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MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 Carlotta Drive
Concord, CA 94519

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this st day of __ August2012 by and between the Mt. Diablo Unified School
District (hereinafter “District™) and Strategies of Success, . Kathryn Catania (hereinafier “Contractor™).

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

1. Performance of Services

(a) Contractor agrees to perform the services described on Exhibit “A” (hereinafter *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, transportation, and workspace 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 with the written approval of the District only.

(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 shail be
solely responsible for the professional performance of the services, and shall receive no assistance,
direction, or control from District. Coniractor 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 following
basis;
$ 50,850.00 totat fee for Services 152 - 3083 - 10 - 5800
BUDGET CODE

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

a. $ pet hour,

b. $ 900.00 per day, or

c. $ per engagement,
Check one:
Partial Payments: Contractor shall invoice District on a monthly basis or as agreed to for all hours

worked pursvant to this Agreement.

[ 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 _Augustt | This Agreement will terminate
upon the completion of the Services or when terminated 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 either party default in the performance of this Agreement or materially 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 on receipt of said notice.

4, Relationship 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 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 histher employer, or as a parttner, agent, or principal. Contractor shall not be entitled to any benefits
accorded to District’s employees, including, without limitation, workers® compensation, disability insurance,
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10.

11.

12,

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 hercunder.

Contractor shall pay, when and as due, any and ali 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. Contractor hereby indemnifies District for any claims, losses, costs, fees,
labilities, damages, or injuries suffered by District arising out of Contractor’s breach of this Section.

Fingerprinting and Criminal Records Check of Contractor’s Employees. Coniractor shail comply with the

provisions of Education Code §45125.1 regarding the submission of fingerprints to the California Department
of Justice and the completion of criminal background investigations of the contractor andfor its employees.
Contractor shall nof permit any employee to have any contact with District pupils until such time as Contractor
has verified in writing to the governing board of the District that such employee has not been convicted of a
felony, as defined in Education Code §45125.1,

Rules and Regulations. All results and regulations of the Board of Education and all federal, state, and local
laws, ordinances and regulations are to be observed strictly by Contractor pursuant to this Agreement.

Indemnification. Contractor shall and does hereby indemnify, defend, and hold harmless District, and
District’s officers, employees, agents and representatives from and against any and all claims, demands, losses,
costs, expenses, obligations, labilities and damages, including, without limitation, interest, penalties, and
reasonable attorneys fees and costs, that District may incur or suffer and that arise, result from, or are related to
any breach or failure of Contractor to perform any of the representations, warranties, and agreements
contained in this Agreement.

Insurance. Insurance shali be endorsed to include the District, its officers, officials, agents, employees and
volunteers as additional insureds with respect to liability arising out of work or operations perforimed by or on
behalf of the Contractor. Such insurance shall contain a provision that the insurance afforded thereby to the
District and its officers, officials, agents, employees and volunteers shall be primary insurance to the full limits
of liability of the policy, and that if the District, its officers, officials, agents, employees and volunteers have
other insurance against a loss covered by such a policy, such other insurance shall be excess insurance only.

Ownership of Designs and Plans. Contractor agrees that all designs, plans, reports, 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.

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 States
mail, registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight
delivery service, or fucsimile fransmission, addressed as follows:

DISTRICT CONTRACTOR
M. Diabio Unified School District Name: Strafegies of Success, Dr Kathryn Catania
1936 Carlotta Drive Address: 11088 Road 5 1/2
Concord, CA 94519-1397 Firebaugh, CA 93622
Attn: Superintendent
Phone: 559-246-8146
Fax: 559-265-3056

Tax ID #: 454610136

Any notice personally given or sent by telegram or facsimile transmission shail be effective upon receipt. Any
notice sent by overnight delivery service shall be effective the business day next following delivery thereof to
the overnight delivery service. Any notice given by mail shall be effective three (3) days after deposit in the
United States mail.

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
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that any action or proceeding brought fo enforce the terins and conditions of this Agreement shall be
maintained in Contra Costa County, California.

13. 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 attorneys’ fees to be fixed by the court. The “prevailing party” shall be the party who is entitled to
recover ifs costs of suit, 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 attorneys” fees.

14, 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 terim, covenant, or condition herein contained.

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

MT. DIABLO UNIFIED SCHOOL DISTRICT CONTR% D
- - ‘?/
Datd /

geﬂAdministrator N Date

iy A
Title: Principal Title: / CEO

Authorized by:

Assistant or Associate Superintendent Date

Approved:

Assistant Superintendent of Personnel Date

TO BE COMPLETED BY DISTRICT BUDGET ADMINISTRATOR
E]‘/ It is my determination that this contractor is not required to comply with Ed. Code §45125.1
regarding the submission of fingerprints to the Department of Justice.
OR

[C]  This contractor is subject to the requirements of Ed. Code §45125.1 and will not begin services
until I have received evidence that the Department of Justice has completed its criminal background
investigation.

Administrator’s Signature Date

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

Originator’s Signature

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

Distribution
ofiginal:  Fiscal Services for payment
copy: Contractor
copy: Criginator/Budget Administrator
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EXHIBIT A

LIST OF SERVICES TO BE PERFORMED BY CONTRACTOR

Meadow Homes Contract
Contract Terms and Conditions:
1. The Term of Contract shall be from August I, 2012 to June 15, 2013

2. The Contract Fee shall be $50,850 (Fifiy Thousand Eight Hundred and Fifty Dollars) for 56.5 days of service at $900/day, for technical
assistance professional development and leadership coaching of the SIG grant implementation,

Advanced Professional Development for both teachers and administrators in the use of data, inquity cycle, and coordination of
support/intervention services/Rtl,

The coaching will include training in structured student engagement sirategies, analysis of assessments, development of formative assessments,
training i academic coaching techniques for all coaches, teachers on special assigninent, and instructional Progeam Specialists,

3. The District agrees to pay SOS the contract amount as follows:
QOctober 2012 - $12,712 upon receipt of invoice

December 2012 - $12,712 upon receipt of invoice

March 2013 - $12,713 upon receipt of invoice

June 213 - $12,713 upon receipt of invoice

4. The Contract Fee includes the following:

Fifty six and a half days of professional development and coaching support
Travel expenses

Materials and supplies
Other expenses as appropriate

Services of Contractor arranged by K/LAA -—4‘\»-““{‘3 MM

Sig atuu

Reagow Hores
Department / School
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H ISCOX HISCOX INSURANCE COMPANY INC. (A Stock Company)
233 North Michigan Avenue, 8ulte 1840 Chisago THinois 60601

Cerlificate of Professional Liability Insurance

This tertiflcate is issued for informational purposes only.

it cerfifies that the pelicles listed in this dooument hava been lasued to Ihe Named Insured. it does not grant any rights to
any parly nor £an li be used, in any way, to medify eoverage provided by such policies. Alteration of this cerifficate does not
charge the terms, exclusions or gonditions of such pollcles.

Coverage is subjeot to the provielons of the policles, including any axclusions or cendlitions, regardiess of tha praviglons of
any ather contragt, such as between the ceritficate holder and the Namad tnsured. Tho Iimits shown below are the limits
provided at the polley inception. Subsaquent paid ¢laims may raduce thase Hmits.

Namad insurag: [Strategies of Suceess Ine

fnsurer Nama: Hlscox Insurance Company nc.
Policy Number: UDC-1271039-EQ-12

Policy Effective Date: IAPI‘“ 23,2012 Folicy Expiation Date: 1 April 28, 2013 ]

Limits of ihsuraneo .
Fach Clalm: [$1.000,000  Each Claim |

Apgragate for all Glalins: $1,000,000 Aggregats for all tﬁi‘ms _ l
Deduatible: 51000  EechClaim |
Retroactive Date: January 01, 2002

The polloy referred to In this eertifloats was Issued on a claims mada and reported basls.

Degoription of Endersemenia/Spacial Provisions
~ Mount Dlablo Unified School District, Monterey Peninsula Unifled Schoa District

. @*—1‘9 qug April 24, 2012

Authorlzed Representative Date

PPL CO0T QW (01/10) Inclirdes copyrighied materlal of insurance Sorvicas Offlce, Inc., with Fage 1
It parmission. @ISO Propertles, Ine,, 2000
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Foim W"g Request for Taxpayer Give Form to the
rediestar, Do not

, Decembar 2011 £
Depiment ot ooy Identification Number and Certifieation sand 5 the [RS,
Itémal Payenus Savisy

Nasna {ae shawn &4 your [ncoma Lax rakem)

Strategies of Sugcess

Businass nacna/dlsragarded antity nams, If diifarent from atave '

Choak appropriate Box for feders! tax slssifeation:
D individual/aela propHator [ & Goporation SGCorgoratien [] Pertnersiipy ] Tantastote
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pa
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[ ot (ame dstnsctions)

Print ar type
G SEEGING MSIRCHoNS on page .

Aaloss {pomber, oraet and apl. o Bl 62 Requaster'a nena end ackdrosa [optional}
11088 Road § 112

Tity, slulo, and 21 enda
Firebaugh, CA 93622

List acoount aumbarls) hara {aptanan

NI Toxpayer 1deimification Nummber (TIN)

Entr your TIN [n the appropriate box, The TIN provided must mateh the namea givan on the “Name” ne | Socinl segurily number

to avold backup withholding. For Individuats, thia i your seclal gecurity number (88N}, Howaver, for a [
rashient aken, sole propriater, or dizregarded entily, en e Part | instruotions on page 3, For other - -
entiies, it ts your smployer identfcation number (EINY. IF yau do not have & huriber, see How to got a _._J
TIN ¢t prge 3,
Note. If tha account Ia it more than one name, sce e chart on fage 4 for guidolines on whosa Emgiaper idonttfastion numbar
rur ber to enter.
415 -|aj6l1/o{tisdle

IO certfication

Under panaitles of perjury, | certlfy that;

1. THe pumber shownh an this famn is my correct tavpayer idemifieation mumber {or | amowatlting for a numbor t2 be lesued to me), and

7. | st not sublsct ta backup withiolding bacouss: (8} | am exempl from backup withholding, or (b} 1 have not baen notified by the Intomal Revaaue
Eervica (IRS) thet | am subject to backup whthholeilng Aa a result of 5 fallure to report all Interest or dividderia, or {c) the IRS hez nollfied ma thet am
no langear subject to backup withheing, and

3 lama L5, gitizon or olher U5, person (dafined below),

Qeriification Instructions. You must crage gut ftem 2 abave if you hava been notiffad by the IRS that you are currantly subleot to bagkup withhalding
bocese you have falied to report all interagt end dividends on yourtax returt, For real ealate Wanaaatians, item 2 doag nor agply. For mortgage
interasi patd, sequisiiion or sbandorment of sseured proparly, cancalation of dobt, cantribuytions Yo an Indiviiual retirement areangement (iRA}), and
generally, payments other than interest and dividends, you ot requlred to sign the cartifioation, but you must pravide your eorract TIN, 8es the

bnstnsetions on page 4. ¢ N

Sign I N A 7
ngm 31%. :{-::anf- %ﬂ) {f&//’@%ﬁ, Duto b /’ /Qﬂ/ -~
enkiink ‘ v

General Instru c‘l:imils / Note. If & requeater givae you a for othor than Form Wed o raquest

. U TIN, you mtust uze the requeatar's dom if it s substan similar
Sectian refarences ara to the Internal Revenye Cote unless othanvke 3’: thia F,;:;i W-a, e weres : Haly
note:t, Definllion of 2 U8, persoh, For feteral tax purposes, you ars
Purpose of Form aahsldared o U5, parmon If you are:
A peison wha 1a requires 1a flle an Infermation retum with the IRS must * Anindiidust who 15 8 U.S. gifizen or U,S, resident slien,
obtaly rnur carreqt taxpeyer Identification number (TN} to report, for * A partnership, corporation, company, or essoclation created or
sxam ple, eome pald to you, real estats transngtions, mortgage intarest organized in the Unlted Statem or under the laws of tha United &tates,
yuu £akd, acquisition or ahahdonment of securad property, caneailation * An astate (other than & forakgn estate), or

of doot, of dentibitions you mada ko an [RA . ,
Ui Form W-8 arly If you are & .S, persan froluding & resldent * A deimastic trust {as defined in Regulations section 301 T709-7

allen), ta provida your corrsat TIN to the pereon raquastitig it the Bpecinl rules for parinershipe, Parnemhips that cunduet a trade or

requeatar) and, whan applicable, fo: f!’:e!usln pas Infiha‘ UnHed smt:m;m gz;rgamlly required to pay a withholding

1. (Certify that 1h:d§'IN you ara giving iz comest (or you are waiting for a Fu’;ﬁ';,‘f’;ﬁ c:;:;,?: mgairﬁ’:mn;e F‘f,’,,.,',‘.? ﬁﬂ”hﬁgmﬂ‘e?,“,miﬁ, a

rumther to be lasuad), pertadrship is raqulred to prasume Hhat & partneris a forelgn parsan,
2. Gerlly that you are not subjegt o baekup withholdng, oF and pay the Vdifthhddiiﬁg taxaThnIrsrfor}a. ifrj you %re a U.S,rpe;;eon that Iz &
8. tilalm axernption from buckup withholding If you ave a U.S. exempl partner in a panership condueiing a trade of busineas In the Untted
payee If applionblo, you are aina eettilying that as a U.8, poraon, your Stateo, provide Form W-8 ta the partnership to eatabis your U.S.
allapsble share of any parnership ncome from a U3, trads or business siatlie anct avald withholding on your shate of pantnership Income,

i pot subject to the withhafding tax on ferelgn pertnare* share of
effect valy soannsctad lncome,
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