
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 29th day of October, 2009 , by and between the Mt. 
Diablo Unified School District (hereinafter "District") and Marine Science Institute 
(hereinafter "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 
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 
following basis: 

$-----"'3..:o::6.>.;,0'-"0'-"0-'-".0'-"0'---____ total fee for Services 

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

a. $ _____ per hour, 
b. $ per day, or 
c. $ 900.00 per engagement/cruise. 

Check one: 

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

o Payment in Full: Contractor shall be paid upon completion of services after obtaining 
originator's signature at the bottom of this contract, indicating that 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 Jan. 5th
, 2010 . 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 
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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 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 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, liabilities, damages, or injuries suffered by District arising out of Contractor's breach of this 
Section. 

5. Fingerprinting and Criminal Records Check of Contractor's Employees. Contractor shall 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 and/or 
its employees. 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 board of the District that such employee 
has not been convicted of a felony, as defined in Education Code §45125.1. 

6. 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. 

7. mdemnification. 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, liabilities 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. 

8. msurance. msurance shall 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 performed 
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. 

9. 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. 

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

DISTRICT 

Mt. Diablo Unified School District 
1936 Carlotta Drive 
Concord, CA 94519-1397 
Attn: Superintendent 

Name: 
Address: 

Phone: 
Fax: 
TaxID#: 

CONTRACTOR 

Marine Science mstitute 
500 Discovery Pkwy 
Redwood City, CA 94063 

650-364-2760 
650-364-0416 
94-1719649 

Any notice personally given or sent by telegram or facsimile transmission shall 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. 

20f4 Revised: 7/9/09 



11. 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. 

12. 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. 

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 its 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 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 

By: 
Budget Administrator Date 

Title: 

Authorized by:---,----:-_--,----.,._---.,._-,-_-,-_--:-____ _ 
Assistant or Associate Superintendent Date 

Approved: ___________________ _ 
Assistant Superintendent of Personnel Date 

To BE COMPLETED BY DISTRICT BUDGET ADMINISTRATOR 

o 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 

o 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 

Upon completion of Services, sign below and forward original contract to Fiscal Services for payment. 

Originator's Signature Date 

000.3947.36.5618 
Budget Code 

30f4 

Phone Distribution 
original: 
copy: 
copy: 

Fiscal Services for payment 
Contractor 
Originator/Budget Administrator 
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EXHIBIT A 

LIST OF SERVICES TO BE PERFORMED BY CONTRACTOR 

Marine Science mstitute (MSI) will conduct Discovery Voyage Program aboard the Research vessel Brownlee 

for 5th grade students from January 5th -Feb. 19th
, 2010. 

Please see the Discovery Voyage Educators guide for a detailed description of the program. 

Contracted Services to be paid by invoice submitted to Mt. Diablo Unified by Marine Science mstitute. 

Services of Contr~ctor arranged by , 
Signa re 

\\~;'"'" ~~~~ 1~ 
Department / School 
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Form W-g Request for Taxpayer Give form to the 
(Rev. October 2007) Identification Number and Certification requester. Do not 

send to the IRS. Department of the Treasury 
Internal Revenue Service 

Name (as shown on your income tax return) 
N Marine Science Institute 
<D 
OJ 

Business name, if different from above <tl 
e. 
c 
0 

Ci) Ul Cileck appropriate box: 0 Individual/Sole proprietor 0 Corporation 0 Partnership e.g o Exempt 
~:;::; 
... (J 

o Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ......... payee 
[ZI Other (see instructions) ... Nonprofit o 2 

-et; Address (number. street, and apt. or suite no.) Requester's name and address (optional) .- c '--
Q.(J 500 Discovery Parkway 

!E 
(J City, state, and ZIP code 
Ci) 
e. Redwood City, CA 94063 C/) 

<D List account number(s) here (optional) <D 
(f) 

mU Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid 
backup withholding. For individuals, this is your social security number (SSN). However, for a resident 
alien, sole proprietor, or disregarded entity, see the Part I 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 TIN on page 3. 

Social security number 

or 

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number 

number to enter. 94 1719649 
Certification 

Under penalties of perjury, I certify that: 

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

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and 

3. I 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 secured property, 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 instru tions on page 4. 

Sign 
Here 

Signature of 
U.S. person ... 

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 to you, real estate 
transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or 
contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (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 nurnber to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. 
exernpt payee. If applicable, you are also certifying that as a 
U.S. person, your allocable share of any partnership incorne 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 rnust use the requester's forrn if it is 
substantially similar to this Form W-9. 

Date ... 

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 U.S. citizen or U.S. resident alien, 
• 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 withholding 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 withholding tax. 
Therefore, if you are a U.S. person that is a partner in a 
partnership conducting a trade or business in the United States, 
provide Forrn W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership 
incorne. 

The person who gives Form W-9 to the partnership for 
purposes of establishing its U.S. status and avoiding withholding 
on its allocable share of net income from the partnership 
conducting a trade or business in the United States is in the 
following cases: 

• The U.S. owner of a disregarded entity and not the entity, 

Cat. No. 10231X Form W-9 (Rev. 10-2007) 
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ACORQM CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MWllllNYYY) 

11/11/2009 
PRODUCER 415.398.5911 FAX 415.398.6157 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Jordan Harrison Insurance Brokers; Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
500 Sansome St., Suite 408 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
San Francisco, CA 94111 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED Marine SC1ence --riistitute INSURER A: RLI Insurance Company 

500 Discovery Parkway -.~ I."','· ~. 

INSURERB: Travelers Property Casualty 
Redwood City, CA 94063-4715 INSURER C; Navigators Insurance Co. 

INSURER 0: Natl Union ins. Co. of pittsbu , .. 
I INSURER E: 

COVERAGES 
l'HE POLICIES OF INSURANCE LISTED 6ELOW HAV::; BEEON ISSUED TO THE: INSU~ED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlrHsrANOING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DocuMENr WITH RESPECT TO WHICH THIS CERTIFICATi: MAYBE IS$UE!D or< 
MAY PE;RTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE:D HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE: BEEN r<EDUCED BY PAID CLAIMS, 

lNSrf~DO~~ _._ ... '-TPOL\~r EFFECTIV~) POLlr~ i;XPIRA TIOy~ 
-... _._.'.' 

UR INSR rYpS Or IN$URANCI!! POLICY NUMBER DAT~ MWUDOrrrfY OATe MNUDOrrrfY ~IMrre 

I 
l GENERAL LIABILITY MRP0500003 09/01/2009 09/01/2010 EACH OCCURRENCE $ 1,000!OQ,Q 
~MMERCIAL GENERAL LIABILITY ~~~~~~ ¥E~~~~enC&) $ 100:000 

I ! ; CLAIMS MAO" ~ OCCUR .,":.~D EX? (Anyone person) $ 5,000 ! 
A I"I"RSONAL & ADV INJURY S 1 , OOll.JlQ.Q _. . _ .. 

I 
GeN5RAL AGGREGA~~ ._.w $ 2,000 000 

GEN'LAGGRI'GATE LIMIT APPLIES PER: 

h POLICY n ~~i r '''ILOC 

PRODUCTS - COMPIOf' AGG $ 1,000,000 

I AUTOMOal~E LIABILITY BA7513C095-09 09/0l/Z00~ 09/01/2010 COMBINED SINGLE ~IMIT 
I 

r-- 1$ ANY AUTO (Ea aCCident) 1,000,000 
7 

_._._ .... -
ALL OWNED AUTOS BODILY INJURY 

I~ 
$ 

SCHEDULeD AUTOS (p., per.on) 
B , ..... _-

X HIRED AUTOS BOlllL Y INJURY 
T $ 

I NON-OWNED AUTOS (Per a~dint) 
- 0 •• "" 

! .-- PROPERTY OAMAG5 $ 
I (Par accld9n1) 
I 

I 
GARAGE LIABILITY AU'I'O ONLY - EA ACCIDENT $ Fl ANYAUTO OTHER THAN ~ACC $ 

i ._'H· 

i AUTO ONLY: AGG $ 

I EXCeSS I UMSREU.A I,.IABILITY SF09LlA498241 09/01/2009 09/01/2010 ~C?CCURRENCe $ 9,000,000 
I ::!l oco'" 0 "AM' ""'" AGGREGATE $ 

C $ .. _ .... -.. -R DEDUC11BLE I $ _ .... ".-
I RETENTION $ $ 

I WORKERS COMPENSATION I 5324017 i 09/01/2009 09/01/2010 X I ~1'X\i.,9IATU-, I IVgH-
. AND EMP~OYi<~S' UA!!ILITY YIN, lORY LIMITS ~R ... " 

D I ANY PROFRIE'fORIPARTNERIEXECUTIVF.D i E.L. EACH ACCIDENT $ 1,000,000 
I OFFIC[RIMEMBER EXCLUDED? I f-_ ... -

!!.OOO 000 i (M~nd.IQ'Y In NH) ! E.L. DISEASE - EA EMPLOY5Ea $ Ilf 'Pri!S, dcsc;ribe! under 
S ECIAL PROVISIONS QQ!aw e, L, DISeASE. POLICY LIMIT $ 1,000,000 I OTHER 

I 
I 

lr~eSCRI!'TION OF OPERATIONS I L.OCATIONB I VIiiHICLES I IOXCLUSIONS ADDED BY E"'DORS~MENT I SPI!CIAL PROVISION5 
he certificate ho1der, Mt. Diablo Unified School District, its officers, officials. employees and 

yolunteers are named as an additional insured under the General Liab,1,ty policy solely in respect to 
niabi1ity arising out of the work or operations performed on behalf the named insured, including 
materials, parts or equipment furnished in connection with such worker operations. The certificate 
holder Mt. Diablo Unified School District its officers offiCials emD10vees (continued next D""e) 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABove D!!SCRIBED POLICIES BE CANCEL.LED Blif'OIl.E THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL~:li MAlt. 2L DAYS WRITTEN 

NOTICE TO THE OIiR'rII'ICATE HO~DER NA!.1!!O TO THE LEFT, ~~ 

Mt. Oiab10 Unified School District ~~~~~~~~rR~~ 

Attn: Spoogmai Habibi ~XXXXXXXXXXXX:XXXXXXXXXX 
1936 Carlotta Drive AUT~OR~DREPRESENTAnvi ~ 

Co~cordj CA 94S19 Connie C. Cabangis~.~C.C' . 
ACORD 25 (2009/01) FAX: 92S. 689.0597 @1988·2009ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are reglstered mark$ of ACORD 



Nov, 18, 2009 10: 59AM Jordan Harrison 415,291.8335 No, 9070 p, 3 

Mt. Diablo Unified School District 
Certificate issued to Mt. Diablo Unified School District . 11/11/2009 
Jordan Harrison Insurance Brokers, Inc. 
11/11/2009 
(Continued from the Description of Operations) and volunteers are named as additional insured under the 
Automobile Liability policy but only with respect to 1iability arising out of automobiles owned, leased, 
hired or borrowed on behalf of the named insured. In the event of cancellation or any material change to 
the policies, a thirty (30) days written notice will be given to the certificate holder, et al by Jordan 
Harrison Insurance Brokers j Inc. 


