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MT, DIABLO UNIFIED SCHOOL DISTRICT
1936 Catrlotta Drive
Concord, CA 94519

AGREEMENT BETWEEN
MT, DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this | day of __July 2016, by and between the Mt, Diablo Unified School

Distriet  (hereinafter  “District™  and Halstrom Academy
(hereinafter “Contractor™),

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

I. Performance of Services

(a) Contractor agrees to perform the services described on Exhibit “A” (hereinafler “Services™) on page 4
of this Agreement 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 perforniance of the services on the following
basis:
Not to exceed $_76,000.00 for Services 505 . 1664 . 31 . 5800 g 25,000,00
The basis of the fee for Services shall be as follow 505 . 1664 . 31 . 5100 § 51,000.00
a. 3 per hour, - - - $
b. $ per day, or BUDGET CODE(S)
c. $ per engagement,

Check One:

o Partial Payments: Contractor shall invoice District on a monthly basis or as agreed to for all hours
worked pursuant to this Agreement.

[ Partial Payments: District shall make a payment per schedule detailed in Exhibit A, District
Administrator will verify invoice indicating that all required services have been performed by each
timeline.

[ Payment in Full: Contractor shall invoice District on completion of services. District Administrator
will verify invoice indicating that all required services have been performed.

Contractor shall be responsible for all expenses incurred in association with the performance of the Services,

3. Term and Termination. This Agreement will become effective on July 1,2016 . This Agreement
will terminaie upon the completion of the Services or when tenminated as set forth below,

Either party may terminate this Agreement at any time by giving thirty (30) days written notice to the other
party. Should cither party default in the performance of this Agreement or matevially breach any of its
provisions, the non-breaching party may terminate this Agreement by giving written notice to the breaching
party. Termination shall be effective immediately an receipt of said notice.
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4, Relationship of the Parties. Contractor enters into this Agreement as, and shall continue to be, an independent
coniractor. Under no circumstances shall Contractor be considered an employee of District within the
meaning of any federal, state, or local 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 Distriet’s employees, including, without limitation, workers’ compensation, disability insurance,
vacation, or sick pay. Contractor 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 due, any and all local, state and federal income or other taxes incurred as a
vesult of Contractor’s compensation hereunder, including estimated taxes, and shall provide District with proof
of said payments upon demand.

5. Fingerpiinting and Criminal Records Cheek of Contractor’s Employees, Contractor shall comply with the
provisions of California Education Code §45125.1 regarding the submission of fingerprints to the California
Depattment of Justice and the completion of criminal background investigations of the contractor and/or its
employees. To the extent Education Code §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 governing
hoard of the District that such employee has not been convicted of a felony, as defined in Education Cade
§45125.1. Contractor shall provide the certification docwment attached hereto as Exhibit ____ prior to
commencing work under this Agreement.

6. Rules and Regulations. All rules, policies, and regulations of the Mt. Diablo Unified Schoo! District B_oard of
Education and all federal, state, and local laws, ordinances and regulations are to be observed strictly by
Contractor pursuant to this Agreement.

7. 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 fitigation) of every nature arising out of or in connection
with Confractor’s performance of work hereunder or its failure to comply with any of its obligations contained
il} this agreement, except such loss or damage which was caused by the sole negligence or willful misconduct
of the District.

8, 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, his 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:VII,
unless otherwise acceptable to the District.

Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“gecurrence” basis, including products and completed operations, property damage, bodily injury and personal
& advertising injury with limits no less than $2,000,000 per occusrence, 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, EXCEPTION: Contracts of less than $5,000 need only provide
general liability insurance of $1,000,000 per occurrence.

2. 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 fess than $1,000,000 per accident
for bodily injury and property damage.

3, Workers' Compensation: as vequired by the State of California, with Statatory Limits, and Employer’s
Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease.

4. Professional Liability/Errors & Omissions Liability, if applicable: $1,000,000 per occurrence.

If the contractor maintains higher limits than the minimums shown above, the District requires aud shall be entitled to
coverage for the higher limits maintained by the contractor.
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The insurance policies are to contain, or be endorsed to contain, the following provisions:
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 with respect to lability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts or equipment furnished in comnection with such work or operations.

Primary Coverage

For any claims related to this contract, the Conlractor’s insurance coverage shall be primavy insurance as 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 coniribute
with it

Notice of Cancellation

Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the
District,

INSURANCE REQUIREMENTS
No waiver will be granted fo eliminate the insurance requirements outlined in this contract. However, in special
circumstances, certain insurance requirements may be modified or waived. The following items in Insurance section 8
are hereby waived or modified as follows:

Limits:

Other:

The initials of the Superintendent, or his/her designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agreement:

Superintendent General Counsel

9. Ownership of Designs and Plans. Contractor agrees that all designs, plans, repotts, specifications, drawings,
schematics, prototypes, models, inventions and all other information and items made during the course of this
Agreement and arising from the Services shall be owned by and assigned to District as its sole and exclusive

property.

10. Notice. Any notice required or permitted to be given under this Agreement shall be deemed to have been
given, served and received if given in writing and either personally delivered or deposited in the United Siates
mail, registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight
delivery service, or facsimile transmission, addressed as follows:

DISTRICT CONTRACTOR
M. Diablo Unified School District Name: Halstrom Academy
1936 Carlolta Drive At Carol Rupp
Concord, CA 94519-1397 Address: 10! Ypnacio Valley Road, Suite 345
At Superintendent Walut Creek
Phone: 925 -048-8992
Fax:

TaxID#:  48-1304850

Any notice personally given ot sent by telegram or facsimile transmission shail be effective upon receipt. Any
notice sent by overnight delivery service shall be effective the next business day following delivery thereof to
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12,

13.

14.

the overnight delivery service. Any notice given by mail shall be effective three (3) days after deposit in the
United States mail.

Entire Apreement 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 govemed 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 shatl be
maintained in Contra Costa County, California.

Attorneys’ Fees. If either party files any action or brings any proceedings against the other arising out of this
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and damages,
reasonable attoriieys’ fees to be fixed by the court. The “prevailing party” shall be the party who is entitled to
recover its costs of suit as awarded by a court of competent jurisdiction, whether or not suit proceeds to final
judgment. No sum for attorneys’ fees shall be counted in calculating the amount of a judgment for purposes of
determining whether a party is entitled to its costs or atforneys’ fees.

Waiver. The waiver by either party of any breach of any term, covenant, or condition herein 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.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date first above written.

MT. DIABLO UNIFIED SCHOOL DISTRICT Halstrom Academy
Naime of Company/Organization or Independent Contractor/Consuitant
By: By: ﬁm;—(’ fﬂfpﬂ 9/23/16
Signature of Principal/Budgel Administrator  Date _ Signalure of Conlractor/Consultant Date
Titte: Bryan Cassin, ADR Administrafor Title: Carol Rupp  Campus Director
Print Name and Title Print Name and Title
Authorized and Approved by:
Superintendent or Designee Date

Prior to commencement of service, sign and forward completed original contract to Fiscal Services.

Originator’s Signature Date Site/Department Originating this Contract

Byyan Cassin, ADR Administrator

Print Name of Originator and Title

Billing Address if reimbursed by outside agency—i.c. ASB, PTA, PFC

Distibutfon
original;  Fiscal Services for paymeant
copy: Conlraclor

copy: Originator/Budget Adminisirator
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EXHIBIT A

LIST OF SERVICES, INCLUDING DATE(S), TO BE PERFORMED
BY CONTRACTOR

IF PARTIAL PAYMENTS ARE TO BE MADE TO CONTRACTOR ON A SCHEDULE
AS INDICATED ON PAGE 1, PLEASE LIST PAYMENT SCHEDULE HERE,

Halstrom Academy will provide educational program to students of the Mt. Diablo Unified School District, at
district request, for the 2016-17 school year at the cost of $25, 225 per year, per student,
Courses for 7th Grade Student 2016-17 School Year

Mathematics 7

Middle School Mathematics Guided Study
Social Studies 7

Middle School Social Studies Guided Study
Science 7

Middle School Science Guided Study
English 7

Middle School English Guided Study
Computer Applications

Physical Education

Courses for 9th Grade Student 2016-17 School Year

Pre-Algebra with Extended Support

World History with Extended Support
English 9 with Extended Support

Academic Study Skills (Semester 1)

English Language Development (Semester 2)
Physical Education
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EXHIBIT B
Contractor REQUIRED to Complete
CRIMINAL BACKGROUND CHECK CERTIFICATION

Mt, Diablo Unified School District
Consultant/Independent Contractor Agreement - Criminal Background Check

Halstrom Academy

Name of Independent Consultant/Contractor:

Services to be performed under the Agreement:

Halstrom Academy, Walnut Creek, CA

Schools/Locations where services
wilt be performed;

Total amount fo be paid by the District
under this Agreement; $ 76,000.00

7/112016-6/30/2017

Term of Agreement:

Check the applicable box(es) and fill in any blanks,
I certify that none of my employees, nor myself, will have more than limited contact {as
i defined by the District) with District students during the term of the Agreement. Therelore,
we have not beeh fingerprinted,

2A If this box is checked, then Box 2B also applies and must be checked to indicate these
employees have been fingerprinted, The following employees will have more than limited
contact {as defined by the District) with District students during the term ol the Agreement
(attach and sign additional pages, as needed):

28 X |1 certify that the employees noted in 2A above have been fingerprinted under procedures
established by the California Department of Justice, and the results of those fingerprints
reveal that none of these employees have been arrested or convicted of a serious or violent
felony, as defined by the California Penal Code,

Certification by Contractor/Consultant

“} cortify that the information provided herein is true and accurate. 1 turther acknowledge that during the
term of my Agreement with ihe District, if' [ icarn of additional information which differs from the responses
provided above, 1 promise to forward this additional information to the Distriet immediately.”

(it fﬁvﬁﬁ

Independent Contraclor/Coisultant Signature Superintendent or Designee's Signature

C’-AB&L L. F w7 9pane Wendi Aghily, Sp. Ed. Director
Print Name Dale Print Name Date
Independent Contractor/Consultant Superintendent or Designee’s Signature
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{Rev. Dacemher 2014)

Oepariment of tha Traasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Futures In Education, Inc.

1 Nama (as shown on your income tax return}, Name is required on this line; do not feave this line blank,

2 Buslness name/disregarded entity nams, if different from above
dba Halstrom High School

E] Individualfsale propriator or

G Corporation
singla-mamber LLC

the tax classification of the slngla-mambar owner.
[:l Other (sea Instruclions) »

Print or type

3 Check appropriate box for federal tax classitication; check only ona of the foliowing seven boxes:
D 5 Corperalion [} Partnership

[7] Limited Habitity company, Enter the tax classification (C=C cemporatlon, 8=8 corperation, P=partnership) »
Note. For a single-member L LG that Js disragarded, da nat cheek LLC; check the appropriate box in tha fine abova for | £Xemption from FATCA reporting

4 Exempllons {codes apply only to
certaln entitles, not Individuals; see
tnstructions on page 3}

Exempt payee cods {if any)

D Trust/estate

coda {if any}
{Apptas lo accounts makntzinad outyida the US)

§ Address {number, street, and apt. or suite no.}
1301 Dove Street, Suite 750

Requestier's name and address (oplional)

6 City, state, and ZiP code
Newport Beach, CA 92660-2477

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification Number [TIN}

Enter your TiN in the appropriate box, The TiN provided must mateh the nama given on line 1 to avold
backup withhelding. For individuals, this is generally your social security number {(SSN). However, for a
resldent allen, sole propristor, or disregarded entity, ses the Part | instructions on page 3. For other - -
entities, it is your emplayer ldentification number (EIN). If you do not have a number, sea How o gat a

TIN on page 3.

Note. If the account Is In more than one name, ses the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelinas on whose number to enter.

Social security number

or

2171 -|13|9|6|5651411]9

Part I Cartification

Under penalties of parjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number (or { am waiting for a number te be Issued to me); and

2, {am not subject to backup withholding because: () | am axampt from backup withholding, or (b} | have not bean notified by the Internal Revenus
Service (RS} that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (¢} the IRS has notifled me that | am

no longer sublect to backup withholding; and

3. {am a W8, citizen or other U.S, person (defined below); and

4. The FATCA code(s) entared on this form {if any) indicating that | am exempt from FATCA reporting Is correct,

Certification instructions, You must cross out item 2 abave if you have baen notified by the IRS that you are currently subject to backup withholding
because you hava failed to report all interast and dividends an your tax return, For real estate transactions, item 2 doas not apply. For mortgage

interest paid, acquisition or abandonmepf of secured property, can
generally, payments other than inter nd dividends, you ara n
instructions on pags 3.

n of debt, contributions to an individual retirement arrangement {IRA}, and
equired 1o sign tha certification, but you must provide your correct TIN. See the

S‘gn Signature of
Here U.S. person ¥

~ VA
e Fire a7 fio]Ji

General Instructi,o/ns

Section references are 1o the Intarnal Revenue Coda unlass otherwiss nated,

Future developments. Information about developments affecting Form W-2 {such
as legistalion enacted after we refease it} is at www.irs.gov/fu.

Purpose of Form

An individual or entity {Form W-9 requester} who Is required to file an infarmation
return with the {RS must obtain your correct taxpayer Identification number (T 1N}
which may be your social security number {SSN}, Individual taxpayer identification
number (TN}, adoption taxpayer Identification number (ATIN), or employer
identification number {EIN}, 1o report on an Information return the amount pald to
you, or other amount reporiable on an infermatlon return. Examples of Information
returns Include, but are not Emited to, tha following:

» Form 1088-INT {interest eamed or paid)

» Form 1080-DIV {dividends, including those from stocks or mutual funds)

+ Form 1089-MISC {various types of Incoma, prizes, awards, of gross proceeds)

« Farm 1009-B (stock or mulual fund salas and certaln other transactions by
brokars)

= Form 1099-5 {proceeds from real estate transactions)

« Form 1689-K (merchant card and thizd party netwaork transactions)

L4
+ Forrn 1098 (home mertgage imem%oaa-e (s(udent loan interest), 1098-7
{tuition)

* Form 1088-C {canceled dabf)
+ Farm 1089-A {acquisition or abandonmant af secured property}

tsa Form W-9 only If you are a U,S. persen {including a resident alien), to
provide your correct T,

If you do naot ratum Form W-9 fo tha requester with a TIN, you mighl be subject
io backup withholding. See Whal Is backup wilhholding? on page 2.

By signing the filled-out form, you:

1, Gertify that the TIN you ara giving Is correct (or you are waiting for a number
to be issued),

2. Certify that you are not sublest to backup withholding, or
3. Clalm sxemption from backup withholding if you are a U.8. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocabla share of

any partnership Income from a U8, trade or business is not sublect to the
withholding tax on forelgn partners’ share of effectively connected income, and

4, Certify that FATCA codefs) entered on this form (it any) indicating that you ara
exemnt from the FATCA reporting, is correct, Sea What Is FATCA reperting? on
page 2 for further informatlon.

Cat. No. 16231X

Form W-9 (Rev. 12-2014)




