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MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 Carlotta Drive, Concord, CA 94519 — Phone (925) 682-8000

AGREEMENT BETWEEN MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

20294
THIS AGREEMENT is made this | 7 day of [)ecember, by and between the M. Diablo Unified School

District (hereinafter “District™) and o ung Auvcdliences of Nordthecn CeVifon 2
(hereinafter “Contractor™). -/

RECITALS

WHEREAS, District is a school district in the County of Contra Costa, State of California, and has its
principal place of business at 1936 Carlotta Drive, Concord, CA 94519. District desires to engage the services of

Contractor and to have said Contractor render services in accordance with the terms and conditions provided in this
Agreement.

WHEREAS, District is authorized to enter into this Agreement pursuant to Government Code Section 53060
or Public Contract Code Section 20111, or both, as set forth below.

NOW, THEREFORE, District hereby engages Contractor to render services under the terms and conditions
of this Agreement.

AGREEMENT

1. Performance of Services.

(a) Contractor agrees to perform the services described on Exhibit A (hereinafter “Services™), attached
hereto and incorporated herein, as an independent contractor. Contractor will determine the means,
manner, method, and details of performing the Services. Contractor shall be responsible for providing
the materials, tools and transportation necessary for the performance of the Services. Contractor may,
at Contractor’s own expense, use non-District employees to perform the Services under this
Agreement. Subcontractors may be used only with the written approval of the District.

(b) Contractor represents that Contractor has the qualifications-and ability to perform the Services in a
professional manner, without the advice, control, or supervision of the District. Contractor shall be solely
responsible for the professional performance of the Services, and shall receive no assistance, direction,
or control from District. Contractor shall have sole discretion and control of Contractor’s Services and
the manner in which they are performed.

2. Compensation. District agrees to compensate Contractor for the performance of the Services on the basis
set forth below. Contractor shall be responsible for all expenses incurred in association with the performance
of the Services. This Agreement is NOT TO EXCEED §_2-110. cO

The basis of the fee for Services shall be as follows:

District staffto check the applicable box.
as per hour Os per day & $_2A\A0 o> per engagement

. . District staff to enter the complete Budget Code(s).
@ O\ - 170- WE 1600 33110 - 006 - 1192 179 - Ggon § AH0.e0

® - . - - T $
© __- ~ - - S $
3. Payment Schedule. The Contractor shall submit to the District an invoice as further set forth below. The

District shall review the payment request and, as soon as practical, shall: (i) pay the requested amount; or (i1)
inform the Contractor that all or some part of the request is disputed.
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Contractor shall submit invoices in accordance with the following schedule:

District staff'to check applicable box.,

D Partial Payments. Contractor shall invoice District on a monthly basis for work performed in the

preceding month pursuant to this Agreement. A District Administrator will verify the invoice to ensure
that all required Services have been satisfactorily performed.

D Scheduled Payments. District shall submit payment to the Contractor per the schedule detailed in
“Exhibit A» see Page 8 of this Agreement. A District Administrator will verify the invoice to ensure

M Payment in Full. Contractor shall invoice District on completion of the Services. A District
Administrator wil] verify the invoice to ensure that all required Services have been satisfactorily

performed,
4. Term and Termination. -
(a) Term. This Agreemey will become effective on 2. [1C i 2025 and shall expire on
2/i1 (2025 » Or when terminated as set fortl{ belov.
7]
(b) Termination for Cause. Should eitker party default in the performance of this Agreement or

(c) Termination for Convenience. The District may terminate this Agreement at any time by giving
thirty (30) days written notice to the Contractor. Termination shall be effective immediately on
receipt of said notice. Upon terminatior. of this A greement, District will compensate Contractor only
for services satisfactorily rendered to the date of termination.

5. Re!ationship of the Parties. Contractor enters into this Agreement as, and shall continue to be, an
independent contractor. Under no circumstances shall Contractor be considered an employee of District
within the meaning of any federal, state, or lozal law or regulation including, but not limited to, laws or
regulations governing unemployment insurance, old age benefits, workers® compensation, industrial illness
or accident coverage, taxes, or labor and employment in general. Under no circumstances shall Contractor
look to District as his/her employer, or as a partner, agent, or principal. Contractor shall not be entitled to
any benefits accorded to District’s cmployees, including, without limitation, workers® compensation,
disability insurance, vacation, or sick pay. Ccntractor shall be responsible for providing, at Contractor’s
expense, and in the Contractor’s name, disability, workers’ compensation or other insurance, as well as
licenses and permits usual or necessary for conducting the Services hereunder.

Contractor shall pay, when and as duc, any and all local, state and federal income or other taxes incurred as
a result of Contractor’s compensation hereunder, including estimated taxes, and shall provide District with
proof of said payments upon demand.
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6.

(b)

Fingerprinting and Criminal Records Check of Contractor’s Employees. Contractor shall comply with
the provisions of California Education Code Section 45125.1 regarding the submission of fingerprints to the
California Department of Justice and the completion of criminal back ground investigations of the Contractor
and/or its employees. To the extent Section 45125.1 is applicable, Contractor shall not permit any employee
to have any contact with District pupils until such time as Contractor has verified in writing to the Board of
Education of the District that such employee has not been convicted of a felony, as defined in Section

45125.1. If required by District, Contractor shall provide to District the fingerprinting certification attached
hereto as Exhibit B prior to commencing work under this Agreement.

Rules and Regulations. All rules, policies, and regulations of the Mt. Diablo Unified School District Board
of Education, including any rules and regulations related to COVID-19 or other global pandemics, and all

federal, state, and local laws, ordinances and regulations are to be observed strictly by Contractor during the
performance of Services pursuant to this Agreement.

Indemnification. Contractor shall hold harmless, defend and indemnify District and its officers, elected and
appointed officials, employees, and volunteers from and against any and all liability, loss, damage, expense,
costs (including without limitation costs and fees of liti gation) of every nature arising out of or in connection
with Contractor’s performance of the Services hereunder or its failure to comply with any of its obligations

contained in this Agreement, except such loss or damage which was caused by the sole negligence or willful
misconduct of the District.

Insurance. Contractor shall procure and maintain for the duration of the Agreement insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the performance
of the work hereunder and the results of that work by the Contractor, its agents, representatives, employees

or subcontractors. Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than
A:VI], unless otherwise acceptable to the District.

Coverage Minimums shall be at least as broad as:

District staff to check the appropriate boxes.
(@) Commercial General Liability (CGL):

ﬂ Agreements under $25.000. Insurance Services Office Form CG 0001 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury
and personal & advertising injury with limits no less than $1,000,000 per occurrence. If a general
aggregate limit applies, either the general aggregate limit shall apply separately to this
project/location or the general aggregate limit shall be twice the required occurrence limit (with
aggregate limit no less than $2,000,000).

D Agreements of $25,000 or more. Insurance Services Office Form CG 0001 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury
and personal & advertising injury with limits no less than $2,000,000 per occurrence. If a general
aggregate limit applies, either the general aggregate limit shall apply separately to this
project/location or the general aggregate limit shall be twice the required occurrence limit (with
aggregate limit no less than $4,000,000).

Automobile Liability.
ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no owned autos, hired,
(Code 8) and non-owned autos (Code 9), with a limit no less than $1,000,000 per accident for bodily
injury and property damage.

D For sole proprietors and small businesses using personal vehicles, evidence of personal auto
insurance may be accepted by the District as an alternative provided that such personal auto insurance
provides coverage for business uses of the insured vehicle.
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(c) Workers’ Compensation.

@_ As required by the State of California, with Statutory Limits, and Employer’s. Liability Insurance
with limit of no less than $1,000,000 per accident for bodily injury or dis=ase. All California

employers must provide workers’ compensation benefits to their employees under California Labor
Code Section 3700.

I:l If the Contractor is a sole proprietor with no employees, it may be exempt from this requirement
provided the Contractor is self-insured as certified in Exhibit C. If the Contraztor employs one or

more employees, it must provide this type of insurance coverage. The District shall not obtain
workers' compensation insurance on behalf of Contractor or Contractor's employees.

(d) Other Coverages When Applicable. (District staff to check applicable box(es)).

EI Professional Liability/Errors & Omissions Liability. $1,000,000/occurrence, $2,000,000/aggregate.

Applicable for contractors with professional training providing a specialized advanced service,
physicians, accountants, architects, engineers, and brokers

D Sexual Abuse and Molestation Coverage. $3,000,000/occurrence. Applicable if the Contractor
will be alone with students

D Cyber Insurance. Not less than $2,000,000 per claim to be maintained for the duration of the

Agreement and three years following its termination. Applicable if the Contractor will be using,
storing, or accessing, the District’s private, confidential, or protected information

(e) The District reserves the right to require that Contractor maintain and provide evidence of additional
insurance coverages as may be necessary or desirable given the nature of the Servicas. If the Contractor
maintains higher limits than the minimums shown above, the District requires and shall be entitled to
coverage for the higher limits maintained by the Contractor.

® Additional Insured Status. The District, its officers, officials, employees, and volunteers are to be
named as additional insured by endorsement to the Commercial General Liability policy and to the Sexual
Abuse and Molestation policy, if applicable, with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts or equipment furnished in
connection with such work or operations.

(g) Primary Coverage. For any claims related to this Agreement, the Contractor’s insurance coverage shall
be primary insurance as it respects the District, its officers, officials, employees, and volunteers. Any
insurance or self-insurance maintained by the District, its officers, officials, employees, or volunteers
shall be excess of the Contractor’s insurance and shall not contribute with it.

h) Notice of Cancellation. Each insurance policy required above shall provide that coverage shall not be
cancclled, except with notice to the District.
INSURANCE REQUIREMENTS

No waiver will be granted to eliminate the insurance requirements outlined in this contract. However, in special circumstances, certail
insurance requirements may be modified or waived. The following items in Insurance, Section 9, are hereby waived or modified a
follows (note, a waiver for one type of insurance does not constitute waiver for all):

Limits:

Other:

Initials of the Superintendent, or designec, are required to waive or modify any Insurance requirements in this Agreement:

Superintendent or Designee Date
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10.

12.

13,

Originality; anership of Designs and Plans, Except as to standard generic details, Contractor dgrees that
all technologies, fonnula_c, procedures, processes, methods, writings, ideas, dialogue, compositions
_recordmgs: teleplays and video productions prepared for, written for, or submitted to the District and/or used
In connection with this Agreement, shall be wholly original to Contractor and shall not be copied in whole
or in part from any other source, except that submitted to Contractor by District as a basis for such services.

the Agreement. The demand for mediation shall be made within a reasonable time after written notice of the
dispute has been provided to the other party, but in no case longer than ninety (90) days after initial written
notice._ If a claim, or any portion thereof, remains in dispute upon satisfaction of all applicable dispute
resolution requirements, the Contractor shall comply with all claims presentation requirements as provided
in Chapter | (commencing with Section 900) and Chapter 2 (commencing with Section 97 0) of Part 3 of

whether any claim is based on Agreement or tort, for any special, consequential, indirect or incidental
damages, including, but not limited to, lost profits or revenue, arising out of or in connection with this
Agreement for the Services performed in connection with this Agreement.

given, served and received if given in writing and either personally delivered or deposited in the United States
mail, registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight
delivery service, or facsimile transmission, addressed as follows:
1. Any notice personally given or sent by facsimile transmission shall be effective upon receipt.
Any notice sent by overnight delivery service shall be effective the next business day following
delivery thereof to the overnight delivery service. Any noticc given by mail shall be effective
three (3) days after deposit in the United States mail.

DISTRICT CONTRACTOR

Mt. Diablo Unified School District

1936 Carlotta Drive Attn: Tolha — Aleces _ _
Concord, CA 94519-1397 Address: §7 Pust Street Sufe S
Attn: Superintendent Phone: S, T7H, €554

Fax: nwo

Email: _ k' {rah :)\!: a-NC. o:‘j
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23,

Entire Agreement of Parties. This Agreement constitutes the entire agreement between the parties and
supersedes all prior discussions, negotiations and agreements, whether oral or written. This Agreement may
be amended or modified only by a written instrument executed by both parties.

California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties
shall be determined and enforced in accordance with the laws of the State of California The parties further
agree that any action or proceeding brought to enforce the terms and conditions of this Agreement shall be
maintained in Contra Costa County, California.

Waiver. The waiver by either party of any breach of any term, covenant, or condition berein contained shall
not be deemed to be a waiver of such term, covenant, condition, or any subsequent breach of the same or any
other term, covenant, or condition herein contained.

Equal Employment Opportunity. Itis the policy of the District that, in connection with all work performed
under District agreements, there shall be no discrimination against any employee or applicant for employment
because of race, color, religious creed, national origin, ancestry, marital status, sex, sexual orientation, age,
disability or medical condition and therefore the Contractor agrees to comply with adplicable federal and
state laws. In addition, the Contractor agrees to require like compliance by all subcontractors employed on
the work.

No Rights in Third Parties. This Agreement does not create any rights in, or inure to the benefit of, any
third party except as expressly provided herein. The obligations of the Contractor pursuant to this Agreement
shall not be assigned by the Contractor.

Severability, 1f any term, condition or provision of this Agreement is held by a court of competent
jurisdiction to be invalid, void or unenforceable, the remaining provisions will nevertheless continue in full
force and effect, and shall not be affected, impaired or invalidated in any way.

Incorporation of Recitals and Exhibits. The recitals and exhibits attached hereto are hereby incorporated
herein by reference.

Provisions Required By Law Deemed Inserted. Each and every provision of law and clause required by

law to be inserted in this Agreement shall be deemed to be inserted herein and this Agreement shall be read
and enforced as though it were included therein.

Conlflicts of Interest. Contractor covenants that it presently has no interest, and shal_ not have any interest,
direct or indirect, which would conflict in any manner with the performance of the Services under this
A.greement. Contractor is aware of Government Code Section 1090 and the Political Reform Act and will
disclose any potential conflicts and/or submit a Form 700 as applicable.

Required Documents. Prior to the commencement of the Services, Contractor skall provide to District

eviden_ce of the required insurance coverages as set forth above, a W-9 Form, and 2xecuted copies of the
following Exhibits:

(a) Exhibit A — Description of Services, Timelines, and Partial Payment Schedule
(b) Exhibit B — Fingerprinting Certification

(©) Exhibit C — Workers’ Compensation Certification

(d) Exhibit D — Data Privacy Addendum (if applicable)

The District reserves the right to require the Contractor to provide additional documents that may be
necessary or desirable in light of the nature of the Services.
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s Alenr.. C LI .

anization Name or Indepenficnt Contractor/Consultant

o Braal. ??M,i?(ﬁbﬁ’ N

Signature of Principal/Budgct Administrator  Dae

Signafure of Cont j(clurfConsuIlanl

Title: 60-\&& Y. ‘?)w ~NY, P"'\ e, i Title:
Print Name and Title

L-5-

ignature of District Administrator (ifapplicable) Date
Erin DeMartinj

Py 1 it

Print Name and Title

THIS AGREEMENT IS AUTHORIZED AND APPROVED:
B /2] 15

Signature of Srperi ntendent or Designee Date
. 2 <
Title: SMMI\‘HW. "p
Print Name and Title

AGREEMENT ORIGINATOR. Prior to commencement of the Services, sign and forward completed
original contract packet to Purchasing

By: C\—rﬂf\ﬁ, ‘9'( qug,q Do seed 2henn

Originator’s Signature Date Site/Depurtment Originating this Contract

Cmf’f‘ N W CQ’“(_Q umﬂ\(ki.)c Z__

Prmt Name of Originator and Title J_

Billing Address if reimbursed by outside agency—i.e. ASB, PTA, PFC:
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EXHIBIT A
DESCRIPTION OF SERVICES, TIMELINES,
AND PARTIAL PAYMENT SCHEDULE (if applicable)

(Note that all payments are generated from an invaice.)

9— aﬁ%aawae% oM gl‘“ |9%

2,20-A'20 N A g \6%0

(5\»%\,\(\(.9 \/0\ \)\f\ CM&V\:Q_D l Te Rreosure 51[7 A%\J,\CS
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EXHIBIT B
FINGERPRINTING AND CRIMINAL BACKGROUND CHECK CERTIF ICATION

{Contractor RE QUIRED 1o complere.,)

One of the boxes below must be checked, and an e€xecuted copy of this form must be attached to the Independent
Contractor Agreement (“Agreement”). Contractor certifies that:

Code section 45] 22.1.

List or attach, all Employee name(s) that have successfully completed the ﬁngerprinﬁng and criminal
background check clearance in accordance with law:

MUST BE COMPLETED BY CONTRACTOR’S AUTHORIZED REPRESENTATIVE: '

By signing below I certify under penalty of perjury that the information contained on Fh%s. certiﬁcajuon. formdaild
ttached employee list(s) is accurate. [ understand that it is the Contractor’s sole responsn?nhty .to Tamtam, up ahe,

and provide the District with current “Fingerprint and Criminal Background Check Certification,” along with the
employee list, throughout the duration of Contractor provided services.

CONTRACTOR

By: Q@ A'e’
Name: / B D('—\ A Mece <

Tide:  Zxec be™ D el
Date: I/)L i De-t_ 10’(4’
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EXHIBIT C

WORKERS’ COMPENSATION CERTIFICATION
(Contractor REQUIRED to complete.)

Labor Code Section 3700 (workers’ compensation and insurance) in relevant part provides:

Every employer except the State shall secure the payment of compensation in one or more of the
following ways:
a) By being insured against liability to pay compensation by one or mare insurers duly
authorized to write compensation insurance in this state.
b) By securing from the Director of Industrial Relations a certificate of consent to self-insure,
which may be given upon furnishing proof satisfactory to the Director of Industrial Relations
of ability to self-insure and to pay any compensation that may become due to his employees.

| am aware of the provisions of Section 3700 of the Labor Code which require every emplcyer to be insured
against liability for workers' compensation or to undertake self-insurance in accordance with the provisions of
that code.
I certify | will comply with all California workers’ compensation insurance requirements before commencing
the performance of the Services of this Contract.
—OR--
03 1 certify that | am a sole proprietor, have no employees, and am self-insured.

1 understand the District will not obtain workers' compensation insurance on my behalf or on behalf of my
employees or subcontractors.

MUST BE COMPLETED BY CONTRACTOR’S AUTHORIZED REPRESENTATIVE:

1 am a representative of the Contractor entering into this Agreement with the District and I am familiar with the
facts herein certified and am authorized and qualified to execute this certificate on behalf of Contractor.

CONTRACTO

By fyvaone
Name: AC;IL,Q / ()([é z;c:/ <
Title: & pecobrc Vee deo

Date: 17 EDQC Zolq/

In accordance with Article 5 - commencing at section 1860, chapter 1, part 7, division 2 of *he Labor

Code, the above certificate must be signed and filed with the District prior to performing ary
Services under this Contract.
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EXHIBIT D
DATA PRIVACY ADDENDUM

(Contractor REQUIRED to Complete; Applicable when AGRE. EMENT involves access to Pupil/Employee Data.)

This Data Privacy Addendum (“Data Privacy Addendum”) to the Agreement Between Mt. Diablo Unified School
District and Independent Contractor (“Independent Contractor Agreement”) is entered into by and between
Contractor and Mt. Diablo Unified School District ("District”™). To the extent that any term or condition set forth in
this Addendum conflicts with the Independent Contractor Agreement, the provisions of this Addendum will control.

WHEREAS, in order to provide the services described in the Agreement, the Contractor may receive or create, and
the District may provide documents or data related to students (“Student Data®) that are covered by several state and
federal privacy laws, including: the Family Educational Rights and Privacy Act (FERPA), the Children’s Online
Privacy Protection Act (COPPA), Education Code section 49073.1, and the Student Online Personal Information
Protection Act (SOPIPA). The District and Contractor desire to ensure compliance with applicable state and federal
laws, school policies, procedures and regulations.

1. Use. Contractor shall not use any information in a Student Data' for any purpose other than those required

2. Ownership. All Student Data obtained by Contractor from District continues to be the property of and under
the control of the District. The District retains exclusive control over student and staff data, including
determining who may access data and how it may be used for legjtimate authorized purposes.

5. Security. Contractor shall maintain adequate administrative, physical, and technical data security measures,
istent with industry standards and technology best practices, to protect Student Data from unauthorized
access, disclosure or acquisition by unauthorized persons, and shall not copy, reproduce or transmit data

" “Student Data” includes any information directly related 10 a pupil that is maintained by the District or acquired directly from the pupil. Pupil Records do not
include de-identified information (information that cannot be used 1o identify an individual pupil) used: (1) to improve educational products for adaptive learning
purposes and for customized pupil learing; (2) to demonstrate the ciTectiveness of the operator’s products in the marketing of those products: or (3) for the
development and improvement of educational si tes, services, or applications.
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obtained pursuant to the Agrecment cxcept as necessary to fulfill the purpose of the Agreement. Where
applicable, the Contractor will require unique account identifiers, usernames and passwords that must be
entered each time a client or user signs on.

6. Prohibited Use. Contractor shall not use Student Data, or any data derived from Student Data, to perform
or deliver targeted advertising to students, and is prohibited from selling or providing Student Data to third
parties for any purpose without District’s written consent.

7. Breach Protocol. Upon becoming aware of any unlawful or unauthorized access to Stadent Data stored on
equipment used by Contractor or in facilities used by Contractor, Contractor will take the following measures:

(a) promptly notify the District of the suspected or actual incident within a reasonable zmount of time of the
incident, not to exceed forty-eight hours, and shall present the information under the following headings:
“What Happened,” “What Information was Involved,” “What We are Doing,” What You Can Do,” and
“persons to Contact for More Information”; and

(b) promptly investigate the incident and provide District with detailed information regarding the incident,
including the identity of affected users; and

(c) assist the District in notifying affected users, affected parents, legal guardians of commercially
reasonable steps to mitigate the effects and to minimize any damage resulting from the incident. Upon

request from District, Contractor shall notify affected parties or reimburse District for actual costs
associated with notifying affected parties.

8. Entire Agreement. This Data Privacy Addendum constitutes the entire agreement between the Parties with
respect to the subject matter herein. It supersedes, and the terms of this Data Privacy Addendum govern, any
and all previous oral and written communications between the parties, their Affiliates, and their respective
employees and representatives regarding these matters.

9. Successors Bound. This Data Privacy Addendum is and shall be binding upon the respective successors in

interest to Contractor in the event of a merger, acquisition, consolidation or other business reorganization or
sale of all or substantially all of the assets of such business.

MUST BE COMPLETED BY CONTRACTOR’S AUTHORIZED REPRESENTATIVE:

1 am a representative of the Contractor entering into this Agreement with the District and I am familiar with the
facts herein certified and am authorized and qualified to execute this Data Privacy Addendum on behalf of
Contractor.

CONTRACTOFE .

By: (“—/“‘?L‘“q ,ﬂ(ﬁ//
Name: /,LaL\ /j) i/)t\e cC e
Title: 7 % ¢ €0 4o D cecdsC
Date: I }:)g e Jo2%
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Department of tha Traasury
Inlemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Pidd (S

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

Young Audiences of Northern California

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank,

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual’sole praprietor or D C Corporation

single-member LLC

Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Chack the appropriate box in the ling above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is distegardad from the owner unlass the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Nonprofit - 510 (C) 3

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

certain entities, not individuals; see
instructions on page 3):

a Partnership O Trust/estate

Exempt payee code (if any)

code (if any)

{Appes 10 accounty mantaned cutude the V.5 )

5 Address (number, street, and apt. or suite no.} Sea instructions.

57 Post Street #511

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
San Francosco, CA 94104

7 List account number(s) here (cptional)

m Taxpayer Identification Number (TIN)

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

TIN, later,

Note: If the account is in more than one nams, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am walting for a number to be issued to me); and
2.1 am not subject to backup withhalding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (If any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must ¢ross out item 2 above if you have bean notified by the IRS that you are currently subject 1o backup withnolding because
you have failed to report all Interest and dividends an your tax return, For real estale transactions, item 2 does not apply. For mongage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions 1o an individual retiremant arrangement (IRA), and generally, paymants
other than interest and dividends, you are not raquired 1o sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

13- 302 3

General Instructions

Saction references are to the Intemal Ravgnue Code unléss otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
alter they were published, go to www.lrs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtaln your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual 1axpayer Identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer |dentification number
(EIN), to repart on an infermation return the amount pald to you, or other
amount reportable on an Information retum. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT {interest earned or pald)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactlons by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (nome mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retun Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cal. No. 10231X

Form W-9 (Rev. 10-2018)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 102172024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate 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).

PRODUCER 415-567-7660 RANEACT Irja Carrie
R Carrie Insurance Agency, Inc PH n EAX =
CALIC pesurance Agency, _{E“-;HEINNEQ' - 41@5.56"1 7660 | T noj, 747-208-6688
P.O. Box 15580 .Irfja@carrieins.com
San Francisco, CA 94115 _gp_pﬂks_s
Irja Carrie | INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Nonprofits' Insurance Alliance 11845
INSURED insurer s - Hartford Fire Insurance Co 19682
Young Audiences of Northern CA =
John J Alecca / Executive Dir. INSURER C :
57 Post St, Ste 511 )
San Francisco, CA 94014 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT
CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
WITH RESPECT TO WHICH THIS
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE e POLICY NUMBER DO Y] | M LIMITS

A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| ] otamsmaoe [X] occur X 2024-02522 02/18/2024(02/18/2025 | PAMIBEIGRENTED | 500,000
_X__ anary MED EXP {(Any one person) s 20,000

X | Noncontributory PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | PoLicy RS Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
A | AUTOMOBILE LiABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO . 2024-02522 02/18/2024(02/18/2025 | gopiLy NJURY (Per person) | §
OWNED SCHEDULED
|| Autos onLy AUTOS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
X MR ony | X | MWD FRoPERMY) s
s
A | |umsrenaums | X|occour EACH OCCURRENGE 5 2,000,000
EXCESS LIAB CLAIMS-MADE 2024-02522-UMB 02/18/2024 | 02/18/2025 AGGREGATE 3 2,000,000
DED | | RETENTION $ §
PER OTH-

B R SRR v X[ | [&
A R 57TWECCU9928 10/10/2024|101M0/2025 | _ 0 oo . 1,000,000
QFFICER/MEVIBER EXCLUDED? N/A 1,000,000
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $ v
If yes, describe undar 1,000,000
DESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | § L 4

A |lmproper Sexual 2024-02522-I1SC 02/18/2024|02/18/2025 |[Ea Oceur 1,000,000
Conduct Aggregate 2,000,000

terms,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul

Mt. Diablo Unified School District, its officres,
volunteers are included as an Additional Insured in accordance with the
conditions and exclusions of the policy.

may be attached If more space Is required)

officials, employees, and

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

District
1936 Carlotta Drive AUTHORIZED REPRESENTATIVE
Concord, CA 94519-1358 - -
i [ tAA L~
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG 20261219

POLICY NUMBER: 2024-02522
Named Insured: Young Audiences of Northern California, Inc.

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):

Mt. Diablo Unified School District, its officers, officials, employees, and volunteers
1936 Carlotta Drive, Concord, CA 94519-1397

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
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

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

If coverage provided to the additional insured is
required by a contract or agreement, the most we

CG 20261219

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 for such additional insured.

© Insurance Services Office, Inc., 2012

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
Declarations.

Page 1 of 1
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Young Young Audiences of Northern California
g 57 Post Street, Suite 511
Audiences San Francisco, CA 94104
www.ya-nc.org
T: (415) 974-5554
F: (415) 974-5104

Northern California

VENUE ASSEMBLY INVOICE

Contract #: 2025-10190
Invoice #: INV002388

SILVERWOOD ELEMENTARY SCHOOL

Attention: Valerie Porter Kirah J. Caminos
1649 CLAYCORD AVENUE kirah@ya-nc.org
CONCORD, CA 94521 T: (415) 974-5554

PAYMENT FOR THIS ASSEMBLY DUE 3/10/2025

THIS INVOICE REFLECTS SERVICES PROVIDED BETWEEN 2/10/2025 AND 2/11/2025

Young Audiences of Northern California Contact:

Invoice #

Details

Amount
INV002388 | Assembly Program Cascada de Flores: Treasure of Aquiles

Mon, 2/10/2025 , 0:00AM - 0:00AM $60.00
Aquiles Va Un Cuento/The Treasure of Aquiles - Travel )
Mon, 2/10/2025 , 8:30AM - 9:20AM
Aquiles Va Un Cuento/The Treasure of Aquiles - Performance/Demo (Back to Back $2.080.00
Performance) U
Grade(s):K-2
Mon, 2/10/2025 , 9:50AM - 10:30AM
Aquiles Va Un Cuento/The Treasure of Aquiles - Performance/Demo (Back to Back $0.00
Performance) )
Grade(s):3-5

Invoice Subtotal: | $2,140.00

Amount due reflects subsidy if applicable

Amount Due:

$2,140.00

f i e 12/02/2024

Young Audiences of Northern California Representative Signature Date
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Audiences

of Northern California

Young Audiences Of Northern California (YANC) is pleased to announce your upcoming performance
with Cascada de Flores: The Treasure of Aquiles, on February 10th, beginning at 8:30 am and 9:50
am respectively at Silverwood Elementary School. Founded in 1958, YANC has been creating art
experiences that inspire young people, expand learning, and enliven communities. As a member of the
Young Audiences national network, our goal is to reach children where they live, learn, and play with

meaningful engagement. Our network is made up of local affiliated nonprofits that collectively impact over
5 million young people each year. :

Take a moment to check out your spotlight artists by clicking on the link below. Additionally,

please review the following audience protocols with your students to ensure a positive
experience for your school, students and the performers:

© Cascada de Flores - Una Ofrenda Musical (Teaser)

YANC Basic Audience Protocols:

e BE A ROLE MODEL! If other audience members are having difficulty focusing on
the show, be a role model and show them how it's done! You got this!

o ATTENTION AND RESPECT! Our artists appreciate “quiet coyotes” during the

show with voices at zero (off), eyes watching, ears listening!

o APPLAUSE! APPLAUSE! Please feel free to shower our artists with applause and
appreciation AFTER the act or entire performance is complete.

e SAFETY FIRST! Artists want you to stay safe. Sit criss-cross applesauce, with
hands to self and bodies in control throughout the show. Thank you for being

patient and waiting for instructions from teachers and staff about how to exit after
the show.

e ASK QUESTIONS! What do you think about the show? Artists want to hear! During
our Q&A period immediately following the show, our artists will want to know what
you were curious about during the performance. Raise a quiet hand to show you’d
like to share. You can think about questions you have during the show.

* HAVE FUN! Our artists want you to have a great time and a wonderful experience!
If you have any questions before or after the performance, please feel free to contact:
Kir: mi A ion Pr m ion n at 415.974.5554 x 7268

or via email: kirah@ya-nc.org

On behalf of the entire YANC staff. thank vou. and eniov the performance!

e T T I——— . w— - —

—
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Young

Audiences Young Audiences of Northern California
57 Post Street, Suite 511, San Francisco, CA 94104
www.ya-nc.org | T: (415) 974-5554

Northern California

VENUE ASSEMBLY CONTRACT
Please sign and return to Young Audiences of Northern California
SILVERWOOD ELEMENTARY SCHOOL Contract #: 2025-10190
Attention: Valerie Porter Date: 12/02/2024
1649 CLAYCORD AVENUE

CONCORD, CA 94521 Contact: Kirah J. Caminos

kirah@ya-nc.org | (415) 974-5554
Performer(s) Contact Info ey 91(415)

ARWEN LAWRENCE - CASCADA DE FLORES
Arwen Lawrence
arwen@cascadadeflores.com | (415) 999-3340

THE FOLLOWING DESCRIBES EACH SERVICE THAT MAKES UP THIS ASSEMBLY PROGRAM

Program Artist Description Quantity | Unit Price | Total Price

Aquiles Va Un Cuento/The ARWEN LAWRENCE - Performance/Demo (Back to

Treasure of Aquiles CASCADA DE FLORES Back Performance) 1.0 1$2,080.00( $2,080.00

Aquiles Va Un Cuento/The ARWEN LAWRENCE -

Treasure of Aquiles CASCADA DE FLORES Travel 1.0 $60.00)  $60.00

Aquiles Va Un Cuento/The ARWEN LAWRENCE - Performance/Demo (Back to 10 $0.00 $0.00

Treasure of Aquiles CASCADA DE FLORES Back Performance) ’ ) ’
Total: $2,140.00

PROGRAM SCHEDULE

Date/Time Program Details Venue
Mon, 2/10/2025 Aquiles Va Un Cuento/The Treasure of Aquiles - SILVERWOOD ELEMENTARY
8:30AM - 9:20AM Performance/Demo (Back to Back Performance) SCHOOL

1649 CLAYCORD AVENUE
CONCORD, CA 94521

Mon, 2/10/2025 Aquiles Va Un Cuento/The Treasure of Aquiles - SILVERWOOD ELEMENTARY
9:50AM - 10:30AM Performance/Demo (Back to Back Performance) SCHOOL
1649 CLAYCORD AVENUE

CONCORD, CA 84521

PLEASE SIGN BELOW:

SILVERWOOD ELEMENTARY SCHOOL Representative Signature Date

POLICIES:

1. Please do not give checks to artists! Make checks payable to Young Audiences of Northern California

2. Payment is due no later than 30 days after the final performance date

3. Young Audiences of Northern California reserves the right to charge the site/venue 50% of the total program fee if the
program is cancelled within two weeks prior to the program start date.

4. A certified teacher or supervisor is required to remain for the entire duration of the performance/program. The artist's
relationship to Young Audiences of Northem California is that of an independent contractor. Young Audiences of Northem
California serves solely as a coordinating agent and is not responsible for monetary damages brought about by either the
program or any rescheduling. Young Audiences of Northern California will endeavor to ensure that the eveni(s) is/are
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presented as scheduled. If, for some reason, beyond our control, the event(s) cannot take place as planned, Young
Audiences of Northern California will reschedule a mutually convenient time.

. Artist techincal requirements will be provided to sponsoring organization at least one week in advance of performance.The

sponsoring organization must adhere to the technical requirements as indicated by Young Audiences of Northern California.

If the requirements are not met, the artist reserves the right not to perform. In that instance, the sponsor organization will be
billed in full.

PLEASE SIGN AND RETURN.



