Michelle Flynn
Name Performing Arts Contact
Billing Period Contact Phone | 510-323-2493
June 19 -July 21, 2017

. CurrentTB - IA Requirement

~_Clearance ~  Documentation
- Documentation

oo e onFile
GO70CAL228 | [@Yes

li Caer

[ No - es O No

Jamar Welch MO14WEJ012 | ®™Yes [ No EYes O No

Tarik Rollerson | F181ROT641 | [EYes O No MYes U No

Philip Amo F247AGP344 | ®ves [ No @fes [ No
Agyapong .,

Marissa Head | B1S1THEM797 | ¥fes O No Pfes O No

' OYes O No OYes O Mo

OYes O No (IYes [ No

OYes & No OYes C No

UYes 0 No OYes [1 No

Yes 1 No OYes O No

OYes O No CYes O No

OYes [ No OYes O No

UYes [l No OCYes O No

OYes 0O No OYes 0 No

OYes 1 No OYes O No

OYes O No OYes O No

OYes O No OYes O No

OYes 0 No CYes O No

OYes O No (OYes [J No

OYes 0 No LYes ! No




Client#: 1197 EASTBAYC

ACORD.  CERTIFICATE OF LIABILITY INSURANCE oA W)

41772017

THIS CERTIFICATE 15 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 hoider is an ADDITIONAL INSURED, the policy{ies) mus! be endorsed. if SUBROGATION T8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer tights to the
certificate holder in lieu of such endorsemant(s).

FRODLCER HAERST Shannon Shilling
[N, e 925 482-0300 (4% vy; 925 4B2-9390
Marsh & Mclennan Ins Agency LLC hopnEss, Shannon.shilling@barneyandbarney.com
1340 Treat Bid #250 LicGH18131 INSURER(S) AFFORDING COVERAGE NAK #
Walnut Creek, CA 94597 insuRER 4 : Nonprofits Insurance Alllance o 5998589
NSURED ) INSURER B :
East Bay Center for the Performing Arts
INSURER C :
339 11th Street IKSURER O
Richmond, CA 94601 '
INSURER &
: INSURER F ;
LOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOB THE POLIGY PERICD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM GR CONDITION OF &NY CONTHRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BEE ISBSUED OR MAY PCATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o . TYPE OF INSURANCE 5#\%%5%15\%& POLICY NUMBER (Aﬁﬂ%%%fﬁi;@} (ﬁﬁ%%}{\’?\(f#) LINITS
A | X: COMMERCIAL GENERAL LIABILITY X 201702524NPO 02/06/2017|02/06/201 8 EACH OCOURRENCE 51,000,000
| GLAIMS-MADE LX GCCUR BAEARECRETIED o) 15500,000
; E MED EXP (Any ane geson) 520,000
! PERSONAL & ADV INJURY (371,000,000
GE[eL AGGREGATE LiMlT APPLIES PER: ! GENERAL AGGREGATE 52,000,000
X rovcy | _! ST L fiae PRODUCTS - COMPIOP AGG | 52,000,000
© OTHER: ! ) 3
A | AUTOMOBILE LIABILITY I 1201702524NPO 02/06/2017 | 02/06/20H § 55 THHED SINGLELIMT 1 4 600,000
X: AN AUTO SRODLY INJURY {Par parsan) 1§
N AL OWNED ] ES?SQ”:ED | BODILY IMJURY {Per aceiden)) £ S
i H 1 NON- |
X mreautas | X | Mppanen ; PROPERTY DANACE p
XDrve OthCar | | ; s
A | X:UMBRELLALIAB | X | gecun X %201 702524UMB 2/06/2017 1 02/06/2018 EACH OCCURRENGE $3.000,000
EXCESS LIAB CLAMS-MADE Follows form of AGGREGATE 53,000,000
DED | Xi mErenTions10000 1GL and Auto 5
WORKERS COMPENSATION [ e
AND EMPLOYERS® LIABILITY Y/N STATUTE | JER
ANY PROPRIETOR/PAR THER/EXECUTIVE -5 : i SENT
OPEICE R ERHGEA FACL UBESS | |lweal E. EACH ACCIOENT §
(Mandatory in NH) E.L DISEASE - CA EMPLOYEE] §
¥ yas, describe under :
DESCRIPTION OF OPERATIONS pelow ! EL DISEASE - FOLIGY LIWIT | 5
: -
i
CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Aamarks Schedule, may be attached 1t mare spaca is required)
Cenrtificate hoider is included as additional insured per attached paiicy form.
CERTIFICATE HOLDER . CANCELLATION
. SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLEDR BEFQRE
V‘{ESt Contra Costa Unifled School THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
Disirict ACCORDANCE WITH THE POLICY PROVISIONS.
1108 Bissell Ave Rm 202
.Flichmond, CA 94B01 AUTHORIZED REFRESENTATIVE
# &
\ s Sl

© 1968-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01} 1 of1 The ACORD name and logo are registered marks of ACORD
#51198107/M1102876 SHiS



INSURED: FEast Bay Center for the Perfarming Afls

POLICY #; 201702524NPO POLICY PERIOD: 02/06/2017 TO: C2062018

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s} Or Organization(s):

Any persan or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this paolicy |
The additional insured status wili not be afforded with respect to Bability arising out of or related to
your activities as a real estate manager for that person or crganization.

information reguired to compiete this Scheduile, if nol shown abave, will be shown in the Declarations.

A, Section Il - Who Is An Insured is amended to B. With respect to the insurange afforded to these

CG 20280413

include as an additional insured the person{s) or
organization(s) shown in the Schedule, but oniy
with respact to liabitity for "bodily injury", “property
damage" or "personal and advertising injury”
caused, in whole ot in part, by your acts or
omissions or the acts or omissions of those actin
on your behaif: :

1. inthe performance of your ongoing operations;

ar
2. Inconnection with your premises owned by or
ranted to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitied by
lfaw; and

2. If coverage provided to the additional insured is

required by a coniract or agreement, the
insurance afforded o such additional insured
wilf not be breader than that which you are
required by the contract or agreement to
provide far such additional insured.

addilionat insureds, the following is added {o
Section i — Limits Of insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Raquired by the contract or agreement; or

2. Avallable under the applicable Limils of
Insurance shown in the Daclarations;
whichever is less.

This endorsement shall not increase the
applicable Limits of insurance shown in the
Declaratians,

@ Insurance Services Office, Inc., 2012 Page 1 of 1




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: Contracf PO #

This Agreement, by and between the West Contra Costa Unified School District {hereinafter “District”),
and Berkeley Chess Schoal (hereinafter “Contractor”), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

I. Responsibility of the Contractor

A. Contractor shall perform the following duties: {Include detailed description of services
below). For example: What are they doing? How often are they performing their services,
daily, weekly, monthly? ‘A proposal by Contractor may be attached after approved by District
in lieu of entering detailed description below.

if the Contractors proposal is approved and attached, the attached proposal is made part of
this contract and is legally binding.
Berkeley Chess School will provide enrichment classes for up to 375 students enrolied in the WCCUSD

summer 17 Expanded Learning Program. Berkeley Chess will provide 5 instructors to facilitate three one hour
enrichment classes at Dover, Ford, King, Montalvin, and Nystrom on Monday, Wednesday, and Friday from

2:00-5:00. Enrichment services will operate in compliance with California Education Codes 8482-8486, Federal

21st Century grant guidelines as applicable, and WCCUSD policies.

Il. Compensation and Reimbursement

A. Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 15750.00

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30) days of
receipt of the invoice from the Contractor.

iil. Term and Termination of Agreement

A. The term of the agreement shail commence on June 19, 2017 and shall
terminate on July 21,2017 . or at such time services have been completed, or until
modified by written agreement {amendment) by both parties.

Rev. %/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the scheduie above in
paragraph Il on a prorated basis for any period of service of less than a month.

IV.Contractor

A. Contractor is, for all purposes arising under this Agreement, a contractor. No officer, agent,
or employee of Contractor or District shall be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, including, but not limited to overtime, retirement benefits, worker’s compensation
benefits, and injury ieave or other leave benefits.

B. The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation liability. The District likewise assumes
no responsibility for liability for loss, damage, or injury to person(s) or property during or
relating to the performance of service under this Agreement.

C. Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules or regulations, or with any policies of Contractor’s current employer.

D. Payments made in excess of $1,500 to California nonresidents, induding corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state are subject to 7% state income tax withholding (California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempt
from 7% withholding.

V. Fingerprinting of Employees

A. The Contractor shall comply with the provisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background investigations of its employees. The Contractor shali not
permit any employee to have any contact with District pupils until such time as the Contractor
has verified in writing to the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
responsibility shall extend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardiess of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shall be provided in writing to the District prior to each individual’s
commencement of employment or performing any portion of the Services and prior to
permitting contact with any student. ‘

VI.Indemnification

A. The District shall defend, save harmless and indemnify the Contractor and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev, 9/23/16 mk
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. The Contractor shall defend, save harmless and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or
employees,

VII. Ownership

A_. The District acknowledges that all reports, studies, information, data, statistics, forms,

designs, plans, procedures, systems, work products, and other materials {the “Materiais”)

solely created prior to or during the terms of this Agreement by the Contractor- are

proprietary to the Contractor. The Contractor grants the District a non-exclusive, non-

transferable, non-sub licensable, royalty-free license to use, reproduce, disclose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jointly will become jointly owned by the Contractor and the District. Both

parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materijals at their sole discretion. The Materials produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personally identifiable information without prior written consent from the
District.

Vill. Insurance

A. District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

B. Contractor shall obtain and furnish proof of worker’s compensation insurance as applicable.

IX.Assignment

A. Neither Contractor nor District may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto.

X. Timely Performance

A,

Rev. 9/23/14 mk

In the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shall be documented to correct the situation. If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section Ill (B}.




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

The Berkeiey Chess School

Company or Individual Name

Elizabeth Shaughnessy

Printed Name of Contractor or Authorized Signer

% ? 2 6/1/17

1 Contractor Signature Date.

94-3225242

2 Social Security Number / Tax ID #

1845 Berkeley Way

Address

Berkeley CA 94703

City State Zip

510-843-0150 510-843-0140

Phone Number

Fax Number

programs@berkeleychessschool.org

e-mail address

DISTRICT

Authorized District Signature

Date

e

Site / Department Administrator Signature

Katharine Sullivah

Printed Name

Expanded Learning

School Site / Department Name

-510-307-4652

Phone Number

ksullivan@wccusd.net

e-mait address

1. Whenever organizaticnal names are used, the authorized signature must include company title, such as president.
2. Whenever organizationai names are used, the employer IRS ldentification Number must be used instead of a Social Security Number.

Rev. 9/23/16 mk




FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125.1 PROVIDES IN RELEVANT PART;

If the employees of an entity which has a contract with a school District to perform janitorial, administrative, landscape,
transportation, food related or similar services may have any contact with students, those employees must have their fingerprints
submitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

An entity with a school District contract shall not permit an employee to come in contact with pupils until the Department of Justice
ascertains that the employee has not been convicted of a felony as defined in Education Code section 45122.1,

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Education Code section 45122.1.

The entity must provide lists of the names of employees who may come in contact with pupils.

I am aware of the provisions of Education Code section 45125.1 which requires fingerprinting and
background checks of school District Contractor’s and subcontractor’s employees, certification that
employees with pupil contact have not committed a felony as defined in Education Code section
43122.1 and provision of lists of those employees 1o the school District. I will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come into contact with pupils.

Ellzabetn S 4(/0,,/\}\(‘ s_f

Proper N ame
‘ gg“%é\ G-1A7

l’{Slgnature Date

CERTIEICATE OF COMPLIANCE

With Education Code Section 45125.1

To: The Governing Board Of Education Of West Contra Costa Unified School District
‘ I Certify That:

1. Each employec who may have contact with pupils has been fingerprinted:

2. The Department of Justice has provided a report on the criminal background of each employee;

3. No employee who may come into contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and

4. Attached is alis e names of%ach employee who may come in contact with pupils.

b -147
Signature Date
e Ley kﬁ/«a{,\ Chhes S clago]

Company Name

The above must be signed and filed with the awarding bedy prior to performing any work under this contract




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

Form w-g

{Rev. Decamber 2011)

Dapariment of the Treasury
internel Revenue Service

Narne {as shown on your ‘mcnm§ tax return) ,l

The Bevtele,, Chew Sclhoo

Business name/disregarded entity nama, if different fram above:

Request for Taxpayer
ldentification Number and Certification

Check appropriate box for federal tax classification:

U individuai/sote propristor C Corporation [ ] & Corperaticn O Partnership |:[ Trust/estate

|:[ Limited liabitity company. £nler the tax classification {C=C corporation, 3=5 corporation, P=parnership) » D Exempt payea

Print or type
See Specific Instructions on page 2,

D Other (ses instructions) »
Address (numbaer, street, and apt. or suite no.}

lSﬂSqukemﬁ

City, state, and ZIP cods

(_Be,\’\éf, \ﬁm CA

List account number{s} here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number ]
1o avoid backup withholding. Fer individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded artity, see the Part | Instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
7/N on page 3. ’

Note. If the account is in more than one name, see the chart on page 4 for guidstines on whose

Requester's name and address {optional)

West Contra Costa Unified School District
1108 Bissell Avenue
Richmond, CA 94801

W atn
L
G402

[ Employer identification number

number to enter.

A4 -2zl sl 4 =

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. L 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 fatlure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. [am a U.S. citizen or other U.S. person {defined below),

Certification instructions. You must cross out item 2 above if 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 securad praperty, cancellation 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 on page 4.

Sign Signature of
Here U.S. person >

A

Date > 1.0"("{7

General Instructions (/

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN} to report, for
example, income paid o you, rea! estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debi, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S. persan {including a resident
alien}, to provide your correct TiN to the person requesting it {the
requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2, Certify that you are not subject to backup withhelding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
o this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a LI.S. citizen or LS. resident aiien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

+ An estate {other than a foreign estate), or
* A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholdging
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withhelding tax. Therefore, if you are a U.S. person that is &
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your US.
status and avoid withholding on your share of partnership income.

Cat. No. 10237X

Form W-9 (Rav. 12-2011)

|
|
i
!
I
|
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Staff Qualifications Form

2015-16

Name

Contact

Agency W gew’b&‘ Q’ o Agency

Jvd Stveann
Ziw0-gY43~ 0150

Billing Period | 7T, 0\, 2017 T2 Contact Phone

B Loy 21 2017 5i0-¢43~0150
nlovee Ade ATIH = B A Reauireme

O Q B€ earance Ble enta

ame Bls entatio 0 e

0 a

| Tan G W pepie F¥es O No Eves O No
l-éh ie %m\g;ﬂq AYes O No [#Yes O No
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& g I DATE (VMDD
| ACORD CERTIFICATE OF LIABILITY INSURANCE 6/15/2016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS URON JHE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE' AFFORDED BY THE POLICIES
i BELOW. THI3 CERTIFICATE OF INSURANCE OGES NOT CONBTITUTE A CONTRAGT BETWEEN. THE ISSUING: INSURER(S), AUTHORIZED
i REPRESENTATIVE OR PRODUGER,; AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polcylies) muist b dndorsed. H SUBROGA-T_K)N 18 WAIVED, subjest o

the terms and conditlons of the policy, certain palicles may requira an ondoreemont. A atalement on this cerbiflcate does not confar rights to the
certlficate holder in llau of such sndorgement]s), -

PROTIUCER - AT

NavE Justin Brown
S s NOWN INS SERVICE LLC i r (510)524-8812 ., {510) 5248852
1474 University Ave PMBH 145 sbpress Justintgfbrowning . com
Berkeley, CA 94702 - INBURER(E] AFFORDING COVERAGE ) . NASCH
| msuRer 5. NonProfit Insurance Alliance |A9enoniozess
MSURED  Barkeley Chess School, The mgurep a - Hartford Insurance Company
P.0O Box 10073 INSURER ¢ ¢
1845 Perkeley Way / 1581 Le Roy Avenus INSURER B -
Berkeley, CA 94709~5073 NSURERE: ' —
-{ (510) 843-0150 . msumERE. ;
COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

e TYPE OF INSURANCE “"?51«;”;“ POLICY NUMBER ‘ (Af&?if}':\'w J&%SW . LM
X | COMMERGIAL OENERAL LIASILITY ‘ ) HEACH OCCURRENGE s 1,000,000
| cLams-maac [ oocun - PREMISES (Fa cexurranc) |8 500, 000
] . MED EXP Ay one parsory © | 20,000
AL | Y . - : -+ |PERSONAL mabvivuay. 13 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER. 2016-40252NP0 7/1/18 7/1/ 1,7 GENERAL AGGREGATE {3 2,800,000
| roucy Z] PR _] Lag ' PRODUCTS - compior scs 8 2, 000,000 |
DTHER; ‘ . ‘ §
| AUTOMOBILE LIABILITY - _ ?WE”W i8 1,000,000
i ANYAUTO BODILY INJURY {Per parson § & )
w1 ALL OWNED | SCHEDULED ' BODILY INJURY (Per soviaeng] §
]t l:‘ Nowowwen | T 2016~40252NPO 7/1/16 [7/1/17 e
i 1% | nRED AUToS ;_X_i AUTOS . ‘ | {Par sicoitent 3
: $
5 . ?
. UMERELLA LE | Yoo ) . EACH OCCURRENGE 3
B EXGESS Llag CLAIMS-MADE AGOREGATE '3
oo || Revenmions : , o . 3
WORKERS COMPENSATION ‘ . ) ? R [k
AND EMPLOYERS LIABILITY vew | Kﬁ bt | [ €4 :
ANY  PROPRICTORIEARTNEREXZOUTVE ETWHECGGLO7O 7/10/16/7/10/17 £ EAGH ACCIDENT 3. 1,000,000
B |orresrmeneer. Exciupens I:] NiA o = - -
Beanatery W EL DISEASE - kA EMPLOYEES 1, 000,000
DESCRIGTION OF BEERATIONS bola ‘ £l DISEASE Jrouey Lmitis 1, 0RO, 000
A} IMPROPER CONDUCT X| |2016~40252NP0 T/1/16 [7/1/17 |Limit: $1,000,000/0cc.
$2,000,000- agg

DESSRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 401, Addinona: Fermerie Schadule, may. be:httachid ¥ more epaca.is requirad)
West Contra Costa Unified School District, its officers, agents and employees
are included as Additional Ingured with respect to the operation= of the
insured. -

L

CERTIFICATE HOLDER ' ‘ CANCELLATION -
West Contra Costa Unified Schaool SHOULD ANY OF THE ABOVE DESCRIBED. POLIGIES BE CANGELLED SEFORE
District _ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
istric AGCORDAMCE WITH THE PQLIGY PROVISIONS. .
1108 Rissel Avenue _ :
Richmond, CA 94801-3135 . { AUTHORIZED REPREGGNT %
' S 1 A
. | o ' o .
) : . ®1988-2014 ACORD CORPORATION, Al rights reserved,

ACORD 25 {2014/01) . Thel ACORD name and foge are fegistaned marks of ACORD

MM

s

AL
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POLICY NUMBER: 2015.40282NP0 - COMMERCIAL GENERAL LIABILITY

_ CG 201007 04
THIS ENDORSEMENT CHAMNGES THE PDL?CY. PLEASE READIT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Parsons}

Or Organization{s): Locatipn{s) Of Covered Operations
West Co &aéo_étg.Uﬁiﬁéd-sbﬁﬁm;' SR {18;45'Eerkeie.ywefa'§:f

Distict. -~~~ e
1108 Bissell Avanie

| Bathalsy, CAOATOS -
Riichiong, CA 94804-3135 SRR

Information required 1o complete ihis Schad_ule, if not shown above, will be shown i the Declarations.

A. Section ¥ - Who ie An Insured is amended to B. With respect fo the insurance afforded {0 these
include as an additional insured the person{s) or additional insureds, the following addittonal exciu-
organization(s) shown in tha Scheduls, but anly Sions apply: o
with respect to liability for "badily Injury"; "property This insurance doas not epply to “bodily injury or
damage” or "persenal and advertising- injury" "Dropeﬁy'damagé" DECUTing sfter: ,

caused, in whole or in part, by: o R ,

; ; o 1. Al work, inciuding imaterials, parts or equip-
- Your acts or omissions; or ment furmished in connection with such work.

2, The acts or omissions of thass. actihg on your on e project {other than service, maintenance

behalf, or repairs) to be performed by or.an behalf of
in the performance of yous ongoing aperationg for thE}”adngonai insured(s} at the chatpq of the
the additional insured(s) at the focation(s) desig- - covered operations has bsen completed; or

nated abave, 2. That portion of "your work” aut of which the
injury or damage- arisas has bean: put to its in-
fended use by any - person or erganization
other than another contractar or subcontractor
engaged in performing aperations for a pringi-
pal ag a part of the same project,

- CG 28'10 07 04 © 180 Properties, inc,, 2004 - Page 1 of 1

o

b e e En g i

e
HTs




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: _ Contraci PO #_

This Agreement, by and hetween the West Contra Costa Unified School District {hereinafter “District”},
and Love Leamn Success _ ___{hereinafter “Contractor”), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

. Responsibiilty of the Contractor

A. Contractor shall perform the following duties: (Include detsiled description of services
below). For example: What are they doing? How often are they performing their services,
daily, weekly, monthly? A proposal by Centraetor may be attached after approved by District
in lieu of entering detalled description below,

If the Contractors proposal is approved and atteched, the attached proposal is made part of
this contract and is legally binding.

Love, Learn. Success (LLS) will serve as the lead agency for the sumrmer Expandad Learning Program at King
Elementary School. The Expanded Learning Program wilf begin immediately upon the end of the core summer
school day and will operate until 5:30 every day summer school is in session. The Expanded Learning Program
at Dover will serve up to 225 studenis. All students participaiing in the Expanded Learning Program at Dover
will have the opportunity to engage in three daily components , academic skill building (ELA & STEAM),
enrichment activities, and nutrition, The program will operate in compliance with Calffornia Education Codes
8482-8486, Federal 21st Century grant guidelines as applicable, and WCCUSD policies.

iI. Compensation and Relmbursement

A. Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount bilied during the term of the contract shall not exceed $ 27084.00

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30) days of
receipt of the Invoice from the Contractor.

1il. Term and Termination of Agreement

A, The term of the agreement shali commence on June 1, 2017 and shall
terminate on Juiy 25, 2017 or at such time services have been completed, or until
modified by written agreement (amendment) by both parties.

Rev. %/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL BISTRECT

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph Il on a prorated basis for any period of service of less than a month.

IV.Contractor

A. Contractor is, for all purposes arising under this Agreement, a contractor. No officer, agent,
or employee of Contractor or District shall be deemed an officer, agent or employee of the
party hereto, Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, inciuding, but not limited to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave benefits.

8. The parties intend that a contractor relationship he created by this contract and the District
assumes no responsibility for worker's compensation Hability, The Distriet likewise assumes
no responsibility for liability for loss, damage, or injury to person(s) or property during or
relating to the performance of service under this Agreement.

C. Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in confilct with any federal, state or locai
statutes, rules or regulations, or with any policies of Contractor’s current employer.

D. Payments made in excass of $1,500 to California nonresidents, ingtuding corparations, limited
liability companies, and partnerships that do not have & permanent place of business in this
state are subject to 7% state income tax withhoiding (California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempi
frem 7% withholding.

V. Fingerprinting of Employeas

A. The Contractor shail comply with the provisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background investigations of its empioyees. The Contractor shali not
permit any employee to have any contact with District pupiis until such time as the Contractor
has verified in writing to the governing board of the District that the employee has not heen
convicted of a felony, as defined in Education Code section 45122.1. The Contractor's
responsibility shall exiend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardiess of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compiiance with this section shail be provided in writing to the District prior to each individual’s
commencemeant of employment or performing any portion of the Services and prior to
permitting contact with any student.

Vi.lndemnification

A. The District shall defend, save harmless and indemnify the Contractor and its officers, agents
and employees from ali liabilities and claims for damages for death, sickness or injury o
persons or property, including without limitation, all consequentizal damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev. 32316 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. The Contracter shali defend, save harmiess and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Centractor, its agents or
employees.

VIL Ownershin

A. The District acknowledges that alf reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials {the “Materials”}
solely created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor, The Contractor grants the Disirict a non-exclusive, non-
transferable, non-sub licensable, royalty-free license to use, reproduce, disclose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jointly wiil become jointly owned by the Contractor and the District. Both
parties may reuse, resell, reproduce, disciose, distribute, and transfer the jointly created
Materials at their soie discretion. The Materials produced, either in wholg or in part, under
this Agreement by Contractor shail not be copyrightad or patented by the District in the
United States or in any country. The Contractor agrees not to publicaily share or distribute any
confidential or personally identifiable information without prior written censent from the
District.

Vi, Insurance

A. District raserves the right to require any independent contractor to maintain general Hiability
insurance during the term of the contract. Based on the duration and type of services to he
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

B. <Contiractor shail obtain and furnish proof of worker’s compensation insurance as applicable.
IX.Assignment

A. Neither Contracter nor Distriet may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto.

X. Timely Performance

A. In the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shalli be documented to cerrect the situation. If the
District is unabie to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section {il {B).

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

Love. Learn. Success.
Company or individual Name

QOanh Ngo
Printed Name of Contractor or Authorized Signer

dm June 2, 2017

1 Contracto’r 5 Date

46-2478873
2 Social Security Number / Tax ID #

211 Ebbetis Pass Road

Address
Vallejo CA 94589
City ' State Zip
(510)910-9070 |
Phone Number Fax Number

ann@lovelearnsuccess.org
e-mail address

DISTRICT

Authorized District'Signature

Date

L

Site / Department Administrator Signature

Katharine Sullivan

Printed Name

Expanded Learning

School &ite / Department Name

bl2/17

MK Date »

510-307-4652

" Phone Number

ksullivan@weeusd.not

e-mall addrass

1. Whenaver grganizationai names are used, the authorized signgture must inslude eempray tiie, sueh as president.
2. Whenaver organizational namaes are used, she employer IRS idontificatlon Number must be usad instead of a Soclal Sacurlty Number,

Rev. 323/16 mk




FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125.1 FROVIDES IN RELEVANT PART:

Ifthe employees of an entity which has a contract with a school Disirict to perform janitorial, administrative, landscape,
transportation, food related or similar services may have any contact with studenis, those employees must have their fingerprints
submitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

An entity with a school District contract shall not permit an empioyee to come in contact with pupils until the Department of Justice
ascertams that the employee has not been convicted of a felony as defined in Education Code section 45122.1;

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Education Code section 45132.1.

The entity must provide lists of the names of employees who may come in contact with pupils.

I ans aware of the provisions of Education Code section 45125.1 which requires fingerprinting and
background checks of school District Contractor’s and subcontractor’s employees, ceviification that
employees with pupil contact have not committed a felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. I will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come into contact with pupils.

QOanh Ngo, CEO

Proper Name
f)ﬂu June 2, 2017
“Hhsiar R

CERTIFICATE OF COMPLIANCE

With Education Code Section 45125.1

To: The Governing Board Of Education Of West Centra Costa Unified School District
I Certify That:

1. Each employee who may have contact with pupils has been ﬁhgerprinted:
The Department of Justice has provided a report on the criminal background of each employee;
3. No employee who may come into contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and
4. Attached iga list of the names of each employee who may come in contact with pupils.

:)77‘:__, June 2, 2017
- Sigagture Date

Love, Learn. Success,
Company Name

The above must be signed and filed with the awarding body prier to performing any work under this contract




Farm
{Rav, August 2013}

Diapariment of the Traasury
Intermnel Asvenue Service

“g Reguest for Taxpayer
identification Number and Certification

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

Nama {az shown on your income tax return)

Love. Learn. Success.

Business name/disregardad entity name, f GINerent fram above

Check appropriate box for faderél téx claesification;
| Individual/sole proprigior [ © corporation

| Cther (ses Instructions) b

l:l 8 Corporation
[:| Limited llability company. Enter the tax slassification (O=C corperailon, 8=& eorpgration, P=parinership) be

501 ¢ (3}

Exemptlnns-(aee instructionsh
(] partnorehip [ Trust/estaie
Exempt payes code {f any)
Exemptien from FATGA reporting
code {if any)

Address (numtser, street, and apt. or suite no,)
211 Ebbstis Pass Boad

Reciiestar's names ans addrezs (optional)

City, state, and ZiP code
Vailejo, CA 94559

Print or type
See Specific instructions on page 2.

List arceunt number(s) hera (optioral)

Taxpayer ldenimicaton NUmber 111N

Enter your TIN in the appropriate box, The TIN provided must mateh the name given on the "Name” line
to avoid backup withholding. For individuals, this is your soclal security number (83N), However, far a

resident alien, sole praptietor, or disregarded entity, see the Part { Instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, sse How to gat a

TIN on page 3.

Note, If the account Ie In more than ong name, see the chart on page 4 for guldelines on whose

nurnber to anter.

| Soclsl sedurity numbar

Emiplayer identification number

461" 214;7| 8|8|7;3

Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpaysr identiflcation number {or | am wailtlng for a numbasr to be lssued to me), and

2. 1 am not subject to backup withholding bacause: (a) | am exampt from backup withhelding, or {b) | have not been notifisd by the Intgrnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report ail intereat ar dividends, or (c) the IRS has notifled me that | am

no langer subject fo backup withholding, and

3. lam a U.8. citlzen or other L1.S. person {defined belaw), and

4. The FATCA codals) entered on this ferm (if any} indicating that | am exempt fram FATCA raporiing is correct,

Certiflsation instruetions. You must cross out item 2 ebove i you have been natifled by the IRS that you are eurrenfly sublject to hackup withhalding
hecause you haves failed ta repart all interest and dividends on your tax return, For real estate transactiona, tem 2 doas not apply. For mortgage
Interest pald, acqulsition or abandonment of sscured property, cancellatian of debt, contributions 1o an Individual ratirement arrangement (IRA), and
gensrally, payments other than interast and dividends, you are not requived to sign the cartification, but you must provide your corract TIN. See the

instructions on page 3.

pater 2/17/17

Sign Signaiurs of ) w
.S, porson b Ll AmEer
T e )

Here
General Instructjons
Sactlon refarancas are o tha Internal Revenue Code unless otharwlss noted,

Future davelonmants. The IRS hae created a page on IHS.gov for Infermation
about Form W-8, at www./ra.gev/w®. information about any future devaiopments
affecting Form W-8 (such as legislation anacted after we releass it) will b posted
on that page.

Purpocse of Form

A person who is raquked 1o file an informatlon raturs with the IRS rmust olstain yaur
carrect taxpayer identifigation number (TIN) to report, for example, income paid to
you, peyments made 19 you in ssttlement of payment card and third party natwork
transactions, real gstate transactions, mortgage Interest you pakd, acguisition or
abandonmant of secured property, canceilation of debt, or contributions you meade
1o an IRA.

Use Form W-9 anly i yau ara a U.8. person {inciuding a rasldent allen), to
provide your corract TIN to the paraon requesting it {the requestar} and, when
applicabls, to:

1. Certify thet ths TIN you era giving ie corrast {or you are walting for a number
to be issued),

2. Cartffy that you are rot subject to backup withholding, or

3. Claim exemption from backup withhalding if you are a U.S, exempt payes. #
applicable, you are aiso certifying that as a U.8. parson, your aflocable share aof
any partnership income fram a U.S. trade or business is not subjact 1o the

withhioiding tax an forelgn partners' share of effectively eonnected Income, and

4. Certify thet FATCA ¢ade{s) antered on this form (if any) indicating that you are
exempt from the FATCA raporting, is coreat.

Nets. I you are a U.E. peraan and & requester givas you a form other than Form
W-0 to request your TiN, you must use the requester's faim if it is subetantially
similar to this Form W-8, -

Befipition of o U.S, persen, For federal e purposes, you are considered a .S,
person If you are:

@ An individua! who is & U8, citizen or U.S, resldant alian,

# A partnership, carparation, company, or assoclation cragted or arganized in the
United States or under the laws of the United Siates,

» An eatata (other than a foreign esiste), or
» A domestie trust (as defined [n Regulations geation 301.7701-7).

Specie! rules for peringrships. Partnerships that eonduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effectively connectad taxable Income from
aueh busingss, Further, in certain cases whers a Form W-8 has not bean resceived,
the rulea under section 1448 recuire a partnership to presume that & partner is a
foralgn pergan, and pay the section 1448 withholding tax, Therefore, if you are a
U.3. person that is & partner in a partnership sonducting a trade or business in tha
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1448 withholding en your share of partnership income,

Cat. No, 10281X

Fam W-8 (Rev, 8-2013)
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CERTIFICATE OF LIABILITY INSURANCE

LOVEL-1 OP I3 JiM
DATE (MM/DLFYYYY)

0215/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE i2 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEﬁS 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: H 1hé certificate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
I SUSROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfaln policles may requite an endorsement. A statement on
thiz certificate does not confer rights to the certificate holder in llau of such endorsemeni{s).

PROBUCER 925-210-1717 GRS day-Marle Garcla
Diablo Valley insurance Agenc SE IS rivA ~Z{0-
801 Ygnacic Valiey Rd, Sts 100 R o, By, 925-210-1717 | 78, noy 925-210-1818
Walnut Cregk, CA 945606 | B ¢ jay @dlablovatleyinsurance.com
Jay-Marle Garcla =t i
INSURER(S) AFFORDING COVERAGE RAIC #
msunE 4 Nonprofits’ Ing Alliance of Ca MIAC
INSURED Love Learn Suceess, Inc msuzes s : EMployers Preferred Insurance 10345
David Becerra i ' T ‘ -
211 Ebbetts Pass Rd LINSURER €.
Vallejo, CA 94558 | NBUREAD » : : :
INBURERE ) . , : -
INSURERE ;
COVERAGES CERTIFICATE NUIMMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISBUED TC THE INSURED NAMED ABOVE FOR THE POQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDR BY THE ROLICIES DESCRIBED HEREIN iS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iy TVPE OF INSURARGE m&i’iﬁ’&’ﬁ POLICY NUMBER GOHCY BT | SISV R LTS
A | X | COMMERCIAL GEMERAL LIABILITY BEACH OCCURRENGE N 1,000,000
| ctamemape [ X | ocour X 2016-49576 11/2172016 | 11/21/2017 | BAVACL TORENTED s 500,000
— | MED EXP (Any one person) ] 20,000
] _ PERSONAL & ADVINJURY | & 1,800,000
| GEN'L AGGREGATE LIMIT AFPLIES PER: GENERAL AGGREGATE g 2,000,600
PaLey D SE Loc PRODLICTS - GUMPIOP AGG | 8 ‘ 2,000,600
_ QTHER: $
A | AUTOMOBILE LIABILITY c%mgmg%&&msm LIMIT s 1_,(}00,{105
| anv auTo 2016-40678 132173018 | 112172017 | poniLy INJURY (Per parsan) 7 3 )
Lo gl\jv'l%ESDbNLY —_ Eg'}IﬂEQULED BORILY INJURY (Par accicteniﬁ k]
X By | MR L P
| e s
|| UMBRELLA LIAB OCCUR EAGH OCCURNENCE $
EXGESS LIAB CLAIMS-MADE AQGHECATE s
ED | | RETENTIONS $
B OneER SRR L5 2 ,
g‘g}f.8@3&?&%’%&%‘&&%@’5&““‘“5 l"’j‘* ol |EIGR28422301 0B/07/2018 | 0Q/07/201T [ o pocment . 1,666,000
andatory 1 NH) B.L DISEASE - BA EMPLOYEE] § 1,000,800
if yeg, describe undar o 1,000,000
_IDESCRIPTION OF OPERATIONS Baigw E.L. DISEASE - POLICY LIMIT | idohudhind

ihe General Liability Polley but ¢niy as their interest may ap
respects to the above named insured's use of

insurance & NOA & Hired Autc Liabiiity

GBS 8 B S B AL oy Ll Rl g mor o e

2ar 2%
of premises per i%efms CG 2011 (D4
-1 Srand MNIAC-E61 (12-15) attachied. Evidencing Worker's Compensation

G Eﬁ- TIFICATE HOLDER

CANCELLATION _

WESTC-2

West Conira Costa Unifled
School District

1108 Blsseli Avenus
Richmond, CA 94801

!

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEWVEREE IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFAESENTATIVE

Pt Barads

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION, All rights resarved.

The ACORD name and logo are registered maiks of ACORD




POLICY NUMBER: 2016-40676

COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):

Name Of Person(s} Or 0rganizt§on(s) (Additional insursﬂ):

Any person or organization acting as a manager or lessor of a coverad premises that you are raquired to name
as an additional insured on this policy, under & wriiten contract, lease or agreement currently in effect, or

becoming effective during the term of this policy.

Additional Premium:  included

Information required to complete this Schedule, If not shown above, wiit be shown In the Dedlarations.

CG 20110413

A. Section Il - Who I5 An insured ' amended to

include as an additional insured the person(s) or
organization(s) shown In the Schiedule, but only
with respect to liahllity arising out of the
ownership, maintenance or use of that part of the
premises leased fo you and shown In the
Schedule and subject to the fallowing additional
axcluslons:

Thig insurance does not apply to;

1. Any "occurrence” which takes place after you
ceasa fo be a fenant in that premises.

2. Structural aiterations, new construction or
demolition operations performed by or on
behalf of the person{s} or organization(s)
shown In the Schedule,

However:

1. The insurance afforded to such additional
Insured only applies fo the extent permitted
hy law; and

@ Instrance Services Offica, Ine., 2012

2. If coverage provided to the additionai insured
ia requirad by a contract or agreemant, the
insurance afforded to such additional insured
will not be broader than that which you ara
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these

additional Insurads, the following iz addsd to
Sactlon i ~ Limits Of Insurance:

if coverage provided to the additional insured is

required by a contract or agreement, the most we

wlll pay on behalf of the additional insured is the

amount of insurancs:

1. Required by the contract or agreement; or

2. Available under the appiicable Limits of
insurance shown in the Declarations;
whichaver is less.

This endorsament shail not increase the
applicable Limits of insurance shown in the
Declarations.

Page 1 of 1




BB NONPROFITS

ALLIANCE OF CALIFORNIA

Al Haad for Insurance. A Heart for Nonprofits,

POLICY NUMBER: 2016-49676

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES '

This endorsement modifies insurance provided under the foilowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SECTION il - WHO IS AN INSURED is amended to Include any public entlty as an additional insured for whom

-you are performing operations when you and such parson or organization have agread in a written contract or

written agreement that such public entity be added as an sddiiional insured(s) an your pelicy,

but only with respact to liability for “bodily injury”, “property damags” or “personal and advertising Injry”

caused, in whole or in part, by:

1. Your negligent acts or omissions; or

2, The negligent acts or omissions of those acting on your behaif; in the performance of your ongoing
operations.

Na such public entity is an addlitional insured for flability arising out of the “products-compieted
operations hazard” or for liabliity arising out of the sole nsgligence of that public entity.

With respect to the Insurance afforded to these additionsl insured(s), the following additional exciusions
apply.

This insurance does nat apply to “bodlly injury” or “proparty damage” ocourring after:

1. Al work, Including materials, parts or equipment furnished In connection with such work, on the
project (other than sarvics, maintenance or repairs) to ba parformad by or on behalf of the additional
insured(s} at the location of the covered oparations has been completed:; or

2. That portion of “your work” out of which injury or damage arises has been put to Its intended use by
any person or organization other than another contractor or subcontractor sngaged in performing
operations for & priticipal as a part of the same project,

The foliowing is added to SECTION i ~ LIMITS OF INSURANCE:

The limits of Insurance applicable to the additional insured(s) are those specifiad in the written coniract
between you and the additional insurad(s), or the limits available under this policy, whichever are less.
These limits are part of and nat in addition te the iimits of insurance under this policy.

With respect to the insurancs provided to the additional insured(s), Candition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Ingurance
This insurance is primary if you have agread in a wriiten contract or written agreement:

NIAG-EB1 12 15 Page 1 of 2
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(1) That this insurance be primary. If other insurance is aiso nrimary, we wilf share with ali that
othsr instrance as described in ¢. balow:; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additionai
‘insured(s)’ own insurance,

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This Insurance is excess over:
1. Any of the other insurance, whether primary, excess, cantingent or on any other basls:

(a) Thatis Fire, Extended Coverage, Builder's Risk, installation Risk or similar covarage for
“your work™

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(c) That is insurance purchased by you to cover your liability as a tenant for “property
damage" to premises temporarily oceupied by you with permission of the owner: or

(d) If the loss arises out of the maintenance or use of aireraft, “autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | -~ COVERAGE A ~ BODILY INJURY
AND PROPERTY DAMAGE.

{8) Thatis any other insurance available to an additional insured(s) under this Endorserment
covering liability for damagas arlsing out of the premises or operations, or products-
compiated opsrations, for which the additional insurad(s) has been added as an
additional insured by that other inaurance.

(1) When this insurance is excess, we will have no duty under Covarages A or B to defend the
additional insurad(s) againgt any “suit” if any other inaurer has a duty to defend the additional
insured(s) against that "sulf”. If no other insurer defends, we will undertake to do so, but we
wili be entitled to tha additional insured(a) rights against all those other insurers.

(2) Whan this insurance is excess over other insuranca, we wiil pay enly aur share of the amount
of the loss, if any, that exceeds the sum of
(a8) The total amount that ail such gther insurance would pay for the loss In tha absence of
this insurancs; and
(b) The total of all deductible and self-insured amounts under ali that other insurance.

(3) We will share the remaining loss, if any, with any other Insurance that Is not described i this
Excess Insurance provision and was not bought specifically to apply in axcess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

¢. Mesthods of Sharing
If all of the other insurance avallabls to the additionai Insured(s} permits contribution by aqual
shares, we will faliow thls method also, Under this approach each Insurer contributes aqual
amounts until it has paid its appilcable fimit of Insurance or none of the loss remains, whichever
coimes first.

If any other the other insurance available to the additional Insured(g) daes not permit contribution

by equal shares, we will contribute by fimits. Under this method, each insurer’s shars is based on
tha ratio of lts applicable fimit of insurance to the total applicable limits of insurance of gl insurers.

NIAC-E81 12 16 Page 2 of 2




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number: Contract PO #

This Agreement, by and between the West Contra Costa Unified School District (hereinafter “District”},
and Love Learn Success {hereinafter “Contractor”), is for
consultant or special services to he performed by a nen-employee of the District. District and
Contractor herein named do mutually agree fo the following terms and conditions: o

I. Responsibility of the Contractor

A. Contractor shall perform the following duties: (Include detailed description of services
below). For example: What are they doing? How often are they performing their services,
daily, weekly, monthiy? A praposal by Contracter may be attached after approved by District
in lieu of entering detailed description below.

if the Contractors proposal is approved and attached, the attached proposal is made part of
this contract and is legaily binding.

Love. Learn. Success (LLS) will serve as the lead agency for the summer Expanded Learning Program at Ford
Elementary School. The Expanded Learning Program will begin immediataly upon the end of the cora summer
schooi day and will operate untii 5:30 every day summer school is in session, The Expanded Learning Program
at Dover will serve up to 225 students. All students participating in the Expanded Learning Program at Dover
will haye the opportunity to engage in three daily components , academic skill building (ELA & STEAM),
enrichment activities, and nutrition. The program will operate in compliance with California Education Codes
8482-8486, Federal 21st Century grant guidelines as applicable, and WCCUSD pdlicias.

H. Comuensation and Reimbursement

A. Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shali not exceed $ 27084.00

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved paymenis shall be made by the District within thirty (30) days of
receipt of the invoice from the Contractor.

ili. Term and Termination of Agreement

A. The term of the agreement shall commence on Juna 1, 2017 and shali
terminate on duly 25, 2017 or at such time seryices have been completed, or until
modified by written agreement (amendment) by both parties.

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. This agreement may be reduced or terminated at any time during the term by the District. If

this agreement is terminated, Contracter shall be paid pursuant to the schedule above in
paragraph Il on a prorated basis for any period of service of less than a month.

iV.Contractor

A, Contractor is, for all purpases arising under this Agreement, a contractor, No officer, agent,

8.

gerprinting of Evipioyses

or employee of Contractor or District shall be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, including, but not limited to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave bengfits.

The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation lability. The District likewise assumes
no responsibility for liability for loss, damage, or injury to person(s) or property during or
relating to the performance of service under this Agreement.

Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that paymenis hereunder are not in conflict with any federal, state or local
statutes, ruies or regulations, or with any policies of Contractor’'s current employer.

Payments made in excess of 51,500 to California nanresidents, including corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state are subject to 7% state income tax withholding {California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or faderal law are exempt
from 7% withholding.

The Contractor shall comply with the pravisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background investigations of its employees. The Contractor shall not
permit any employee to have any contact with District pupils until such time as the Contractor
has verified in writing to the governing board of the District that the empioyee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
responsibility shall extend to ali employees, subcontractors, agents, and employees or agents of
subcontractors regardiess of whether those individuais are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shali be provided in writing to the District prior to each individual’s
commencement of employment or perfarming any portion of the Services and prior to
permitting contact with any student.

Vi.Indempification

A. The District shall defend, save harmless and indemnify the Contracter and its officers, agents

and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all eonsequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the canduct, negligent or otherwise, of the District, its agents or
employees.

Rev. 8/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. The Contractor shall defend, save harmliess and indemnify the District and its officers, agents
and employees from alt liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents ar
employees.

VII. Ownership

A. The District acknowledges that all reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials (the “Materials”)
solely created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor. The Contractor grants the District 3 non-exclusive, non-
transferable, non-sub licensable, royalty-free license to use, reproduce, disclose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jaintly will become jointly owned by the Contractor and the District. Both
parties may reuse, resell, reproduce, disclose, distribute, and fransfer the jointly created
Materials at their sole discretion. The Materials nroduced, either In whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the Bistrict in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personaliy identifiable information without prior written consent from the
District.

VIH. insurance

A. District raserves the right to reguire any Indepandant contractor to maintain general labllity
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsemeant naming West Contra Costa Unified School District
as an additional insured.

B. Contractor shall obtain and furnish proof of worker’s compensation insurance as applicable.
IX. Assighment

A. Neither Contractor nor District may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto. :

X. Timely Performance

A. in the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shall be documented to correct the situation, If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section i (B).

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

Love, Learn. Success.
Company or individual Name

Canh Ngo
Printed Name of Contractor or Authorized Sigher

-
/S o June 2, 2017
(/gﬂu il :
1 Contractor.Si ure Date

46-2478873
2 Social Security Number / Tax ID #

211 Ebbetis Pass Road
Address

Vallejo CA 94539
City State Zip

(510)_ 910-5070
Phone Number

Fax Number'

ann@lovelearnsuceess.org
e-mail address

DISTRICT

Authorized District Sighature

* Date

U |
Site / Department Administrator Signature

Katharine Sulllvan

Printed Mame

Expanded Learning

School Site / Department Name

b/z/I7

Date

510-307-4652

Phone Number

ksullivan@weeusd.net

e-mail address

1. Wheanever organizational names are used, the nuthorized slgnature must inciuda sempany title, such as prasidant.
2, Whenesver organizational names ars used, the employer IR Identifization Number mist ba used instead of a Sacial Sacurity Nurber,

Rev, 9/23/16 mk



FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125,1 PROVIDES IN RELEVANT PART:

If the employees of an entity which has a contract with a school District to perform janitorial, administrative, landscape,

transportation, food related or similar services may have any contact with students, those employees must have their fingerprints

submitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

An entity with a school District contract shall not permit an employee to come in contact with pupils until the Department of Justice

ascertains that the employee has not been convicted of a faleny as defined in Education Code section 45122.1;

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Education Code section 45122.1,

The entity must provide lists of the names of employees who may come in contact with pupils,

I am aware of the provisions of Education Code section 45125.1 which requires fingerprinting and
background checks of school Bistrict Contractor’s and subcontractor’s employeas, certification that
employees with pupil contact have not committed a felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. Y will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come into contact with pupils.

Oanh Ngo, CEQ
Proper Name

AN Ll - B J_une 2,2017
Sig/natm-e/ Date

CERTIFICATE OF COMPLIANCE
With Education Code Seetion 45125.1

To: The Governing Board Of Education Gf West Contra Costa Unifted School District

1.

I Certify That:

Each employee who may have contact with pupils has been fingerprinted:

The Department of Justice has provided a report on the criminal background of each employee;
No employee who may come into contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and

Attached is a list of the names of each employee who may come in contact with pupils.

T D fune 2, 2017
Signatare Date

Love. Learn. Success.
Company Name

The above must be signed aud filed with the awarding body prior to performing any work under this contract
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(Rev. August 2013)
Dapartment of the Treasury
Internal Revenue Service

Reaquest for Yaxpayer
Identification Number and Certification

Give Fortn to ihe
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Love. Learn. Success.

Business name/disregardad entity name, ¥ different from above

GCheck eppropriate box for fedi;al tax classification:

Print or type

[ individuaviecte proprietor [ G Corporation 7] & Corperation [} Parnership  [[] Trust/estate
D Limitad liability compariy. Emter the tax classiflcation (C=C corporation, S=5 corparation, F=partnorship)

Cihar {sea ingtrustions) & 801 e {3)

Exemptione (see instructiona):

Exempt payae code (if any)

Exemption from FATCA reporting
cods {if any)

Address (mumber, strect, and apt. or suite no.)
211 Ebbetis Pase Road

Reusster's nama and addrese (ontional)

City, state, and ZIF code
Valigio, CA 94589

See Specific Instructions on page 2.

List account number{e) here (aptional)

Taxpayer ldentiicanion Number (TIN)

Entar your TiN in tha appropriata box. The TIN provided must match the nama givan an the “Name” ine | Sccial seourjty aumber

o avoid backup withholding. For individuals, this is your sociat security number (SS5N). Howevar, for a T "
residant alien, sole proprietor, or disregarded entity, see the Part | insfructions on page 3. For other - -
antities, it is your emplover identification number (EIN). if you do not have a numhar, ses Haw to gef a

TIN on page 3.

Mote, if the account is in more than one name, see the chart on page 4 for guldelines on whase

aumber to anter,

Employer idantification numbaer

4/6i 7| 2| 4|7|88[7|3

“Cortification

Under penatties 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 bacause: (&) | am axempt from hackup withholding, ef (b) | have net been notifled by the Infernal Revenua
Service (IRS) that | am subject to backuyp withhclding as a result of a faliure to report all interast or dividends, or (¢) the IRS has notified ma that | am

no longer subject to bagkup withholding, and

3. lam a U.8. citizen or other U.S. persen {defined below), and

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATOA repariing is comact.

Certification instructions. You must cross out [tam 2 above if you have bean notiflad by the IRE that you are cuirently subject to backup withholding
hacause you have falled to report ali interast and dividends on veur tex return. For real eatete fransactions, item 2 does not apply. For mortgage
intarest paid, acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retlrement arrangamant (IRA), and
generally, paymants othar than interest and dividends, you are not required to sign the gsrtification, but you must provida your correct TIN. See the

instructions an pags 3.

paer 217117

W i, %
Sign Signature of %}
Hare U.S. person AR AN i

taeneral Instructions
Saction raferances are to the Intamal Reverua Sode unless otherwise noted.

PFuture devalopments. The IRS hes created a page on IRS.gov fer information
about Form W-9, at www.jrs.gov/w0. Information about any future devalopments
affecting Form W-8 {guch as legialation enacted after we ralease it) will be posted
an that page. )

Purpose of Form

A person who is required to file an infermation return with the IRS must obtain your
correct taxpayer ldentification number (TIN) to repart, for example, income pald to
you, paymants mads ta you In settlement of payrment card and third party netwark
transactions, real sstate transactions, merigage interest you paid, acguisition or
abandonmant of secured property, canceilation of dsbt, or contributions you made
to an IRA.

LIse Form W-2 cnly if you are a LS, person {ingluding a resident allen), to
provide your corregt TiN 1o the person requesting it {the requester) and, when
applicable, to:

1, Certily that the TIN you are glving Is corract (or you are waiting for a number
to be issued),

2, Gertify that you &ré not subject to backup withhoiding, ar

3. Claim exemption from backup withho!ding if you are a U.S. exsmpt payee. if
applicabls, you ara algo certiying thet as 2 U.S. person, your allccebla share of
any partnership incoma from @ LLS. trade or business is not subject to the

withholding tex cn foreign partners’ sharo of effectively connasted Income, and

4. Certiy that FATCA sode(s) enterad on this form {if any} indicating thet you ere
axempt from the FATCA raporting, is cerreat,

Nota, If you are a U.8. parson gnd a requester givas you a form other than Form
W-8 to request your TIN, you myst use the raquestar's form If it is substantiaily
similar to this Form W-8,

Definition of a U.5. person, For federal tax purpoges, you are considered a U8,
parsan if you ara:

» An individual who is a U.8. ditizan or U.8, rasidant alien,

& A partnerahip, cqrporation, company, or asaogiaiion created or organized in the
United States or under the faws of the Unitad States,

« An estate (other than a fareign astate), or
¢ A domestic frust {as defined in Regulations seetion 301,7701-7),

Spaacial rules for partnerships. Partnerships thet conduct a trade or business in
the United States are genarally required to pay a withholding tex undsarsection
1446 on any foreign partners’ share of effectively connected taxable income from
such busineas. Further, in certain ceses where a Farm W-9 has not been regeived,
the rules under sacticn 1446 require a pertnership to presume that a partner ie e
forsign perseon, and pay the seation 1448 withholding tax, Therefare, if you are a
U.S. person that is a pariner in a partnership conducting a trade or busineas in the
United States, provide Form W-8 ta the partnership 16 establish your U5, status
and evald saction 3446 withholding on your share of partnership income.

Cat. No. 10281

Form W-8 {Rev. 8-2013)




!‘/’_’23‘” LOVEL-1 OP |D: JM
AR CERTIFICATE OF LIABILITY INSURANCE 1T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE 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), AUTRORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certiflcate holder |s an ADDITIOMNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and condltions of the poiicy, certaln policles may require an endorsement. A siatement on
this cerilficate does not confer rights to the cetilficate holder in lieu of such endersement(s).

PRODUCER 925-210-1717 | GRMTACT Jay-Marle Garcla
Diablo Valley Insurance Agenc - YT IR
801 Yanacio Valiey Ad, Ste 100 6 N, my: 9282101717 | T4, 1), 925-210-1818
Walnut Creek, CA 94596 Sl Jay@diablovallsyinsurance.com
Jay-Marte Garcia :
INBURER({S) AFFORDING COVERAGE NAIG #
msunes & ; Nonprofiie’ ing Alliance of Ca NIAC

INSURED Love Learn Success, Inc ' " | weunen 5 ; Employers Preferred Insurance 10348

David Becerra P . —

211 Ebbetts Pass Rd NBLAEALC.:

Vallejo, CA 94589 INEURER D :

| ISURER & ;
. LINSURERF: _

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOGUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE YERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T G5 AT I A AR SR AP e s oo e
the General Liability Policy but only as their interest may ap'pear By

respecis to the above namad insured's use of premises per forms CG 2011 (04

-13) and NIAC-E61 {12-15) attached. Evidencing Werker's Compensation

insurance & NOA & Hired Auto Liapillty

INSR TYPE OF iNSURANCE e e POLICY NUMBER A R A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OOCURRENGE " 1,000,000
| cams-mape | X | oceur X 2016-49676 11/21/2018 | 11/21/2017 | BAMACETORENTED " [ $00,600
|| ] MED EXP (Any ane parson) $ ) 20,000
PERSONAL & AUV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGBREGATE $ 2,000,600
roticy || TEE J e PRODUCTS - GOMPIOP AGG | § 2,600,900
OTHER _ §
A | auToMOBILE LIABILITY . o NALE LMY | o 1,000,000
ANY AUTO 2018-40678 T17217/20%8 | T1/21/2017 | gopiy INJURY (Per serson) | §
OWNED SCHEDULED T :
AUTDS ONLY AUTOS BODRILY INJURY {Per accidant) | $
FERTY DAMAG
K| AR oy X NORGREED | PG M CE $
- 48
UMBRELLALIAB | | OCCUR EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTIONS 3
WORKERS COMPENSATION ' PER QTH-
B A e LoV R RS By vIN _ S | 15
ANY PROPRIETOR/PARTNER/EXECUTVE [ ElG225422301 0B/07/2018 | OBAOT/2017 | ¢\ kaou accipenT 3 1,000,000
REFICEWMﬁM%ﬂR EXCLUDEL? n/a . - 1,000,000
anddatory I NH) | EL. DISEASE - EA EMPLOYEE] § ety
¥ yes, describeundar ' 1,060,000
DESCRIPTION OF QPERATIGNS belmy _ oo | Bk DISEASE - POLIGY LIMIT. | $ At

CERT!FECATE HOLDER ‘ _ - i _ ' _ ' CANGELLATION

WESTS-2
SHOULD AMNY OF THE AG0VE DESCRIBED POLICIES BE CANCELLED BERORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N

ACCORDANCE Wi POLICY PROVISIONS,
West Conira Costa Unlfied PCORDANCE WITHTHE POL IONS

School Distriet

1108 Bisse“ AV@“UQ AUTHORIZED RERPRESENTATIVE
i CA 94801 et t y .
ACORD 25 (2016/03) ' ' ©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and loge are regisiered marks of ACORD




POLICY NUMBER: 2016-48676

COMMERCIAL GENERAL LIABILITY
CG 20110413

THiS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under tha following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):

becoming sffective during the term of this policy,

Name Of Person(s) Or Organizstion(s} {Additional !ﬁsured}:

Any person or organizefion acting as a manager or lessor of a covered premises that you are required to name
a8 an additional insured on this policy, under a written contract, lease or agreement currently In effect, or

Additional Premium:  Included

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section li ~ Whe 2 An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability arising out of the
ownership, maintenance or use of that part of tha
premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This insurance doss not apply to:

1. Any "occurrence” which takes place after you
cease to be a tenant in that premises.

2, Structural alterations, new construction or
demolition operations performed by or on
behalf of the parson(s) or organization(s)
shown in the Scheduile. :

However:

1. The insurance afforded to such additionai
insured only applies to the extent permiited
by law; and

CG20110413

® Insurance Services Office, Inc., 2012

2. {f coverage provided to the additional insured
is required by a contract or agreemant, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreemant to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insurads, the following is added to
Section lit ~ Limits Of Insurange:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behelf of the additional insured is the

amount of insurance:

1, Required by the contract or agregment; or

2. Available under the gpplicable Limiis of
Ingurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the
applicabls Limits of insurance shown in the
Declarations,

Page 1 of 1




NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart far Nonprofits.
POLICY NUMBER: 2016-49676
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement madifies insuranca provided undsr the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION §i - WHO IS AN INSURED Is amendad to Include any public entity as an additional insured for whom
you are performing operations whan you and such person ot organization have agreed in a written contract or
wriften agreement that such public entlty be added as an additional insurad(s) on your policy,
but only with respect to llabllity far “bodily Injury”, “property damage” or “personal and advertising injury”
caused, in whole or in part, by:

1. Your negligent acts or omissions; or
2, The negligent acts or omisslons of those acfing on your behalf; in the performance of your ongoing
operations,

No such public entity is an additional Insured for Hiability arlsing out of the “products-complsted
operations hazard” or for liability arising out of the sole negligence of that public entity.

B. With respect to the insurance afforded to thase additional insured(s), the following additional exclusions
apply.

This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. Ail work, including materials, parts or equipment furnished in connaction with such work, on the
project (other than service, maintenance ar repairs) to be performad by or on bahalf of the additional
insured(s) at the location of the caverad operations has been complated; or

2. That portion of "your work” out of whieh injury or damage arises has been put ta its intended use by
any persen or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project. '

C. The foliowing is added to SECTION Kl ~ LIMITS OF INSURANCE:

The limits of Insurance applicable to the additional insured(s) are those specified in the written contract
between you and the addltional insured(s), or the limits zvailable under this policy, whichever are less,
These limits are part of and not in addition to the limits of insurance under this policy.

D. With respect to the Insurance provided 1o the additional insured(s}, Gondition 4. Other Insuranes of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other insuranca

a. Primary Insurance
This Insurance is primary If you have agread in a wrltten coniract of written agreemsnt:

NIAC-EB1 12 15 Page 10f 2




(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to other insurance described in paragraph b. below.

b, Excess Insurance
This insurance is excass over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(8) Thatis Fire, Extended Coverage, Builder’s Riak, Installation Risk or similar coverage for
"your work"; '

{b) That s fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permigsion of the owner;

(¢) That s insurance purchasad by you to cover your lisbility as a tenant for “nroperty
demage” to premises temporarily occupled by you with permission of the owner: or

(d) If the loss arises out of the maintenance or use of alreraft, “autos” or watercrafi to the
extent not subject to Exclusion ¢. of SECTION | - COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

() Thatle any cther insurance available to en additional insured(s) under this Endorsement
covering liability for damages arising out of the premises or operations, or products-
compieted operations, for which the additional insurad(s) has been added s an
additional insurad by that other inaurance.

(1) When this insurance s excess, we will have no duty under Coverages A or 18 to defend the
additional Insured{s) against any “suit” if any other insurer has a duly to defand the additional
insured(s) against that “suit®. If no other insurer defends, we wiil undertake to do so, but we
wilt be entitied to the additional Insured(s) rights against ail those other insurers.

{2) When this insurance is exoess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:
(a) The totat amount that all such other insurance would pay for the loss In the absence of
this Insurance; and
{b) The total of aff deductible and self-insured amounts under all that other insurance.

(3) We will share the remalning loss, if any, with any other insurance that Is not described In this
Excess Insurance provislon and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

¢. Methods of Sharing
If all of the other insurance availeble io the additional insured(s) permits contribution by equai
shares, we will follow this method also, Under this approach each insurer contributes aqual
amounts untii it has peid its applicabie {imit of insurance or none of the loss remains, whichever
comes firat.

If any other the other insurance avaliable to the additional insured(s) does not permit contribution

by equal shares, we will contribute by limits. Under this method, esch insurer's share is basad on
the ratio of its applicable limit of insurance fo the total applicable limits of insurance of afl insurars.

NIAC-E81 12 15 ' Page 2 of 2




AGREEMENT FOR SPECIAL CONTRACT SERVICES
Requisition Number: , Contract PO #

This Agreement, by and between the West Contra Costa Unified School District (hereinafter “District”),
and _ Love Learn Success o (hereinafter “Contractor”), is for
consultant or special services to be performed by 2 non-employee of the District. District and
Contractor herein named do mutuaily agree to the following terms and conditions:

I. Responsibility of the Coniracior

A. Contractor shall perform the following duties: (include detailed description of services
below). For exampla: What are they doing? How often are they performing their services,
daily, weekly, monthly? A proposal by Contractor may be attached after approved by District
in lieu of entering detalled description below.

If the Contractors proposal is approved and attached, the attached proposal is made part of
this contract and is legally binding.

Love. Learn, Success (LLS) will serve as the lead agency for the summer Expanded Learning Program at Dover
Elementary School. The Expanded Learning Program will begin iImmediately upon the end of the core summer
school day and will operate until 5:30 every day summer school Is In sesslon. The Expanded Learning Program
at Dover will serve up to 226 students. All students participating in the Expanded Learning Program at Dover
will have the opportunity fo engage in three daily components , academic skill building (ELA & STEAM),
enrichment activities, and nuirition. The program will operats in compliance with California Education Codes
8482-8486, Federal 21st Century grant guidelines as applicable, and WCCUSD policies,

il. Compensation and Reimbursement

A. Contract Limit: For services performed and casts incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 27084.00

B. Blliing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30) days of
receipt of the invoice from the Contractor.

Ili. Term and Termination of Agreement

A, The term of the agreement shall commence on June 1, 2017 and shall
terminateon ______July252017  oraf such time services have been completed, or untli
modified by written agreement {amendment} by both parties.

Rev. 5/23/16 mk



WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, entractor shall be paid pursuant to the schedule above in
paragraph ll on a prorated basis for any period of service of less than a month.

{V.Contractor

A. Contractor is, for all purposes arising under this Agreement, a contractor.. No officer, agent,
or employee of Contractor or District shall ba deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, inciuding, but not limitad to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave benefits.

B. The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’'s compensation liability. The District likewise assumes
no respensibility for liability for loss, damage, or injury to person(s) or property during or
relating to the performance of service under this Agreement.

C. Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in confiict with any federal, state or local
statutes, rules or regulations, or with any policies of Contractor’s current employer,

D. Payments made in excess of 51,500 to California nonresidents, inciuding corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state are subject to 7% state income tax withholding {California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempt
from 7% withholding.

V. Fingerprinting of Emplovees

A. The Contractor shail comply with the provisions of Education Code section 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminai background investigations of its employees. The Contractor shali not
permit any employee to have any contact with District pupils unti! such time as the Contractor
has verified in writing to the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
responsibility shail extend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardiess of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shail be provided in writing to the District prior to each individual’s
commencement of empioyment or performing any portion of the Services and prior to
permitting contact with any student.

Vl.indemnification

A. The District shall defend, save harmiess and indemnify the Contracter and its officers, agents
and empioyees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev. 9/23/16 mk




VL.

Vil

B.

WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

The Contractor shall defend, save harmiess and indemnify the District and its officers, agents
and employees from all iiabilities and claims for damages for death, sickness or injury to
persons or property, including without iimitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or
employees.

Ownership

The District acknowladges that all reports, studles, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials (the “Materials”)
solety created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor. The Contractor grants the District a non-exclusive, non-
transferable, non-sub licensable, royalty-free license to use, reproduce, disciose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jointly will become jointly owned by the Contractor and the Bistrict. Both
parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materials produced, either in whotle or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personally identifiable information without prior written consent from the
District.

insurance

District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of 51,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

Contractor shatl obtain and furnish proof of worker's compensation insurance as applicable.

IX.Assignment

A. Neither Contractor nor District may assign and/or transfer any interest in this Agreement,

without the prior written consent of the party herato.

X. Timely Performance

A. In the event that Contractor fails in the requirement of timely performance, a review of the

performance shall be made, All efforts shall be documented 1o correct the situation. If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section it (B).

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

~ AGREED:
| CONTRACTOR

Love. Learn. Success.
Company or Individual Name

Qanh Ngo

Printed Name of Contractor or Authorized Signer

s 2
M June 2, 2017
1 _C/ou-t*aﬁﬁr,Signature Date

46-2478873
2 Social Se'curity Number/Tak ID#

211 Ebbetts Pass Road
Address
Vallejo CA 94589
City State Zip |

(510) 910-9070
Phone Number Fax Number

ann@lovelearnsuccess.org

e-mall address

DISTRICT

Authorized District Signature

Date

Wil Sl

Site / Department Administrator Signature

Katharine Sullivan

Printed Name

Expanded Learning

School Site / Department Name

6217

Date

510-307-4652

Phone Number '

ksullivan@wccusd.net

a-mail address

1. Whenever crganizational namss are used, the authorized signature must Include company title, such as president.
2. Whenever organizational namas are used, the emplayer RS (dentification Number must be used instead of a Social Security Number.

Rev. 9/23/16 mk




FINGERPRINTING AND EMPLOYVEE BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125.1 PROVIDES IN RELEVANT PART:

If the employees of an entity which has a contract with a school District to perform janitorial, administrative, landscape,
transporttation, food related or similar services may have any contact with students, those employees must have their fingerprints
submitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

An entity with a school District contract shall not permit an employee to come in contact with pupils until the Department of Justice
ascertains that the employee has not been convicted of a felony as defined in Education Code section 45122.1;

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Educatiocr Cede section 45122.1.

The entity must provide lists of the names of empioyees who may come in contact with pupils.

I am aware of the provisions of Education Code section 45125.1 whick requires fingetprinting and
background ckecks of school District Coniractor’s ond subconiractor’s employees, certification that
employees with pupil contact have not committed a felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. I will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contraci, new and different
employees may come into contact with pupils.

Oanh Ngo, CEO
Proper Mame

/@ZW, June 2, 2017 |

W Date

CERTIFICATE OF COMPLIANCE

With Education Code Section 451251

To: The Governing Board Of Education Of West Contrs Costa Unified School District
I Certify That:

1. Each employee who may have contact with pupils has been fingerprinted:
The Department of Justice has provided a report on the criminal background of each employee;
3. No employes who may come into contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and
4, Aftached is a list of the names of each employee who may come in contact with pupils.

LD
SM Date
Love. Learn. Success.
Company Mame

The above must be signed and filed with the awarding body prior to performing any work under this coptract




Form HiE
(Rav. August 2013)

Dapartment of the Treasury
Internal Revenue Service

Reguest for Taxpayer
Identification Number and Certification

Qiive Form {o the
reguester. Do not
send to the IRS.

Narne {@s shown on your incoms tax returnj
Love. Learn. Success.,

Business name/dlaragerded entity name, if different from above

Check appropriate box for federél tax slagsificatian:

U individuavsate propristor ] ccerporation [ & Gorparation

E] Lirmitad llabifity company. Enter the tax cleasiflcation {C=C corporation, $=8 corperation, P=partnarship) b

Other {see Instructions) & B o)

Exemptlons (see instructions):
I:l Partnership [:j Trust/estate
Exempt payea code {if any)

Exemption from FATCA, reporting
cads {if ahy)

Address {(number, strest, and apt. or sulie ro.)
211 Ebbeiis Pass Road

Raquastst’s nams ane address opticnal)

City, state, angd ZIP cude
Vallejo, CA 94589

Print or type
Bee Specific Instructions cn page 2.

List aceount numbax(s) hare {epticnal)

Taxpayer Ideniification Number (11N)

TiN on page 3.

Nate. If tha account Is in more than one name, see the chart on page 4 for guidelines on whose

numkber to enter.

Enter your TIN in the appropriate box, The TIN provided must mateh the name given on the "Name® fine | Sooial seeuriy number
to avoid backup withholding. Fer individuals, this is your soclal ascurity number (88N). Howevar, for a ’
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3, For other - -
entities, it Is your amployer identifieation number {(EIN). i vou do not have a numnber, ses How to geta

Employer identification number ]

4161 71214,7|8|8!17|3

Ceriitication

Under penalties of padury, | certify that:

1. The number shown on this form is my corract taxpayer idantification number (or | am waiting for a number to be issuad to me}, and

2, |am not subject to backup withhglding because: (8) | am exempt from backup withholding, or (B) | have not been notified by the internal Revenue
Servige (IRS) that | am subject fo backup withholding as a resuit of a failurs to report all inferest or dividends, or {¢) tha iRS has notified me that | am

no longar subject to backup withholding, and

3. lam a U.8. citizen or other U.8. person (dsfined below), and

4. The FATCA code(s} entared on this form (if any) indicating that | am exempt from FATCA reporting is correat.

Certification instructions. You must cross out item 2 above If you have bean netifled by the iR that you zre currently suliact {o backup withhiolding
because you have failed to report all Interest and dividends on your tax ratum. For real estate transactions, item 2 does nof apply. For mortgage
interest paid, acquisition or abandonmant of secured property, cancsllation of debt, contributions to an individual ratirement asrangernent (IRA), and
generally, payments other than interest and dividends, you are not requirad to sign the certification, but you must provide your correct TIN. Sea the

instructions on page 3.

oy 21717

i, S
Sign Signature of - ] '
Hora | St P 2
Generai Instructions

Seation referances are 1o tho Internal Aevenus Code unless othsrwisa noted.

Future devalapments. The tRS has created a page on IAS.gov for informatizn
abeut Form W-8, at wiww.iis.govivd, Information about any future developmants
affecting Form W-3 (such a8 legislation enacted after we releasa it) will be posted
an that page.

Purpose of Form

A parson who is reguirad to file an infarmation return with the IRS must obtain your
corraet taxpayer Identification number {TIN) te report, for example, ingoma pald to
you, payments made 1o you In settlement of paymant card and third party netwaork
transactions, real estate tranaactions, merigage Interest you gald, acquisiiion or
abandonment of secured proparty, canceilation of debt, or contributions yau made
1o an [RA,

Usa Form W8 only if you are & U.S. parson {including a resldent alien}, to
provide your correct TIN to the parson raquesting it (tha requester) and, when
appiicable, to:

1. Certify that tha TIN you ara giving is eorrect (or you are wating for a number
to be issued),

2, Certlfy that you are not subjact to backup withholding, or

3, Claim exemption frem backup withholding if you are & U.9, sxempt payes, If
applicable, you are alse certifying that aa 2 U.5. person, your allocable share of
any parthership Income from a U, trare or business is not subjsct to the

withhoiding tax on foreign partnaers' share of effectivaly connected inceme, and

4. Cartify that FATCA cada(s) entered] on thia farm (if sny) indieating that you arg
exempt from the FATCA reporting, Is correct.

Mote. If you are a U.£. person and a requaster gives you a farrn other than Fosm
W-0 ta request your TIN, you must usa ths requaster’s form if it la substantiatly
gimilar to this Form W-8.

Definition of o .5, parson. For federal tax purpesss, you are cansidered g U.S.
person if you are:

+ An Individual wio is & U.S. citizen or LLS, rasident ailen,

+ A partpership, corporation, company, or sesaciation created or organized In the
United States or under the laws of the United States,

# An estate (other than a forgign aetate), or
a A domestlc truat (as defined in FAegulations saction 301.7701-7).

Special rutes for partnershils. Partnerships that conduct a trade or busingss in
tha United States are generaily sequired to pay & withhelding tax under section
1448 on any foreign paninsrs' shara of efteciively conngatad taxable income from
such business, Further, in certain cases where & Form W-3 has not been recelved,
the rules under section 1446 reguire a partnership to presuma that a partner is
fareign peraan, and pay the section 1446 withholding tax. Tharefore, if you are a
UL, peraon that is a partner in a partnership conducting a trade or business in the
Urnited States, pravide Form W-4 to the partnership to establish your U.S. status
anrd avold section 1446 withholding on your share of parinership incoms.

Catt. No. 10231X

Farm W-S Rev. 8-2013)




Acb"?b . LOVEL-1 OP ID: JM
 — CERTIFICATE OF LIABILITY INSURANCE sty

THIS CERTIFICATE IS ISSUED AS A MATTER GF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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 endorsaed.

It SUBROGATION IS WAIVED, subject to the terms and eonditions of the policy, ceriain policies may require an endorsement. A sfatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER ‘ 9262101717 | GONTACT Jay-Marie Garcia
Diablo Valley insurance Agenc : CIT IR
801 Ygnacio Valley Rd, Ste 100 R, N, Exyy; 925-2101717 | % 1 925-210-1818
Walnut Creek, CA 94598 . lay@diablovalleyinsurance.com
Jay-NMarie Garcia ; : —
INSURER{S) AFFORDING COVERAGE NAIC #
] 7 wsugen a . Nonprofits’ kns Alliance of Ca NIAC
INSURED Love Learn Success, Inc wsuren 8 - Emplovers Preferrad Insurance 103546
David Becerra NSURER G
211 Ebbetts Pass Rd HNSURERC
Vallejo, CA 94582 INSUREA 1 ;
INSURERE §
_ . INGURERF ; _
GCOVERAGES CERTIFICATE NUMBER: 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 AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CGNDITIONS OF SUCH PCLICIES. LIMITS SHOWN 8AY HAVE BEEN REDUCED BY PAID CLAIMS,

Ihen TYPE OF INSURANCE @ﬁ%@g‘ POLICY NUMBER RGN Do) LIMITS .

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE § 1,400,000

| cLamsane [ X | occur X | [2016-49876 11/21/2016 | 1122172017 | BAMAGE TORENTED ™ 1 500,000
" MED EXP (Any ang persan} g 20;(]09
_PERBONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2»606,000
paLIcY 5ESr A Lo PRODUETS - COMPIOP AGG | § 2,000,000
OTHER: ) . i i $ .
] F
A | auToMOBILE LiaBILITY oy LE LMIT 1,000,000
ANY AUTO 2016-45676 121206 | 112172017 | agpiLy INJURY (Rer person) | §
1 OWNED gEHEDULED
AUTOS ONLY AJTOE BODILY INJURY (Per gogldent) ! %
A PROBEATY DAMAGE
_)i_ R{f‘r@s ONLY EB‘PEJ%V&NMW Jmmﬁt? 3
UMBRELLA LIAB | gceur EACH OCCURRENCE $
EXCEES LIAR CLAIMB-MADE ABGREGATE 5
peo | | RETENTIONS 8
WORKERS COMPENSATIC i BER BFH-

il e o S | 18R S
ANY PROPRIETORIPARTNEREXECUTIVE EIG228422301 0BA7/2018 | DBRTAANT | o\ eon rooinent 5 1,000,000
QEICEIMENEER EXC. UBEDY N/A 1 B00.000

andatory In NA) L. DISEASE - BA BMRLOYES] § kel
if vas, dascribe under ’ ) q o060 '60{}
DESCRIPTION OF OPERATIONS below __ : __| B DISEASE - POLICY LiMIT | 3 el

PR S5 2 AT A N S A0 ST R e v oot rut)
the General Liability Policy but only as their interest may appear s ‘

regpects 1o the above named insured's use of premises per forms CG 2011 {04

~13} and NIAC-E61 (12-15) aftached. Evidencing Worker's Compensation

insurance & NOA & Hired Auto Liability

_CERTIFICATE HOLDER _ _ CANCELLATION

WESTC-2
SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACGCORDANCE WiTH THE POLICY PROVISIGNS.
West Contra Costa Unified REANCE WITH TH SIONS

School District

1108 Blssell Avenug ° AUTHORIiED HEPHESENTATIVE
Richmend, CA 94801 ﬁ ) 4&/ :
ARORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are regietered marks of ACORD




POLICY NUMBER: 2018-49676

COMMERCIAL GENERAL LIABILITY
CG 201104 13

THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORE OF PREMISES

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Designation Of Premises {Pait Leased To You):

Name Of Person{s} Or Organization(s} {Additional Insured}:'

Any person or organization acting as a manager or lessor of & covered premises that you are required to name
as an additional insured on this policy, under a written confract, lease or agreement currently In effect, or

becoming sffective during the term of this policy.

Additional Preamium: Inciuded

Information required to complete this Sehedule, if not shown above, will be shown in the Declarations.

CG20110413

A. Section l - Whe Is An Insured is amended to

inciude as an additional insured the person(s) or
organization(s) showrt in the Schedule, but only
with respect to liability arising out of the
ownership, maintanance or use of that part of the
premises leased to you and shown in the
Schedule and subiject to the following additional
exclusions:

This insurance does not apply to:

1. Any "occurrence” which takes plgce after you
cease to be a tenant in that premises,

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or arganization(s)
shown in the Schedule.

Howevear:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

@ Ineurance Services Office, inc.,, 2012

2. If coverage pravided to the additionat insured
Is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured,

B, With respect to the insurance afforded to these

additional insurads, the foliowing Is added to
Section ill ~ Limits Of insurance:

If coveraga provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the confract or agreement; or

2. Available under the applicable Limits of
Insurance shown In the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of inguranca shown in the
Declarations.

Page 1 of 1




NONPROEITS
L [\ SURANCE

ALLIANCE QF CALIFORNIA

A Haad for insurance. A Haart for Nanprofits.

POLICY NUMBER: 2016-49676

THIE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION If - WHO IS AN INSURED is amended to inciuda any public entity as an additional insured for whom
you are performing operations when you and such parson or orgenization have agreed in a written contract or

NIAC-E61 12 15

written agreement that such pubiic entity be added as an additional insured(s) on your policy,

but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising injury”

caused, in whole or in part, by:

1. Your nagligent acts or omissions; or

2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing
oparations.

No such public entity is an additional insured for liability arising out of the “products-completed
operations hazard" or for fiabillty arising out of the soie negligence of that public entity,

. With respect fo the insurance afforded to these additional insurad(s), the following additional exclusions
apply.

This insurance does not apply to “"bodily injury” or “property damage”’ oceurring after:

1. Altwork, including materials, parts or equipment furnished In connection with such work, on the
project {(other than service, maintenance or repairs) to be parformed by or on behalf of the additional
insured(s) at the Iocatlon of the covered oparations has been completed; or

2. That portion of "your work" out of which Injury or damage arises has baen put fo its intended use by
any person or organization other than another contractor or subcontractor engaged In parforming
operations for a principal as a pa't of the same project.

. The foliowing is added to SEGTION 1 - LIMITS OF INSURANCE:

The limits of ingurance applicable to the additional insured(s) are those specified in the written contract
betwsen you and the additional insured(s), or the limits available under this policy, whichever are less,
These limits are part of and not in addition to the limits of insurance under this policy.

. With respect to the insurance provided to the additional insured(s), Gondition 4. Other Insurance of
SECTION iV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in & written contract or written agreement;

Page 1of 2




(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢, below; or

{2} The coverage afforded by this insurancs is primary and non-cantributory. with the additional
insured(s)' own insurance.

Paragraphs (1) and (2) do hat apply o other insurance to which the additional insured(s) has
been added &s an additional insured or to other insurance described in paragraph b. beiow.

b. Excess Insurance
This insurance is excess ovar;
1. Any of the other insurance, whather primary, excess, contingent or on any other basis:

(@) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or simiiar coverage for
“vour work”;

(b} Thatis fire, lightring, or explosion insurance for premises rerted to you or temporarily
occupied by you with permission of the owner;

(c} That s insurance purchased by you to cover your lizbility as a tenant for ‘property
damage” to premises femporarily ocoupiad by you with permission of the owner: or

(d) If the loss arises out of the maintenance or use of aircraft, “autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | — COVERAGE A ~ BODILY INJURY
AND PROPERTY DAMAGE.

(e) That s any other insurance availahle to an additional insured(s) under this Endorsement
covering liability for damages arising out of the premises or operations, or products-
completed operations, for which the additional insured(s) has been added as an
additional insured by that other insurance.

(1) When this insurance ls excess, we will have no duty under Coverages A or B io defend the
additionat insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake fo do so, but we
will be entitied to the additional insured(s)’ rights against afi those cther insurers.

(2} When this Insurance is excess over other insurance, we wil pay only our share of the amount
of tha loss, if any, that exceeds the sum of:
(a) The total amount that ali such other insurance would pay for the loss in the absence of
this insurance; and
(b) The total of alf deductible and seif-insured amounts under ail that other insurance.

(3) We wili share the remaining loss, if any, with any ather insurance that is not described in this
Excess insurance provision and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing
if all of the other insurance available to the additional insurad(s) parmits cantribution by equal
shares, we will follow this method also. Under this approach each insurer contributes aqual
amounts untit it hag paid its applicable limit of insurance or none of the loss remains, whichever
comes first,

i any other the other insurance avaliable to tha additional insured(s) does not permit contribution

by squal shares, we wilf contribute by limits, Under this method, each insurer's share is based on
the ratio of its applicable limit of insurance ta the total applicable Himits of insurance of ail insurers,

NIAC-EB1 1215 Page 2 of 2




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES

Requisition Number:___ Contract PO #

This Agreement, by and between the West Contra Costa Unified School District (hereinafter “District”),
and Love Learn Success {hereinafter “Contractor”), is for
consultant or special services to be performed by a non-employee of the District. District and
Contractor herein named do mutuatly agree to the following tarms and conditions:

l. Responsibility of the Contractor

A. Contractor shall perform the following duties: {Include detailed description of services
below). For example: What are they dolng? How often are they performing their services,
caily, weekly, monthly? A propasai by Contractor may be attached after approved by District
in lieu of entering detaiied description below.

if the Contractors proposai is approved and attached, the attached proposal is made part of
this contract and is legalty binding,

Love. Learn. Succsess (LLS) will serve as the lead agency for the summer Expanded Learning Program at
Nystrom Elementary School. The Expanded Learning Program will begin immediately upon the end of the core
summer school day and will operate until 5:30 every day summer school is in session. The Expanded Lsarning
Program at Dover wili serve up to 225 students. All studenis participating in the Expanded Learning Program at
Dover will have the opportunity to engage in three daily components , academic skill building (ELA & STEAM),
enrichment activities, and nutrition. The program will operate in compliance with California Education Codes
8482-84886, Federal 21st Century grant guidelines as applicable, and WCCUSD policies,

il. Compensation and Reimbursement

A. Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 27084.00

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30) days of
receipt of the invoice from the Contractor.

. Term and Termination of Agreement

A. The term of the agreement shall commence on June 1, 2017 and shall
terminate gn July 25, 2017 or at such time services have been completed, or until
modified by written agreement (amendment} by both parties.

Rev, 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph Il on a prorated basis for any period of service of less than a month.

iV.Contractor

A. Contractor is, for all purposes arising under this Agreement, a eoniractor. No officer, agent,
or employee of Contractor or District shall be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor District, nor any officer, agent or employee hereto are
entitled, including, but not limitad to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave benefits.

B. The parties intend that a contractor reiationship be created by this contract and the District
assumes no responsibility for worker’s compensation liability. The District likewise assumes
no responsibility for liability for loss, damage, or injury to person{s) or property during or
relating to the performance of service under this Agreement.

C. Contractor certifies that his or her current emplover, if any, is fully cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules or regulations, or with any policies of Contractor’s current employer.

-

D. Payments made in excess of $1,500 to California nonresidents, including corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state are subfect to 7% state income tax withholding (California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either Callfornia or federal law gre exempt
from 7% withholding.

V. Fingerprinting of Employees

A. The Contractor shall comply with the provisions of Education Code sectlon 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
compietion of criminal background investigations of its employees, The Contractor shall not
permit any employee to have any contact with District pupils until such time as the Contractor
has verified in writing to the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1. The Contractor’s
respansibility shall extend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardless of whether those individuais are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shali be provided in writing to the District prior to each individual’s
commencement of employment or performing any portion of the Services and prior to
permitting contact with any student.

Vi.indemnification

A. The District shall defend, save harmless and indernnify the Centractor and its officers, agents
and employees from ali {iabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, ail consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev. 9/23/16 mk
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

The Contractor shail defand, save harmless and indemnify the District and its officers, agents
and employees from all fiabilities and claims for damages for death, sickness or injury to
persons or property, inciuding without limitation, all consequentizl damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Cantractor, its agents or
employaes.

Ownership

The District acknowledges that all reports, studies, Information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materlals (the “Materials”)
solely created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor. The Contracter grants the District a non-exclusive, non-
transferable, non-sub licensable, royaity-free license to use, reproduce, disclose, distribute,
and transfer the Materials for eduycational and training purposes within the District. Any
Materiais created jointly will become jointly owned by the Contractor and the District. Both
parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materiais produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personally identifiable information without prior written consent from the
District.

Insyrance

District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of 52,000,000 to include physical abuse and molestation
coverage and insurance policy endorsernent haming West Contra Costa Unified School District
as an additional insured.

Contractor shall obtain and furnish proof of worker’'s compensation insurance as applicable.

X Assignment

A.

Neither Contractor nor Districe may assign and/or transfer any interest In this Agreement,
without the prior written consent of the party hereto.

X. Timely Perfaormance

A.

in the event that Contractor fails in the requirement of timely performance, a review of the
performance shall be rmade. Al efforts shall be documented to correct the situation. If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section i {B).

Rev, 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

Love. Learn. Success,
Cornpany o individual Name

Qanh Ngo
Printed Name of Contractor or Authorized signer

mﬂﬂ/m  Jwe2,2017
W Date

46-2478873
2 Social Security Number [ TaxiD #

211 Ebbetts Pass Road

Address
Vallejo CA 94589
city State Zip
(510) 910-9070
Phone Number Fax Number

anm@loveleamanceess,org
e-mail address

DISTRICT

Authorized District Signature

Date

b A

Site / Department Adminlstrator Sighature

K.atharine Sullivan

Printed Name

Expanded Learning

School Site / Department Name

b/2. /17

! Date

510-307-4652

Phone Number

ksulliven@wecusd.net

g-mail address

1. Whanever organlzational namas are used, the authorized slgnature must Include company title, sueh as president.
2. Whenavar organizatlonal names 2re used, the emplever iRS identiflcation Numbar must be used instenad of a Social Security Number,

Rev. 9/23/16 mk




FINGERPRINTING AND EMPLOYER BACKGROUND CHECK REQUIREMENTS

EDUCATION CODE SECTION 45125,1 PROVIDES IN RELEVANT PART:

If the employees of an entity which has a cantract with a school District to perform janitorial, administrative, landscape,
transportation, food related or similar services may have any contact with students, those employees must have their fingerprints
submitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or cenvicted of a crime and natify the
employer of the eriminal history,

An entity with a school District contract shall not permit an employee to come in contact with pupils untit the Department of Justice
ascertains that the employee has not been convicted of a felony as defined in Educarion Code section 45122.1;

The entify must certify that none of its employees who may come into contaet with pupils have been convicted of a felony as
defined in Educaiion Code section 45122.1,

The entity must provide lists of the names of employees who may come in contact with pupils.

I am aware of the provisions of Fducation Code sectlon 45125.1 which reguires fingerprinting and
background checks of school Districe Coniractor’s and subconiractor’s empioyees, certification that
employees with pupil contact have not committed a felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. I will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and differait
employees may come into contact with pupils. ’

Qanh Ngo, CEO
Proper Mame

June 2, 2017
Date

With Education Code Section 45125.1

To: The Governing Board Of Education Gf West Contra Costa Unified School Distriet
1 Certify That:
1. Each employee who may have contact with pupils has been fingerprinted;
2. The Department of Justice has provided a report on the criminal background of each employee;
3. No employee who may come into contact with pupils has been convicted of a crime as defined in
Educasion Code section 45122.2; and
4. Attached is a list of the naines of each employee who may come in contact with pupils.

/%(/777(/ June 2, 2017
M ' Date

Love, Lear, Success,
Company Name

The above must be signed and filed with the awarding body prior to performing any work under this contract




Form

{Rav. August 2013}

Daepartmaent of the Treasury
internal Revenue Service

“g Reguest for Taxpayer
identification Number and Certification

Give Form to the
requester, Do not
sand to the IRS.

Name (as shown on your incame tax return)
Love. Learn. Success.

Busingss name/disregarded antity name, if differsnt from above

Chec-k appropriate box for .federﬂl tax c?assificailan:

[:] Individual/sole proprietor [ ¢ corporation I:I $ Corporation

[] Limited fiabliity cempeny, Entar the tax classification (C=C corparation, §=8 corporation, P=partneiship) b

| B4 Other {see instrustions) ¥ B ¢ (3

Expmptions (see instructions):
I:] Parwership I:] Trugt/estate
Exarnpt payes cags {if any)

Exemptlon from FATGA rejrorting
ocda {if any}

Address [number, street, and apt. or suita no,)
211 Ebbetts Pass Road

Hequestier s name and address (optional)

City, state, and ZIP code
Valleo, CA 94589

Print or type
See Specific Instructions on pags 2.

List aegount number{s) hera lopticnal)

Taxpayer ldentification NUMBSr ( (1)

Enter your TiN in the appropriate box. The TIN provided must match the name glver on the “Name” ine | Sooial sesurity number
to avokd hackup withholding. For Individuals, this is your social seourity numbar {(83M), However, for a
resident alien, sole propristor, or disregarded entity, ses the Part | instructions on page 3. For other - o
entities, it is your employer identification number (EIN). If you do net have a number, see How to get a

TIN on page 3.

Nate. if the account iz in more than one name, se¢ the ¢hart on page 4 for guldslines on whose

number to anter,

[ Employsr idartifigation number

46171 2/41718|8]73

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my Sorrect taxpayer identification aumber (or | am waiting for a nuimber to be issued to me), and

2. | am not subject to backup withholding because: (8) | am axampt from backup withholding, or {b} | have not been notified by the Internal Revenua
Service (IRS) that | am subject to backup withholding as a reault of a failure to report all intarest or dividends, or (¢} tha IR has notifled me that { am

no longer subject to backup withheoiding, and

3. lam a U).8. citizen or other LS. person (defined below}, and

4. The FATCA code(s) enterad on this form {f any) indicating that | am exampt from FATCA reporting is correct.

Certification instructions, You must cross eut itern 2 above If yoi! have been notified by the IRS ihat you are curranily subject to backup withholding
hecause you have failed to report all interest and dlvidends on your tax retum. For raaf eetate transactions, item 2 daes not apply, For mortgage
interest paid, acquigition or abandonment of sacured preperty, cancellation of debt, contributions to an individual ratirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not raquired to sign the certifization, but you must provide your correct TIN, See tha

instructions on page 3.

patew 2/17/17

Sign Signature of %}
Hare U.S. perapn » W
General instructions

Spction raferences ere to the Internal Asvenus Code unlass othenwise noted.

Future developments. The RS has created a pags eh IRS.gov for information
about Form W-8, at www.irs.goviw3, Information about any future deveiopments
affacting Form W-9 (such as iaglelation anacted after we release it) will be posted
on that page.

Purpose of Form

A person whe is reguired to file an information veturn with the IS must obtain your
correet taxpayer identification number (TIN) to report, for axarnple, income paid to
vou, peyments made to yau In settiement of payment oard and third party netwark
transactions, real estate trangactions, mentgage interest you pald, asgulsition or
abandanment of secured property, cengsifation of debt, or centributions you made
te an JRAA.

Use Form W-8 only If you are a LLS, parzon (Including a resident alien), to
provide your correct TIN to the person requesting It (the raguester) and, when
applicabls, to:

1. Qertify that the TIN you are giving is corract (or you ere waiting for a numbar
io be issyed),

2, Certify that you are not subject to backup withholding, or

3, Ciaim exempticn from backup withholding if you areg a U.8. exampt payee. If
applicable, you are also certlfying that es a U.5. persen, your allocabla share of
any partnership ingoma from a LLS. trada or businass Is not subjact to the

withheiding tax cn foreign parinars’ ahara of effactively connected Incame, and

4, Cerlify that FATCA gode(s} enterad on thie farm (f any) indleating that you are
exgmpt from the FATCA repoarting, is qorrest.

Nete. If you are a U,8, persan and a requestsr gives you a foym othér than Form
W- to requast your TIN, you must use tha requaster’s form if it is substentially
similar to thig Form W-9,

Pefinition of a U8, pevson. For fedaral tax purpesss, you are conelderad a U8,
persen if you are:

 An indlviduel who is a U.S. gitizen or U.S, resident allen,

* A partnarghlp, parporation, company, or asaoclation cregiad or organized in the
Lnited States or under the lawe of the United tates,

» An eatate {other than a foralgh estata), or
* A gdomeatlc trust {ae deflnad In Regulations section 301.7701-7}.

Spacial rulss for paringrships. Partnerehips that conduet a trade or businees In
the United States are generally required to pay a withheiding tax under section
1448 on any foreign periners’ share of effectively connected taxable income from
auch businass. Furthar, in certain cases wihers a Form W-9 has not been racelvad,
tha rules under saction 1448 require a partnership to prasumes that a parner s a
fareign person, and pay the section 1446 withhalding tax. Therefare, if you are &
L.8, peraan that is a partner in a parthership conducting a trade or business in the
United States, provide Form W-2 to the parmiarship to astablish your LS. status
and avoid section 1446 withholding on your share of partnership income.

at, No. 10231X

Forrn W8 Rev. 8-2013)
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CERTIFICATE OF LIABILITY INSURANCE

OP 1D: S}
DATE (MMDDIYYYY)
02/15/2017

LOVEL-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO HIGHTS UPbN THE CEFITIFICATE HOLDER. TH!S
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:

It the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL iNSURED provislons or be endarsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder In lieu of such endgrsemeni(s).

FRODUCER 925-210-1717 jgﬂACT Jay-Marie Gargia
Diablo Valley Insurance Agenc 5102
801 Yanacio Valley Ad, Ste 100’ Alo, Y, xy; 925-210-1717 LB yoy925-210-1818
Walnut Creek, CA 94596 E%léis jay@diablovalleylnsurance.com
Jay-Marie Garcia :
INSURER(S) AFFORDING COVERAGE NAC #
wsurer a : Nonprofits' Ins Alilance of Ca MNIAC
INSURED }éov?dLaarn Success, Inc suier 6 ; EMployers Preferred Insurance 10346
avid Becerra '
211 Ebbetts Pass Rd RURER G
Vallejo, CA 94589 INSURER D ;
INSURER & :
7 INSUHERF:
COVERACGES CERTIFICATE NUMEER HEVIZION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. 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 [$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INGURANCE LoDL suBa PGLIGY NUMBER LY S | A LIMITS _
A | X | COMMERCIAL GENERAL LIABILTY ZACH OCCURRENCE " 1,000,000
| cLamsmane | X | ocour ¥ | [201649678 1172172016 | 11/21/2017 | AMAGETORENTED "™ 1 500,000
- | MED EXP (Any one parson) | & 20,000
] _ PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LMIT ARELIES PER: ENERALAGGREGATE |3 2,600,000
PaLicy D 793 PRODUCTS - COMPIOR AGG | § 2,000,800
_ OTHER: s
A | AUTOMOBILE LIABILITY 4%%{5“‘!9“5 LM 1,000,060
ANY AUTO 2016-43876 11212018 | 11/21/2017 | BoDILY INJURY (Per persom) | $
| ownEep - SCHEDULED
AUTOS ONLY 0768 | BODILY INJURY (Per eecidant) | §
B ¥ A
X iony | X HBNRED RORERReE [
$
UMBRELLA LIAR QOCCUR EACH OCCURRENGE §
EXCESS LIAR CLAIME-MADE AGOREGATE 5
DED W l RETENTION $ _ !
WOR COMPENSATION PER OTH-

B AN SRR YR LIARILITY YIN [ o 10617 F | BB | l ER ]
ANY pROpRIE‘EORHIFE,;Fg[HERjExPCUTNE 2l E (225422301 0 07/2016 0B/OT7/2017 E.l EACH ACCIDENT. g 1,0(}0,0&0
{Sndercry in N ] Ed. DISEASE - £4 EMPLOYEE! § 1,000,000
% yoa, describe undar 1,000,000
DESCRIFTION QF DPERATIONS bolow E.L DISEASE - POLICY LIMIT | § 000,001

R A R 0 L Ol TSR e et T sl e
the General Liability Policy but only as their interesi may apgear &

respects to the above naried insured's use of premises per forms CG 2011 (04

~13) and NIAC-E61 (12-15) attached. Evidencing Worker's Compeneatien

insurance & NOA & Hired Auto Lisbiilly

CERTIFICATE HOLDER

CANCELLATION

School District
1108 Bigzall Avenue
Richmond, CA 94801

West Contra Costa Unifled

WESTC-2

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACGGORDANCE WITH THE FOLICY PROVISIONS,

AUTHORIZED HEPHESEN;E'A“VE

;‘% - e Wm&c&/

\
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2016-49676

COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leasad To You):

Name OF Person(s) Or Organization(s) (Additional Insured):

Any person or organization acting as a manager or lessor of a covered premises that you are required to name
as an additional insured on thig policy, under a written contract, lease or agreement currently in effect, or

becoming effsctive during the term of this policy.

Additional Pramium: Inciuded

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20110413

A. SBection ll - Who Is An insured 1s amended io

include as an additional insured the person(s) or
organization(s) shown in the Schaduls, but only
with respect to liability arising out of the
ownership, maintenance or use of that part of the
premisas isased to you and shown in the
Schedule and subject to the following additionat
exclusions:

This insuranes does not apply to:

1. Any "oceurrence” which takes placa afier you
cease to be a tanant in that pramises.

2. Structural alterations, new consiruction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additiona) -
insurad only applies to the sxtent permitted
by law; and

@ Insurance Servicss Offica, inc,, 2012

2. i coverage provided to the additional insured
I8 required by a contract or agraement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured,

B. With respact fo the insurance afforded to these

additional insureds, the following is added to
Sectlon it ~ Limits Of Insurance:

If coverage provided to the additional insurad is

raquired by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Regulred by the contract or agreament; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not incressa the
gpplicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




E NONPROFITS
L4l [NSUR ANCE

B ALLIANCE OF CALIEORMIA

4 Haad for Insutance, A Haart far Nonprofits.
POLICY NUMBER. 2016-49676

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
RIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A SECTION I - WHO IS AN INSURED is amended to Include any public entity as an additional insured for whom

you are performing operations when you and such person or organization have agreed in a written contract or

written agreement that such public entity be added as an additional ingured(s) on your pollcy,

but only with respect to liability for “bodily injury”, “property damage” or “perscnal and advertising injury”

caused, in whole or in patt, by:

1. Your negligent acts or omissions; or

2. The negligent acts or omisaions of those acting on your behalf; in the performance of your ongoing
operations.

No such public entity is an additionai insured for fiabiilty arising out of the “products-compieted
operations hazard” or for liabillty arlaing out of the sole negligence of that public entity.

. With respect to the insurance afforded to ihase additional insured{s}, the following additional exclusions
apply.

This insurance does not apply to “bodily injury” or “property damage” oceurring after:

1. Altwork, Including materiais, parts or aquipment furnished In connection with such work, on the
project (other than service, maintenance or rapairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered apsrations has been completed; or

2, That portion of “your work” out of which injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subconiractor engaged in performing
operations for a principal as a patt of the same project.

. The following is added to SECTION Hll - LIMITS OF INSURANCE:

The limits of insurance applicable to the additional insured(s) are those apscifiad in the written contract
between you and the additiona! insured(s), or the limits avaiiable undar this policy, whichever are less.
These limits are part of and not in addition to the limits of insurance under this policy.

- With respect to the insurance provided to the additional insured(s), Condition 4. Other insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary insurance
This insurance is prisnary If you have agraed in a written contract or written agreement:

NIAC-EG1 12 15 Page 1of 2




(1) That this insurance be primary, If other insurance Is also primary, we will share with all that
other insurance as described in ¢. below; or

(2) The coverage afforded by this insurance is primary and non-cantributory with the additional
insured(s)’ own insurance.

Paragraphs (1} and (2) do not apply to other insurance to which the additional insurad(g) has
been added as an additlonal insured or o other insurance described in paragraph b, below,

h. Excess Insurance
This insurance is excess over:
1. Any of the other insurangs, whether primary, excess, contingent or on any other basis:

(a) That s Fire, Extended Coverage, Builder's Risk, installation Risk or similar coverage for
"yOUI’ wor n; .

(b) Thatis fire, lightning, or explosion insurance for premises rented to you or temporarily
ocgupied by you with permission of the owner:

(c) Thatls insurance purchased by you to cover your fisbillty as a tenant for “proparty
damage” {o pramises femporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenancs or use of aircrafi, “autos” or watercrafi to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A -~ BODILY INJURY
AND FROPERTY DAMAGE.

(e) That is any other Insurance available to an addifional insured(s) under this Endorsement
covering liabllity for damages arising cut of the premises or operations, or praducts-
completed operations, for which the additional insured(s) has been added as an
additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to dafend the
additional insured(s) against any “suit’ if any other insurer has a duty to defend the additional
insurad(s) against that “suit”, If no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s) rights against all those other insurers.

(2) When this insurance i excess over other insurance, we will pay only our share of the amount
of the lass, if any, that sxceeds tha sum of:
(a) The total amount that all such other Insurance would pay for the loss in the absence of
this instrance; and
(b} The totai of ali deductible and self-insured amounts under all that other insurance.

(3) We will shars the remaining loss, if any, with any ather insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits
of ingurance shawn in the Declarations of this Coverage Part.

c. Methods of Sharing
If all of the other insurance avaitable to the additional insured(s)} permits contribuilon by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts unill it has pald its applicable ifmit of Ingurance or nene of the ioss remains, whichever
comes first,

if any other the other insurance avallable to the additional Insursd(s) dogs not permit contribution

by equai shares, we wili contribute by limite, Under this method, each insurer's share is based on
the ratio of its applicable limit of insurance to the tatal applicable limits of insurance of ali insurers.

NIAC-EB1 12 15 Page 2 of 2




WEST CONTRA COSTA UNIFIED SCHOOEL DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES
Requisition Number: _ o Contract PO §

This Agreement, by and between the West Contra Costa Unified School District {hereinafter “District”),
and _ Love Learn Success (hereinafter “Contractor”), is for
consultant or special services to be performed by a non-empioyee of the District. District and
Contractor herein named do mutually agree to the following terms and conditions:

L. Responsibility of the Contractor

A. Contractor shall perform the following duties: (Include detailed description of services
below). For example: What are they doing? How often are they performing their services,
daily, weekly, monthly? A proposal by Contractor may be sttached after approved by District
in fieu of entering detailed deseription below.

If the Contractors proposal is approved and attached, the attached proposal is made part of
this contract and is legally binding.

Love. Learn. Success (LLS) will serve as the lead agency for the summer Expanded Learning Program at
Montalvin Elementary School. The Expanded Learning Program will begin immaediately upon tha end of the
core summer school day and will operate until 5:30 every day summer school 13 in session. The Expanded
Learning Program at Dover will serve up to 225 studenis. All students participating in the Expanded Learning

Program at Dover will have the opportunity to engage in three daily components , academic skill building (ELA &
STEAM), enrichment activities, and nutrition. The program will operate in compliance with California Education

Codes 8482-8486, Fedaral 21st Century grant guidelines as applicable, and WCCUSD policies.

il. Compensation and Reimbursament

A, Contract Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed 5______27084.00

B. Biliing and Payment Procedures: Contractor shail submit monthly time and cost invoices to
the District. Approved payments shall he made by the District within thirty (30) days of
receipt of the invoice from the Contractor.

lil. Term and Termination of Agreement

A. The term of the agreement shail commence on _Juns 1, 2017 and shall
terminate on _duly 25, 2017 or at such time services have been completed, or until
modified by written agreement {amendment) by both parties.

Rev, 9/23/16 mk
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph il on a prorated basis for any pariod of service of less than a month.

V. Contractor

A. Caontractor is, for all purposes arising under this Agreement, a contractor. No officer, agent,

B.

V.

or employee of Contragtor or District shall be deemed an officer, agent or employee of the
party hereto. Neither Contractor nor Bistrict, nor any officer, agent or employee hereto are
entitled, including, but not limited to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other leave benefits,

The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation liability. The District likewise assumes
no responsibility for fiability for loss, damage, or injury to person(s) or property during or
relating to the performance ¢f service under this Agreement.

Contractor certifies that his or her current employer, if any, is fully cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules er regulations, or with any policies of Contractor’s current employer.

Payments made in excess of $1,500 to Caiifornia nonresidents, including corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state ore subject to 7% state income tax withholding (California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempt
from 7% withhoiding.

Fingerprinting of Emplovees

A. The Contractor shall comply with the provisions of Education Code section 45125.1 regarding

the submission of empioyee fingerprints to the California Department of Justice and the
completion of criminai background investigations of its employees. The Contractor shall not
permit any empigyee to have any contact with District pupils until such time as the Contractor
has verified in writing tc the governing board of the District that the employee has not been
convicted of a felony, as defined in Education Code section 45122.1, The Contractor’s
responsibility shalf extend to all employees, subcontractors, agents, and employees or agents of
subcontractors regardless of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shall be provided in writing to the District prior to each individual’s
cornmencement of employment or performing any portion of the Services and prior to
permitting contact with any student.

Vi.indemnification

A, The District shall defend, save harmlgss and Indemnify the Cartractor and lts officers, agents

and employees from g&ii liabilities and claims for damages for death, sickness or injury to
persons or property, inciuding without limitation, all consequential darnages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev. 9123/16 mk




WEST CONTRA COSTA UNIFIED 5CHOOL DISTRICT

B. The Contracter shall defend, save harmless and indemnify the District and its officers, agents
and empioyees from all liabilities and claims for damages fer death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or octherwise, of the Contractor, its agents or
employees.

Vi, Cwnershin

A, The Bistrict acknowledges that all reporis, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materiais {the “Materials”)
solely created prior to or during the terms of this Agreament by the Contractor are
proprietary to the Contractor. The Contractor grants the Distriet a non-exclusive, non-
transferable, non-sub licensabie, royalty-free license to use, reproduce, disclose, distribute,
and transfar the Materials for educational and training purposes within the District. Any
Materials created jointly will become jointly owned by the Contractor and the District. Both
parfies may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materials produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the District in the
United States or in any country. The Contractor agrees not to publically share or distribute any
confidential or personaily identifiable information without prior written consent from the
District.

VI, insurance

A. District reserves the right to require any independent contractor to maintain general liability
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance In the amount of $1,000,000.00 per
occurrence, general aggregate of 52,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

B. Contractor shal obtain and furnish proof of worker’s compensation insurance as applicable.
IX. Assignment

A. Neither Contractor nor Distriet may assign and/or transfer any interest in this Agreement,
without the prior written consent of the party hereto.

X Timely Performance

A. In the event that Contractor fails in the requiremeant of timely performance, a raview of the
performance shall be made. All efforts shall be documented to correct the situation. If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section Il (B).

Rev. 923/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACTOR

Love. Learn. Success.
Company or Individual Name

Oanh MNgo
Printed Name of Contractor or Authorized Signer

/Q/j}?’“ June 2, 2017

1 ContractorSghature Date

46-2478873
2 Social Security Number / Tax ID #

211 Ebhetis Pass Road

Address
Vallejo CA 94585
City State Zip
{(510) 910-9070 ‘ .
Phone Number Fax Number

ann@lovelearnsuceess.org
e-maii address

DISTRICT

Authorized District Signature

Date

Wt WL

§f{é1 / Department Administrator Signature

Katharine Sullivan

Prihted Name

Expanded Learning

Schao! Site / Department Name

bz li7

Uate

510-307-4652

Phone Number

ksullivan@wecusd.net

e-mail address

L Whensver organizationn) names ar¢ usad, the authorized sigretura must Incluga enmpany titie, such as prasidant.
2. Whenever rganizationai names are used, the smplover IRS Identifivation Number must be used instesd of a Soclai Seeurlty Number,

Rev. 9/23/16 mk




FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIREMENTS
EDUCATION CODE SECTION 45123.1 PROVIDES IN RELEVANT PART:

If the employees of an entity which has a contract with a school District to perform janitorial, administrative, landscape,
transportation, food related or similar services may have any contact with students, those employees must have their fingerprints
submitted to the Department of Justice;

The Departiment of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

An entity with a school District contract shall niot permit an employee to come in contact with pupils until the Department of Justice
ascertains that the employee has not been convicted of a felony as defined in Educarion Code section 451221,

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Education Code section 45122.1,

The entity must provide lists of the names of employees who may coine in contact with pupils.

I am aware of the provisions of Education Code section 45125.1 whick requires fingerprinting and
background checks of school District Contracior’s and subcontractor’s emplioyees, certification that
employees with pupil comtact have not committed a felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. I will comply with such
provisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come into contact with pupils,

Oanh Ngo, CEQ

Proper Name

m‘ June 2, 2017

CERTIFICATE OF COMPLIANCE

With Education Code Section 451251

To: The Governing Board Of Education Of West Contra Costa Unified School District
I Certify That:

1. Each employee who may have contact with pupils has been fingerprinted:

2. The Department of Justice has provided a report on the eriminal background of each employee;

3. No employee who may come into contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and

4. Attached is a list of the names of each employee who may come in contact with pupils.

/&/V June 2, 2017

Date

Love Learn. Quccess
Company Name

The above must be signed and filed with the awarding bedy prior to performing any work under this contract




Form

{Rav. August 2013}
Deperiment of ihe Treasury
[nternal Revenue Service

@ Requsst for Taxpayer
identification Number and Certification

Gilve Farm to the
requester, Do noi
send to the IRS.

| Name (as shewn an your incoma tax return}
Love. Learn. Success.

Busineas namsa/disregarded enilty name, if diffarent from above

Chesk appropriate box for "federa! tax clagsification:
E:I Individual/aole proprlator [:] € Gorporation

Print or type

Qther (sge ingtructiong) P

] s corperation

[:I Limited tabillty company, Enter the tex classification (U=C corporation, 8=S corporetion, P=parmership) b

Exem'ptiqnu {s6e instructiong):
[1 #urtnerahip E] Trlgt/estate
Exempt paysa code {If any)
Exemption fram FATCA raparting
coeda {if any)

ATy et

Addrege (rumber, strest, end apt. of Blils NG

211 Ebbeotie Page Bosd

801 o {8}

BeqListars name and SEGreRs (optona)

City, atats, ana £1P cooe
Valisjo, CA 84508

Sze Bpecific Instructions on page 2.

List aceount number(s) hera (pptional)

Taxpayer identification Number (TiN}

Enter yaur TIN in the appropriate box. Tha TIN provided must match the name given on the “Name" line
to avoid backup withhelding. For individuals, this is your sccial sacurity number (SN}, However, for &

residant alien, sole proprietor, or disregarded entity, see the Part | ingtructions on page 3. For ather - -
entities, it is your employer idantification number (EIN). If you do not have a number, see How to get a

TiN on page 3.

Mote. if the account Is in more than one name, ses the chert on pags 4 for guldsilnes on whose

number to entar.

Seeial securtty number

Certification

Undar penaities of paijury, | certify that:

1. The number shown on this form is my corract taxpayar identitication nurmber (or | am wailing for a nurmher to be issusd to me), and

2. | am not suhjact to backup withholding bacauss: (@) 1 am exempt from backup withholding, or (b} | have not been notifled by the tnternal Revenue
Service {(IAS) that | am subject to backup withholding as a result of a failure to report alt interest or dividends, or (g) the IRS has notified me that | am

no longer subject to backup withhelding, and

3. lam a U.8, citizen or ather U.S. person (defined below), and

4. The FATCA, codefg) entered on this form {if any} Indioating thut § am exempt fram FATCA raporting ls eorract,

Certification inetruetions. You must oross out item 2 above If you have baesn noliflad by the IRS that you are eurfantiy subject to backup withholding
because you have failad to report ail interest and dividends en your fax return, Fer real eetete ranasactions, Itam 2 doea nat apply. For mortgage
interest pald, acquisition or abandsnment of secured property, aanceliation of dabt, coniribuilons to an Individual retirement arrangement (IRA), and
penearally, payments other than Interest and dividends, you are not raguired to elgn the certification, but you muat provide your cerraect TIN. See the

instructions an page 3.

Sign Slonature of
Here U.8. porzon B

pae b 217117

General Instructions

Saction references ara to the Internal Revenue Code unless otherwise noted,

Futura developments. The IRS has created a page on IRS,gov for information
about Form W-8, at www.lrs.gov/wd. Information about any future developments
affecting Form W-8 (such as lagislation enacted after we reloase [} will ba postad
on thet pags.

Purpose of Form

A person wha is required to fila an information return with the iRS must obtain your
carrect taxpayer identification numbar (TIN} to repert, for example, income paid to
you, payments made to you in esttiement of payment card and third party netwark
transactions, real estate transactions, mortgage interest you paid, acqulsition or
abandonment of secured propatty, cancallation of debt, or cantributions you made
1o an iRA.

Use Farm W-9 oniy if you are a U.S. persen (including a resident &alien), to
pravide your correct TiN to the person requesting it {ihe requester) and, when
applicable, to:

1. Certify that tha TIN you are giving s correct (or you are walting Yor a humber
to be issupd),

2. Certify that you are net subject to backup withholding, or

3. Ciaim exemption from backup withholding if you are a U.S. exermpt payee, If

applicable, you are also cartifying that as & U.S. person, your afiocable share of
any partrership income frorm a U.S. trade or business is nof subject to the

withholding tax on foreign partaers’ share of effectively connectsd Income, and

4. Certify that FATCA code(s) entered on this form (if eny) indicating that you are
exempt from tha FATCA raporting, ls correet.

Note. If you are a U.S. person and a requester gives yau a form cther than Form
W-B to request your TIN, you must use the requester’a form If it is subatantiafly
similar to this Form W-8.

Gafinition of a U.S. person. For fedsral tax purposges, you are congiderad a 1.8,
peraon if you are:

e An individual who s a U.8. citizen or 1.8, resldent alien,

@ A partharship, corporation, compeny, or assoclation oraated ar organizad In the
United States ar under the laws of the United States,

o An astate (other than o forelgn estais), or
# A domestic trust (as dsfined in Regulations section 301.7701-7),

Special ryles for partnerships. Partnarships that conduct a trade or business In
the United States are generelly reguired to pay a withholding tex under section
1448 on any foreign parners’ share of effectively connsctad taxable income from
Such business. Further, in cerfain cases where a Form W-8 has not bean raceived,
tha rules under gection 1446 require a partnership to presume that a partner is a
forgign person, and pay the section 1446 withholding tax. Theralera, if you are a
U.S. parson that is a partner in a partnership conducting a trade or business in the
United States, provida Form W-2 o the parinership to establish your LS. statue
and avoid section 1448 withholding on your sharg of partnarship incoma.

Cat, No. 10231X

Form VW-8 (Rev, 8-2013)




‘. LOVEL-1 QP ID: JM
b sl CERTIFICATE OF LIABILITY INSURANGE a0ty

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 QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISS8UING INSURER(S), AUTHORIZED
HEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPGRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subject o the terms and conditions of the pollcy, certain policies may require an endersement. A statement on
this certificate doss not confer righis io the ceriiflcate holder in liey of such endorsemenils).

proDuCER 8252101717 ﬂﬁgﬂ Jay-Marie Garcla
Diablo Valley Insurance Agenc "
801 Ygnacio Valley Rd, Ste 100 THRNE, exy: 925-210-1717 (IS, ey 925-210-1818
Walnut Creek, CA 94596 Eilkce. jay @diablovaileyinsuranca.com
Jay-Marie Garcia - - :
. INSUREFR({S) AFFORDING COVERAGE NAIC #
, iwgures 4 ; Nonprofiis’ ins Alllance of Ca NIAC
{NBURED Love Learn Success, Ihc | nsunea s ; EMpioyers Preferred Insurance 10348
David Becerra ™ _ ' -
211 Ebbetis Pass Rd NBUREAC
Vallejo, CA 94589 INSURBR D ;
INSURER E ;
. _ INQURERE:
COVERAGES CERTIFICATE NUMBER BEVISION NUMBER:

THIS IS TO CERTIRY 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 QR OTHER DOCUMENT WiTH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ot TYPE OF INBURANCE hOBLIUSR]  pouicy NUMBER YY) o | LINITS
A | ¥ | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE 3 1,000,000
| cLamsmae | X | occur X 2016-49676 11/21/2016 | 11/21/2017 | DAMASE TORENIED ey | 500,000
| MED EXP (Any one person) | § 20,000
, _ PERSOMAL % ADVINJURY | § 1,060,000
| GEN1. AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE 5 2,000,060
FOLICY iESy E LG PRODUCTS - COMP/OR AGG | 8 2,004,000
| orHer; $
A | AUTOMOBILE LIABILITY | GOMBINED SINGLELIMIT | ¢ 1,000,200
|| ANy auTO 2016-49575 112172018 | 11/21/2017 BORILY IMNURY (Per person) | §
A8 onLy SCHEEULED aogu.v GLRY (Par gecidanty| §
PERTY DAMAGE
X R oy [ X NONRNES 3 age dant $
- _ $
UMBRELLALIAB | | OCCLR | BAGH OCCURBENGE 3
EXCEES LIAR CLAINS-MADE AGGREGATE 8
DED | | RETENTIONS _ $
B O SR SN ST, | B88nyre [ EE
H 5 g _
ANY PROPRIETORIPARTNERIEXEQUTIVE. [+ Eiiti225422301 0B/07/2018 | 08?2017 | | oy ey pecininT s 1,000,080
A EIGE VR EXCLUDED? /A iy 1,008,000
Mandatory | B L DISEASE - EA EMPLOYEE| § :
If yas, describe under 1 909 4o
DESCRIPTION OF OPERATIONS balow E.L DISEASE-POLICY LIMIT |3 bl

R T S A R s mro s v
the General Liability Policy but only as their interest may appear &

respects to the ahove named insured's use of premlses per forms CG 2011 (04

-13) and NIAC-E81 (12-15) atiached. Evidencing Worker's Compensaiion

insurarnce & NOA & Hired Auto Liability

CERTIFICATE HOLDER CANCELLATION
WEST -2 .
SHOULD ANY OF THE AEQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDS, NOTICE WiLL BE DELIVERED N
. ACCORDANCE WiTH THE POLICY PHCVISIONS.
West Contra Cosia Unified

School District
1108 Bissell Avenue
Richmond, CA 94801

AUTHORIZED REPRESENTATIVE

S,

'ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD n2me and logo are registored marks of ACORD



POLICY NUMBER: 2016-49676

COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies Insurance provided under the foftowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

| Designation'Of Premises (Par& Leasad Ts: Yﬂ%.l)i

Name OF Person{s) Or Organization(s) (Additional insured): |

Any persen or organization acting as a manager or lessor of a covared premises that you are required to name
as an additional insured on this policy, under a written contract, lease or agreement ourrently in effect, or

bacoming effective during the term of this pollcy.

Additional Premium: Included

Information required to complets this Schadule, if not shown above, will be shown in the Declarations.

CG201104 13

A, Section I - Wheo Is An insurad is amendad to

Include as an additional insured the person(s) or
organization(s) shown In the Schedula, buf only
with respect to liability arising out of the
ownership, maintenancs or use of that part of the
premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This Insurance does not apply to:

1. Any "ocourrence” which takes place aftsr you
ceass to be a tenant in that pramises.

2. Structursl alterations, new construction or
demolition operations performed by or on
behalf of the person{s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insursd only applies to the extent permitted
by law; and

@ Insurance Sarvices QOffice, inc., 2012

2. If coverage provided to the additional insured
is raquirad by a contract or agreement, tha
insurance affordad fo such additional insured
will not be broader than that which you are
raquirad by the contract or agreament to
provide for such additional insurad,

B, WIlth respect to the insurance afforded to these

additional insureds, the following is added io
Saction il - Limits Of Insurance:

If coverage provided to the additional insured is

raquired by & contract or agreemant, the most we

wlil pay on behalf of the additionai insured is the

amount of insurance:

1. Required by the coniract or agresmsnt; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increasa the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




B NONPROFITS
LdR INSURANCE

} ALLIANCE OF CALIFORNIA

A Haad for Insurance. A Haart for Nonprofits.
POLICY NUMBER: 2016-48676
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FART

A. SECTION H - WHO I8 AN INSURED js amendad to Include any public entity as an additional Ingured for whom
you are performing operafions when you and such parson or organization have agread in a written contract or
written agreemant that such public entity be added as an additional insured(s) on your policy,
but only with respact to liability for “bodily Injury”, “property damage” or “personal and advertising injury*
caused, in whole ar in part, by:

1. -Your negligent acts or omissions; or
2. The negligent acts or omissions of those acting on your behalf; in the performance of your engoing
opsrations.

No such public entity is an additional insurad for liabliity arising out of the “products-completed
operatlons hazard" or for liabllity arfsing out of the sole negiigence of that public entity.

8. With respect to the insurance afforded to these additional insured(s), the following additional exclusions
apply.

This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. Al work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on hehalf of the additiona!
Insured(s) at the Jocation of the covered operations has been compisted; or

2. That portion of “your work” out of which injury or damage arises has been put to its iniended use by
any person ot organization other than another contractor or subcontractor engaged in parforming
operations for a principal as a part of the same project.

. The foliowing is added to SECTICN % - LIMITS OF INSURANGE:

The limits of insurance applicable to the additional insured(s) ars those specified In the written confract
between you and the additional insured{s), or the limits avallable under this policy, whichever are less,
These limits are part of and not in addition to the limits of insurance under this policy.

D. With respect to the insurance provided to the additional Insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS Is replaced by the following:

4, Other Insurance

a. Primary Insuranes
This ingurance is primary if you have agreed in a written contract or written agreement;

NIAC-E61 12 15 Page 1 of 2




(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢, below; ar

(2) The coverage afforded by this insurance is primary and non-contributory with the additionai
insured(s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added a8 an additional insured or to other insurance described in paragraph b. below.

b. Excess insurance
This insurance is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) Thatis Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for
"your work™;

(b) That s firs, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner,

(¢) Thatls insurance purchased by you to covar your fiabllity as a tenant for ‘property
damage" to premises temporarily occupled by you with permission of the owner; or

(d) If the loss arises out of the maintsriance or use of aircraft, “autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

(e} Thatis any other insurance available to an addlitional insured(s) under this Endorsement
covering liability for damages arising out of the premises o operations, or products-
completed operations, for which the additional Insureti(s) has been added as an
additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any cther insursr has & duty to defend the additional
insured(s) against that "sult”. if no other insurer defends, we will undertake to do so, but we
wilt be entlfled to the additional insured(s) rights egainst all those other insursrs.

(2) Whan this insurance is excess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:
(a) The total amount that all such other insurance would pay for the loss in the absence of
this insurancs; and
(b} The total of all deductible and seff-insured amounts under eil that other insurance.

(3) We will share the remaining loss, if any, with any other insurarice that is not described in this
Excess insurance provision and was not beught specificaily to apply in excess of the Limits
of Insurance shown in the Daclarations of this Coverage Part.

c. Methods of Sharing
If all of the other Insurance available to the additional insuredi(s) permits contribution by squal
shares, we will foliow this method also. Under this approach each Insurer contributes equal
amounts untli it has pald its applicable limit of insuranca or none of the loss remains, whichever
comes first.

If any other the other Insurance available to the additional Insurad(s) doss not parmit contribuiion

by equal shares, we will contribute by limits. Under this method, each Insurer's share is based on
the ratio of Its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E81 1215 Page 2 of 2




WEST CONTRA COSTA UNIFIED SCHOOL, DISTRICT
AGREEMENT FOR SPECIAL CONTRACT SERVICES
Requisition Number; Contract PO #

This Agreement, by and between the West Contra Costa Unified School District (herginafter “District”),
and ___ Love Learn Succeas _ _ {hereinafter “Contractor”), is for
consultant or special services to be performed by a non-empioyee of the District. Distriet and
Contractor herein named do mutually agree to the foliowing terms and conditions:

A, Contractor shall perform the following dutles: {include detallad deseription of services
below). For example: What are they doing? How often are they performing thelr sarvices,
daily, weekly, monthly? A proposal by Contractor may be attached after approved by District
in lieu of entering detailed description balow.,

If the Contractors proposai is approved and attached, the attached proposal Is made part of

this contract and Is legally binding.
Love Learn Success will provide enrichment classes for up to 375 students enrolied In the WCCUSD summer 1
7 Expanded Learning Program. Love. Learn. Success. will provide 5 instructors to facllitate three one hour enri
chment classes at Dover, Ford, King, Montalvin, and Nystrom on Monday, Wednesday, and Friday from 2:00-8:
00. Enrichment services will operate in compilance with California Education Codes 8482-8488, Federal 21st C
entury grant guidelines as applicable, and WCCUSD policies.

A. Contraet Limit: For services performed and costs incurred during the term of the Agreement,
the total amount billed during the term of the contract shall not exceed $ 15760.00

B. Billing and Payment Procedures: Contractor shall submit monthly time and cost invoices to
the District. Approved payments shall be made by the District within thirty (30} days of
receipt of the invoice from the Contractor.

lil. Term and Termination of Sgreement

A. The term of the agreement shall commence on June 16, 2017 _and shall
terminate on July 21, 2017 or at such tima services have been completed, or until
moditied by written agreement (amendment} by bath parties.

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOGL DISTRICT

B. This agreement may be reduced or terminated at any time during the term by the District. If
this agreement is terminated, Contractor shall be paid pursuant to the schedule above in
paragraph Il on a prorated basis for any period of service of less than a month.

iV.Contractor

A. Contractor Is, for all purposes arising under this Agreement, a contracior. No officer, agent,
or employee of Contractor or District shall be deemed an cofficer, agent or employee of the
party hereto. Neither Contractor nor Bistrict, nor any officer, agent or employee hereto are
entitled, including, but not limited to overtime, retirement benefits, worker's compensation
benefits, and injury leave or other ieave benefits.

B. The parties intend that a contractor relationship be created by this contract and the District
assumes no responsibility for worker’s compensation iiability, The District likewise assumes
no responsibility for liability for loss, damage, or injury to person{s} or property during or
relating to the performance of service under this Agreement.

C. Contractor certifies that his or her current employer, if any, is fuily cognizant of this
Agreement and that payments hereunder are not in conflict with any federal, state or local
statutes, rules or regulations, or with any polleies of Contractor’s current employer.

D. Payments made in excess of $1,500 to California nonresidents, including corporations, limited
liability companies, and partnerships that do not have a permanent place of business in this
state ore subject to 7% ctate income tax withholding {California Revenue and Taxation Code
Section 18662). Tax exempt organizations, under either California or federal law are exempt
from 7% withholding.

V. Fingerprinting of Employses

A, The Contractor shaill comply with the provisions of Education Code secticn 45125.1 regarding
the submission of employee fingerprints to the California Department of Justice and the
completion of criminal background Investigations of its employees. The Contractor shall not
permit any ernpioyge to have any contact with District pupils until such time as the Contractor
has verified in writing to the governing beard of the District that the employee has not been
convicted of a felony, as defined in Educaticn Code section 45122.1. The Contractor's
responsibility shall extend to ail employees, subcontractors, agents, and employees ar agents of
subcontractors regardiess of whether those individuals are paid or unpaid, concurrently
employed by the District, or acting as independent contractors of the Contractor. Verification of
compliance with this section shall be provided in writing to the District prior to each individual’s
commencement of employment or performing any portion of the Services and prior to
permitting contact with any student.

Vi.Indemnification

A. The District shall defend, save harmless and indemnify the Contractor and its officers, agents
and employees from al! liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitation, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the District
hereunder, resulting from the conduct, negligent or otherwise, of the District, its agents or
employees.

Rev, 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

B. The Contractor shall defend, save harmless and indemnify the District and its officers, agents
and employees from all liabilities and claims for damages for death, sickness or injury to
persons or property, including without limitatian, all consequential damages, from any cause
whatsoever arising from or connected with the operations or the services of the Contractor
hereunder, resulting from the conduct, negligent or otherwise, of the Contractor, its agents or
employees.

Vi, Owneyship

A. The District acknowledges that ail reports, studies, information, data, statistics, forms,
designs, plans, procedures, systems, work products, and other materials {the “Materials”)
solely created prior to or during the terms of this Agreement by the Contractor are
proprietary to the Contractor. The Contractor grants the District a non-exclusive, non-
transferzble, non-sub licensable, royalty-free ficense to use, reproduce, disclose, distribute,
and transfer the Materials for educational and training purposes within the District. Any
Materials created jointly will become jointly owned by the Contractor and the Bistrict. Both
parties may reuse, resell, reproduce, disclose, distribute, and transfer the jointly created
Materials at their sole discretion. The Materials produced, either in whole or in part, under
this Agreement by Contractor shall not be copyrighted or patented by the Bistrict in the
United States or in any country. The Contractor agrees not to publicaily share or distribute any
confidential or personally identifiable information without prior written consent from the
District.

Vil insurence

A, District reserves the right to require any indapandent contractor to malntain general Habllity
insurance during the term of the contract. Based on the duration and type of services to be
performed, the District requires such insurance in the amount of $1,000,000.00 per
occurrence, general aggregate of $2,000,000 to include physical abuse and molestation
coverage and insurance policy endorsement naming West Contra Costa Unified School District
as an additional insured.

B. Contractor shall obtain and furnish proof of worker’s compénsation insurance as applicabla.
iX.Assignment

A. Neither Contractor nor District may assign and/or transfer any interest In this Agreement,
without the prior written consent of the party hereto.

X. Timsly Performance
A. In the event that Cantractor fails in the requirement of timely performance, a review of the
performance shall be made. All efforts shail be documented to correct the situation. If the
District is unable to correct the situation, the District may exercise its right to terminate this
Agreement as outlined in Section il (B).

Rev. 9/23/16 mk




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

AGREED:
CONTRACYOR

Love. Learn. Success.
Company or Individual Name

Canh Ngo
Printed Name of Contractor or Authoﬁzed'Signer

@\% June 2, 2017

T lgnature Date

46-2478873
2 Socie! Security Number / Tax D #

211 Ebbetts Pass Road
Address

Vallejo CA 94589
City ' ‘State Zip

(510) 910-9070

Phone Number Fax Number

ann@lovelearnsuccess.org
e-mail address

DISTRICT

Authorized District Signature

' Date

b ey

ite / Department Administrator Stgnature

Katharine Sullivan

Printed Name

Expanded Learning

Schoo! Site / Department Name

6/2/17

Date '

510-307-4632

Phone Number

ksullivan@weccusd .net

e-mail address

1. Whenever organizational names are used, the authorizad signature raust incliida cormpany title, such as president,
2. Whenever arganizational names are used, the amplioyer IRS dentification Numbar musi be usad instead of a Scclal Securlty Number.

Rev. 923/16 mk




FINGERPRINTING AND EMPLOYEE BACKGROUND CHECK REQUIRFMENTS
EDUCATION CODE SECTION 45125.1 PROVIDES IN RELEVANT PART:

If the employees of an entity which has a contract with a schiool District to perform janitorial, administrative, landscape,
transportation, food related or similar services may have any contact with students, those employees must have their fingerprints
submiitted to the Department of Justice;

The Department of Justice shall determine whether the individuals have been arrested or convicted of a crime and notify the
employer of the criminal history;

Am entity with a school District contract shall not permit an employee to come in coniact with pupils until the Department of Justice
ascertains that the employee has not been convicted of a felony as defined in Education Code section 45122.1;

The entity must certify that none of its employees who may come into contact with pupils have been convicted of a felony as
defined in Education Coede section 45122.1.

The entity must provide lists of the names of employees who may come in contact with pupils.

I am aware of the provisions of Education Code section 45125.1 which requires fingerprinting and
background checks of school District Coniractor’s and subcontractor’s employees, certification that
employees with pupil contact have not committed o felony as defined in Education Code section
45122.1 and provision of lists of those employees to the school District. I will comply with such
pravisions before commencing the performance of the work of this contract. I will provide a new
certification and a updated list in the event that during the course of the contract, new and different
employees may come into contact with pupils.

Danh Ngo, CEQC
Proper Name

| éz ; 5%‘ | June 2, 2017
W Date

With Fducation Code Section 45125.1

To: The Goveraing Beard Of Education Of West Contra Costa Unified School District
T Ceriify That:
1. Each employee who may have contact with pupiis has been fingerprinted:
2. The Department of Justice has provided a report on the eriminal background of each employee;
3. No employee who may come info contact with pupils has been convicted of a crime as defined in
Education Code section 45122.2; and
4. Attached is a list of the names of each employee who may come in contact with pupils.

}M I June 2, 2017

Signatu Date
- Love, Learn. Success.
~ Company Mame

The above must be signed and filed with the awarding body prior to performing any work under this contract




Farm

{Rev. August 2013)
Department of the Treasury
Intgrnal Revenue Service

“‘g Reguest for Taxpayer
identification Number and Certification

Give Form to the
requesier. Do not
gend to the I1RS.

Name (as shawn qn your incpme tax return}
Love. Learn. Success.

Business namea/dizregardad entity name, if cifferent fram above

Check appropriata box for federa! tax clagaifleation:
O individualsste proprister [ © Garporatjon

@ Other (see Instructions) &

[:] S Corporation
|:] Limited liabllity cornpany. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) b

501 ¢ (8)

' Eiernptione {eee Inétrucﬁcns):
[j Partngrahip [:] Truatfasinte
Exermpt payse cods {if any)
Examptlon from FATCA reporting
cade (f any)

Addrass (number, stvaet, and apt, or suite no.)
211 Ebbeits Pass Road

Raguester's name and address (optional)

City, state, and ZIP cods
Vallejo, CA 84589

Print or type
See Specific Instructions on page 2.

List account number(g) hare [optional)

‘Taxpayer Identification Number (TR

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Narne” ling | Social seeurity numbar ]
to avoid backup withholding. For individuals, this is your sogial sscurity rumber (S"N) However, for a ~
resident alien, sole proptletor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entities, it is your employer identification number {EIN}. If you do not have a number, see How to get &

TIN on page 3.

Note, If the account ig in more than one nama, see the chart on page 4 for guidelines on whose

numbaer to enter,

Empleyer identification number

4161712141788, 713

Certification

Under penalties of perjury, | certify that:

1. The number shown on thig form is my carrect texpayer identification number {or | am waiting for a number 1o be isgued fo me), and

2. | am not subject to backup withholding because: {3) | am exempt from backup withholding, or (b} | hava nat besn notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure fo report all interest or dividends, or (0} the IRS has notifled me that | am

no longer subject to backup withholding, and
3. tama U.S. citizan or other LS, person {defined below), and

4. The FATCA cods(g} entered on this form (if any} indlcating that | am exempt fraom FATCA reponiing Is correct.

Certification instructions, You musi cross out jtem 2 above if you hava heen notifiad by the IRS that you are currently subjsst to Backup withholding
because you have failed to report all interest and dividencs on your tax return, For real estate transaoctiansg, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, canceliation of debt, contributions ta an individual retirernent arrangement (IRA), and
genarally, payments ather than interest and dividands, you are not reguired to aign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S, peraon b

wa

paiel 21717

General !nstructlons

Section references are to tha Internal Revenue Code unless otherwise noted,

Future developments. The IRS has created a page on IRS.gov for inforeation
about Form W-9, at www.irs.gov/w9, Information about any future developments
affecting Form W-9 (such as legislation enacted after we releasg it} will be posted
on that page.

Purpose of Form

A persen whe is raguired to file an information raturn with the IRS must obtain your
corract taxpayer identification number (TN} to report, for example, incoms paid to
you, payments made to you In settlement of payment card and third party network
transactions, real gatats transgetions, martgage interest you paid, aocqulsition or
abandonment of escured property, canceifation of debt, or contributions you made
to an IRA,

Lisa Form W-9 only if you are a LLS. parson {including a resident alien), to
provide your correct TIN to the person requazting it {the requester) and, when
applicable, to:

1. Certily that tha TIN you are giving is comect {or you are walting for a number
ta be lasued),

2. Certify that you arg nat subject to backup withholding, or

3, Claim axsmptian from backup withholding if you are a U8, exempt payes. If
appficable, you ara atse certifying that ag a U.S. petson, your ailocable share of

withhelding tax on foraign partners’ share of sffectivaly connected incoma, snd

4. Certify that FATCA code(g) entared on this form {if any) indiegting that you ere
exempt from the FATCA raporting, Is correct.

Note. If you are a LS. parson and a requester givas you a form ather than Form
W-2 to request your TIN, you must use the raguester’s form if it is substantially
simiiar 1o thia Form W-2,

Befinition of a U.B. person. For federal tex purposes, you are considerad a U.B,
person if you are:

= A individual who is a L8, citizen or LS. rasidant alien,

# A partna:ship, corporation, company, or aesogiation created or ofganized in the
United States or under the laws of the United States,

* An egtate (other than a fareign estate), or
* A domsstic trust (as defined in Regulations saction 301,7701-7),

Bpecial rules for perinarships. Partnerships that conduet a trade or business in
the Unitad States are generally required to pay & withholding tax under sectlon
1448 qn any forefgn parmars’ share of effectively connected taxable incomg from
such husinsse. Further, in eartaln eases whare a Form W-9 has not been racaived,
the niles under seation 1446 raquire a partnership to presume that a partner is a
forelgn person, and pay the section 14458 withholding tax, Therefers, If yau are a
U5, person that is a partrer in a partnership conducting a trade or buainess in the
United Btates, provide Farm W-8 to the partnership to astablish your U.S. status
and aveld seetion 1448 withholding on your share of partnership Income,

any partnership income fram a U.8. tradg or businges Is not subject to the

" Gat. Mo. 10231

Form YW-9 (Rov, 6-2013)




A M . LOVEL-1 ___OPID: JW
A C2REPT CERTIFICATE OF LIABILITY INSURANCE e

THIS CEHTIFICATE 18 ISSUED AS A MATTER OF INFOFlMATION ONLY AND CONFERS NO RIGHTS UPON THE CEHTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR 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 fe an ADDITIONAL INSURED, the policy(ieg) must have ADDITIONAL INSURED provisions or bg endorsed.

If SUBROGATION IS WAIVED, sublect to the terms and conditlons of ths policy, certaln polleles may require an endorgement. A statement on
this cer‘tiﬂcate doeg not confer rights o the cerililcate helder In Heu of such endorsemgni{s).

PRODUCER 9252101717 TACT Jay-Marie Garcia
Diaklo Valley | nce Agenc
ao?i anacioyvgﬁ;{yand szg woy ik N:E Bty 925-210-1717 |§ﬁ}é No) )925”21 0-1818
Walnut Creek, CA 945396 ol [BYE dlabiﬁvaﬂryinﬁurance LI
Jay-Marig Garcia . -
oo ern SUBUBEFIS) AFFORGING COVERADR NAID #
Mmﬁenpmﬂta Ins Alllarce of Ga MiAC
INSURED Love Learn Success, ino ' | msuRen B Emptayera Pi‘@f@i‘l‘ﬁ& Enaumnce 10348
David Becerra
211 Ebbetts Pess Rd NBUBERQ.:
Valiejo, CA 94888 LINBHARR D
| INRUARRE;
INSUHER F
GGVEHAGE& CERT] Fiﬁh‘?g NUMBER: ﬂE\!ISiON NUNMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAYE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

Ihrd TYPE OF INSURANEE ADOL SuBR POLIGY HUMSER AOSY L, LRy e LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY o ' E42H OCCURRENCE s 1,000,000
| cLamsaane | X | occuR X 2016-48675 1121/2016 | 11721/2017 | BRMAETORENTED o s 500,000
e | MED BXP (Any grig persan)_ | § 20,000
_— | PERBONAL 8 ADY INJURY | 8 | 1,000,600
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 5 2,000,000
PoLICY ﬁ] ek ‘E toc PRODUSTS - COMPIOR AGS | 3 2,000,000
OTHER: ]
A | ruTomMOBILE LiABILITY n§'|NGL‘3 LM 1,000,500
ANY AUTE 2016-90676 11/21/2018 | 1172972017 | popiy INJURY (Perparsont | §
CWNED [ SCHEDULED
.| AUTOS oNLY AUTOR QDILY INJURY (Per gesidsn)| 8
| X | R omy ROERNES &ﬁ?\f@%ﬂeﬁ .
] &
UMBRELLALA | | OGGUR T
EXCHES LIAB GLAIMS-MADE | AsGREGATE A
_ 0ED | | RETENTIONS T 5
B | WORKERS COMPENEATION - E;S'!' ﬁ
,':NS :ﬁ;‘i:;‘;iﬂi,;;‘;ﬁ':;‘;’mmVE Eij n EIG225422901 OBAOT/A06 | OUOTAONT | oo P 1,006,600
fandatory D - | BL. DISEASE - EA EMBLOYEE| 8 1,000,000
E%%Sﬁf%{@ﬁ ‘gg%rPERATIONS helow Bl l:'JlSEA_SE - POLICY LIMIT | & '1:993:@2

-13

Auto Liabitity

AT S5 R AR AP UL 5% ‘g‘aﬂé"a’!&ﬁ?ﬁﬂf‘iﬁ?ﬁ?’é& oo more apeve 1 e

the General Liabllity Pelicy hut only ag their Interest may appear a

respects to the above named insured's use of pramises per forms GG 2011 (04
‘and NIAC-E61 {12-15) attached. Ewdenclng Worket's Compengation
insurgnce & NOA & Hir

CERTIFIGATE HOLDER

GANGELLATION

Weat Canira Costa Unified
8choon! District

1108 Bissgil Avenue
Richmond, CA 94801

A

WESTC-2

BHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EAPIRATION DATE THEREOF, NOTICE WILL BE DELWEREDR N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENFATIVE

f‘% ww ,gi?’mw

ACGORD 25 (2016/03)

© 1988-2015 ACORD CORBORATION. Al rights reserved.

Thie ACORD name and lago are registersd marks of ACORD




POLICY NUMBER: 2018-49676

COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ MANAGERS OR
LESSORS OF PREMISES

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Designation Of Pramises (Part Leased Ta. You):

Name Of Peraon(s) Or Organlzation(s) (Additional Ingured):

Any person ar organization acting as & manager or lessor of & covered premises that you arae recuirad to name
as an additional Insured an this policy, under a written confract, lease or agreament currently in effect, or

becoming effective during the term of this policy.

Additional Premium: Inciuded

information required to complete this Schedulg, if not shown sbove, will be shown in the Declarations,

CG 20110413

A, Section il - Who is An Insured is amended to

include as an additionai insured the person{s) or
organization{s) shown in the Schedulg, but anly
with respect to liability arising out of the
ownership, maintenance or use of that part of the
premises leased to you and shown in the
Schedule and subject to the following additionaj
axclusions:;

This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be a tenant in that premises.

2. Structural aiterations, new construction or
demolition oparations performed by or on
behalf of the person(s) or organization{s)
shown in the Schedule.

However:

1. The insurance afforded 1o such additionat
insured only applies ta the extent permiited
by law; and

insurance Bervices Gifige, Ine,, 2012

2. [f coverage provided to the additional insured
Is required by a coniract or agreement, the
Insurance afforded fo such additional insured
will not be broader than that which you are
required by the contract or agreement {o
provide for such additionai insured.

B. With respect to the insurance afforded to these

additional insureds, the foifowing Is added to
Section Hi - Limits Of ihsurance:

If coverage providad to the additional insured is

raquired by a contract or agreement, the most we

will pay on behaif of the additichal insurad is the

amount of insurance:

1. Required by the contract or agreement; or

2. Availabi2 under the applicable Limits of
Ingurance shown in the Daclarations;
whichever is less,

This endarsement shall not increase the

applicable Limitz of Insurance shown in the
Declarations,

Page 1 of 1




| NONPROFITS
INSURANCE

| ALLIANCE GF CALIFORNIA

A Haad for insuranco. A Haat for Nonprafits.

POLICY NUMBER: 2016-40676

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION Ji ~ WHO IS AN INSURED is amended to include any public entity as an additional Insured for whom
you are performing oparations when you and such person or organization have agreed in a written contract or

NIAC-EGT 12 15

written agreement that such public entity be added as an additional insured(s) on your policy,

but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising injury”

caused, in whole or in part, by:

1. Your negligent acts or omissions; or

2, The negligent acts or omissions of those acting on your behalf; In the performance of your ongoing
operations.

No such public entity is an additlonal Insured for liabllity arising out of the “products-completed
operations hazard” or for liability arlsing out of the gole negligence of that public entity.

. With respect to the insurence afforded to these additionai insured(s), the following additional exclusions
apply.

This insurance does not apply to "bodily injury” or “property damage” oceurring after:

1. Al work, including materlals, parts ar equipment furnished in connection with auch work, on the
project {other than servics, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered operaflons has been completed; or

2. That portion of “your work" out of which injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subconiractor engaged In performing
operations for a principal as a part of the same project.

. The following is added to SECTION Il - LIMITS OF INSURANCE:

The limits of insurance appiicable to the additional insured(s} are those specified in the written contract
between you and the additional insured(s), or the limits avallable under this policy, whichaver are less,
These limits are part of and not in addition to the limits of insurance under this policy.

. With respect to the Insurance provided to the additionai insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the foliowing:

4, Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed In a written contract or written agreemaent:

Page 1 of 2



(1) That this Insurance be primary. If other insurance is ajgo primary, we will share with all that
other insurance as described in ¢. below; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s) own insurance.

Paragraphs {1) and {2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to other insurance described in paragraph b. below.

b. Excess nsurance
This insurance Is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis;

(a) Thatis Fire, Extendad Coverage, Builder's Risk, Installation Risk or similar coverage for
“your work”:

(b} That is fire, fightning, or explosion ingurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(¢} That is insurance purchased by you to cover your liability as a tenant for "proparty
damage” o premises temporarify ogcupied by you with permission of the awner: or

(d) ¥f the loss arises out of the maintenance or use of aircraft, “autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | ~ COVERAGE A ~ BODILY INJURY
AND PROPERTY DAMAGE.

(e) Thatis any other insurance available to an additional insured(s) under this Endorsement
covering liability for damages arising out of the premises or operations, or products-
completed operations, for which the additional insured(s) has been added as an
additional insured by that other insurance.

(1) When this Insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additionat
insured(g) against that “sult”. If no other insurer defends, we will undertaka to do so, but we
will be entitied to the additional insurad(s)' rights against aif those other insurers.

(2) When this insurance is excess over other insurance, we wili pay only our share of the amount
of the loss, If any, that exceeds the sum of:
(a) The total amount that all such other ineurance would pay for the ioss in the absence of
this insurance; and
(b) The total of all deductible and self-insured amounts under ali that other insurance,

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing
If all of the other insurance available to the additional insured(s) permits coniribution by equal
ghares, we will follow this method also, Under this approach each insurer contributes aqual
arnounts untit it has paid its applicable limit of insurance or none of the Joss remains, whichever
comes first,

If any other the other insurance avallable fo the additional Ingured(s) doas not permit contribution

by equal shares, we will centribute by limits. Under this methad, each insurer’s share is based on
the ratio of its applicable fimit of insurance to the total applicable limits of insurance of il insurers.

NIAC-E81 12 15 Paga 20of 2




	PRINT: 
	CLEAR: 
	Contract or Requisition:  
	School  Department: HUMAN RESOURCES
	ConsultantContractor Name: CSU, EAST BAY
	Administrator Contact: Ken Whittemore
	Dates of Services: 08/01/2017
	To: 6/30/2020
	Account Number: 
	0: 01-9598-5220-680-0000-7420-500100-0-0000
	1: 
	2: 
	3: 
	4: 

	Funding Source: 
	0: General Fund
	1: 
	2: 
	3: 
	4: 

	Amount: 
	0: 400000
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 400000


	Description of Services: The district received the Classified School Employees Teacher Credentialing Program Grant Award #C25 from CTC. The program is called East Bay Consortium and is fully funded until June 30, 2020. The University will provide teaching experience through practice teaching to students enrolled in a teacher training curriculum of the University.  The district will pay tuition for students enrolled in the multiple subject teaching credential, single subject teaching credential or other credential program.

The East Bay Consortium program is composed of  three LEA partners: Pittsburg Unified School District, Castro Valley Unified School District and West Contra Costa Unified School District.


	Number of Students / Staff Impacted: 10  classified employees from WCCUSD
5    classified employees from PUSD
5    Classified employees from CVUSD
	Outcome / Deliverables: The classified employees will be hired and placed as students teachers under an Intern Credential, provided the candidate teachers meet the requirements of the California Commission on Teaching Credentialing and the Department of Teacher Education.   
	Specialized Expertise: Yes
	Requirement of a Grant or Funding Source: Off
	Date: 


