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Independent Contractor Agreement

Completed By: Kjm H&V‘Wﬂ&- Phone:

1. This Agreement is made by and between Chico Unified School District and;
Name: L.Mnn(_. Ann Peridaw)
Email Address: _{ Beyram) @ CSuchien, edu
Street Address/POB: _ /e (ommen u¥al s
City, State, Zip Code: C/;;’//)’, A 95973
Phone: F30 -345- SE5S
Taxpayer ID/SSN:  * T

This agreement will be in effect From: &/2Y //@ To: g/}QZ/(é

Site Code: S 72 Location(s) of Services: J)I‘S‘h’;'d

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor
Services (attach separate sheet if necessary):

= Scope of Work: “Thret. Sesslons of PD on (o-Teaching, hirtnprship
ketyeen (SIM. and (LLSD. J

b oal (applcablel: uudlrling Stvong partrsrships with co-teachyrs.

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4);

a. “TrHe IC- <4 bl d&u&lof)wni'

h.
C.
4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
oo [F| O Yp25 | O 8800 | 590 | [p70D
2| 0.00% 5800
3| 0.00% 5800

5. Payment to Independent Contractor for services actually rendered and supported by Independent Contractor inltiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:

S ﬂ-@ Hourly RateX _ A #Hours=  $$000 Total for Services

For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.
p

Additional Expenses (if applicable, in the event of changes to service or other expense types)

Item: 8
Item: $ .
5 §0.00 Total of Additional Expenses

$ 3698 |3S L. Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of | ndependent Consultant Agreement” guideline is:DOn File DAttached
7. Completed W9 "Request for Taxpayer Identification Number/Certification” form ls:]:pn File lzl!\ttached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:




Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERVIS AND CONDITIONS

Independent Contractor Name: CA#

1. The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District Is nat liable for worker's
compensatlon or unemployment benefits In connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contrlbutlons, Including Unemployment Insurance, Soclal Security, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materlals, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement,

3. In the performance of the work hereln contemplated, the Independent Contractor with the authority to control and direct the performance of the detalls of the
waork, the District belng Interested in the results obtained. '

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencemnent of services. This requirement also applles to any subcantractors or employees utilized by the Independent
Contractor.

5. Independent Contractor agrees to defend, Indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising in any way out of Independent Contractor's negligencevin the performance of this Agreemént, including, but not limited to, any claim due to Injury and/or
damage sustalned by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
cambined single limits of general liability and autamobile coverage as required by the District.

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8. The work completed herein must meet the approval of the District and shall be subect to the District’s general right of Inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municlpal and District laws, rules and regulations that are now, or may In the
future become applicable to Independent Contractor, Independent Contractor's husiness, equipment and personnel engaged In operatlons covered by this
Agreement or occurring out of the performance of such operations. ‘

9. The Independent Contractor will be paid by vendor check as an Independent Contractor,

10. Independent Contractor shall provide an orlginal Invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of receipt of
invoice and authorlzation of payment forwarded to the CUSD Accounts Payable department along with the original Invoice.

11, Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other, Vendor shall be paid for work actually performed

as of the date of recelpt of such notlice.
Lanne A Beriau 2-24-

Signa\fure of Independent Contractor Printed Name Date

12. AGREED TO AND ACCEPTED:

13, RECOMMENDED:

g‘;o&vf \'ﬂ/’/wﬂ\: \,/d:,)nﬂc }’gr’q /&? e i

Sig? of Originating Administrafa Printed Name Date

14 ¥APPROVED:
/éi . N i
M v i @1""- FU‘(\IJ'L,'[A(;L ‘g’ &’3 j0
Slénature of District Administrator OR Printed Name Date

Director of Categorical Programs

15. APPROVED:

Slgnature of District Administrator, Printed Name Date
Business Services

16. AUTHORIZATION FOR PAYMENT

CHECK REQUIRED : DISPOSITION OF CHECK by Accounts Payable:
(Invoice to accompany payment request): check released upon completion of services)
artial Payment through: end to Site Administrator (date):
ull or Final Payment Mail to Independent Contractor
$
Amount Originating Administrator Signature (Blue Ink) Date

NZN
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ASB Independent Contractor Agreement

Completed By: Diana Burdine, Account Tech Phone: 895-4110

1. This Agreement is made by and between CUSD - MJHS ASB and:
Name: Brandon Entertainment
Email Address: brandonentetainment@gmail.com
Street Address/POB: 6223 Kilgard Crt
City, State, Zip Code: Magalia, CA 85954
Phone: (530) 899-8429
Taxpayer ID/SSN: 26-473057

This agreement will be in effect From: 8/18/16 To: 69117

Location of Services:

2. Scope of Workto be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services :

a, Scope of Work: DJ services for dances, club after school parties and reward celebrations during the school day.
Sound system for various school events and 8th grade promotion ceremony,
Al £matlem NOANTONAT mmbim oo

h Goal (if applicable): To promote student camaraderie and school spirit.

3, ASB account name(s) paying for services: ASB account #: Amount:
a, Various ASB clubs Various ASB 4 $2,400.00
b. 5
c. $

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$$300.00  Hourly Rate X 8.00 #Hours= $_$2400.00 Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)
ItEm: NOTE THAT HIS PRICES VARY BETWEEN §100- §400 DEPENDING ON THE EVENT $

[tem: ___ S000
$ 0.00 Total of Additional Expenses

g mUER
$__ $2400.00 Grand Total (Services + Additional Expenses)

5. Completed BS10A“Certificate of Independent Consultant Agreement” guideline is: On File D Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification” form is: On File EI Attached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date! Board authorizing signature;



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Brandon Walters CA#

1. The Independent Contractor will perform sald services independently, not as an employee of the District; therefore, the District Is not liable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement, Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Sacial Security, and Income Taxes with respect ta Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3. In the performance of the work herein contemplated, the Independent Contractor with the authority to cantral and direct the performance of the detalls of the
work, the District being interested In the results obtained.

4. If applicable, the Independent Cantractar will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed ag
per Board Policy #3515.6 prior to commencement of services, This requirement also applies to any subcontractors or employees utilized by the Independent
Cantractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising in any way out of Independent Contracter’s negligence In the performance of this Agreement, Including, but not limited ta, any claim due ta Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showihg a minimum $1,000,000
combined single limits of general llability and automohile coverage as required by the District,

7. Neither party shall asslgn nor delegate any part of this Agreement without the written consent of the other party.

8. The wark completed hereln must meet the approval of the District and shall be subject to the Dlstrict's general right of inspection to secure the satisfactory
completion thereof, Indapandent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may In the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring aut of the performance of such operations.

9. The Independent Contractor will be paid by vendor check as an Independent Contractor,

10. Independent Contractor shall provide an original invoice to the Orlginating Administrator, Independent Contractor shall be paid within 30 days of receipt of
invoice and autharlzation of payment forwarded to the CUSD Accounts Payable department along with the original invoice.

11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

12. AGREED TO AND ACCEPTED:

W Woudew Brandon Walters S 2.5

Signature of Independent Contractor Printed Name Date

13. AGREED TO?ND ACCEPTED:

: /KZL”MC//) é Lisa Reynolds ﬁ'A gb//,é

Signature of ASE Advisor Printed Name Date
14. APPROVED:

ﬁ\\v\(\ Jay Marchant ?/’u{ / (.
Signs&nirﬂof Site AdMjnistrator Printed Name Date ‘

15, APPROVED:

Signature of District Administrator, Printed Name Date
Businhess Services

ASB APPROVED FO # ‘(Y\Sl"lr% "'% QO% 909'\( 61\{
ilety . @ochs B 5)13l

SIGNAMRE OF ASB OFFICER PRINTED NAME AND TITLE DATE

m2~
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Independent Contractor Agreement

Completed By: Pam Jackson / Son 6\f‘(’,(\_\r\.efcﬂ Phone: (630) 891-2831

1. This Agreement is made by and between Chico Unified School District and:
Name: Sergio Conlreras

Emall Address: sconlreras10@mall.csuchico.edu
Street Address/POB: 700 Nash Rd.
City, State, Zip Code; Hollister, CA 95023
Phane: Sél— 557 =5 (9‘7_1
Taxpayer ID/SSN:  *

This agreement will be in effect From; 8/1/16 To: 58117
Site Code: 020-2020 Locatlon(s) of Services: Pleasant Vallay High School

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services (attach separate sheet if necessary):
a. Scope of Work:_Providing athletic training services.

b. Goal (if applicable):

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4):

a.
b.
C.
4 Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 100.00% 01 9125 0 1110 1000 5800 020 2020
2] 0.00% 5800
3| 0.00% 5800

5. Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
§$3500000  Hourly Rate X 1-00 #Hours=  $$3500000 Total for Services
{For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)

Item: S
Item: .
5 $0.00 Total of Additional Expenses

$33500000  Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:DOn File Attached
7. Completed W9 “Request for Taxpayer Identification Number/Certification” form is: I:pn File ttached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing sighature:




Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Serglo Conlreras CA#
1. The Independent Contractor will perform sald services Independently, not as an employee of the District; therefore, the District Is not liable for worker's
compensation or unemployment benefits in connection with this independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, Including Unemployment Insurance, Saclal Security, and Income Taxes with respect to Independent
Contractor's employees.

2.Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other ltems necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses an page | of this Agreement,

3. In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the detalls of the
work, the District being interested In the results obtained.

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6, , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utillzed by the Iindependent
Contractor,

5. Independent Contractor agrees to defend, Indemnify and hold harmless the Dstrict, Its Board of Trustees, employees and agents from any and all llability or loss
arlsing In any way out of Independent Contractor's negligence In the performance of thls Agreement, Including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6, Independent Contractor will provide to Assistant Superlntendent, Business Services, upon request, a Certlficate of Insurance showing a minimum $1,000,000
comblned single limits of general llabllity and automoblle coverage as required by the District.

7. Nelther party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of inspection to secure the satisfactory
completlon thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9, The Independent Contractor will be pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original involce to the Originating Adminlstrator. Independent Contractor shall be paid within 30 days of receipt of
Invoice and authorization of payment forwarded to the CUSD Accounts Payable department along with the origlnal invoice.

11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be pald for work actually performed
as of the date of recelpt of such notice.

12, AGREED TO AND ACCEPTED:

%«/w m | f‘cfgw Contre ras 05/ 27/l

§ignature of Independent Contractor Printed Name Date

13. RECOMMENDED:

NDoC AN TS Sha YT/

Signa@of Origin:ftiggﬁd'ministrator Printed Name Date

14. APPROVED:

Signature of District Administrator OR Printed Name Date
Director of Categorical Programs

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

16. AUTHORIZATION FOR PAYMENT

CHECK REQUIRED DISPOSITION OF CHECK by Accounts Payable:
(Invoice to accompany payment request): check released upon completion of services)
artial Payment through: end to Site Administrator (date):
ull or Final Payment Mail to Independent Contractor
$
Amount Originating Administrator Signature (Blue Ink) Date

NZN
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ASB Independent Contractor Agreement

Completed By: Kim Keyawa-Musselman Phone: (630) 520-5072

1, This Agreement is fnade by and between CUSD < CHS ASB and:
Name: Deserae Dahlgren

Emall Address: missdesabraham@gmall.com

Straat Address/POB; 4 Trleste Way

Clty, State, ZIp Code: Chloo, CAB5026
Phone: (530) 864-5097

Taxpayer ID/SSN:,”

This agreement wlll be In effect Fram; 6/13/16 To: 6/26/16
L Locatlon of Services: CHS fleld

2. Scope of Work to be performed and Goal (Strateglc Plan, Site Plan, Other) to be achleved as a result of Independent Contractor
Services

a. Scope of Work:

Assistant director of summer camp fund-raiser. Help plan drills, activities, and manage camp
gift. Be the position coach for beginning and advanced goalies. Referee camp scrimmages,

h Goal (If applicable):

8. ASB account name(s) paylng for services:  ASB account #: Amount:
a. Fleld hockey 625 3 $200,00
b, $
¢ 3

4, Payment to Independ ent Contractar for services actually rendered and supported by Independent Contractor Initiated
involees, the District will pay the Independent Contractor not to exceed the payment criterla as follows:
5% 10,00 Hourly Rate X 20.00 #Hours= §__ $200.00Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additlonal Expenses (if applicable, In the event of changes to service ot other expense types)
[tem: $
Item:

S
¢ B0.00 1otal of Additional Expenses
$___ $20000 Grand Total (Services + Additional Expenses)

. Completed BS10A"Certlflcate of Independent Consultant Agreement” guldeline s: DOn Flle Attached

. Completed W9 "Request for Taxpayer D Number/Certificatlon” form Is: DDn Flle Attached

DELIVERED JUN - 8 2016

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval,
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: CAit

1. The Independent Contractor will perform said services Independently, not as an employee of the District; therefore, the District Is not liable for worker's
compensation or unemployment benefits In connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contrlbutions, including Unemployment Insurance, Soclal Securlty, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement,

3. In the performance of the work hereln contemplated, the Independent Contractor with the authorlty to control and direct the performance of the details of the
work, the District being interested in the results obtained,

4, If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services, This regulrement also applies to any subcontractors or employees utllized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all llabllity or loss
arising in any way out of Independent Contractor's negligence In the performance of this Agreement, including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability and automobile coverapge as required by the District,

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8, The work completed herein must meet the approval of the District and shall be subject to the District's general right of Inspection to secure the satisfactory
completlon thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operatlons covered by this
-Agreement or occurring out of the performance of such operations.

9. The Independent Contractor will be pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an orlginal involce to the Originating Administrator, Independent Contractor shall be pald within 30 days of receipt of
Involce and authorization of payment forwarded to the CUSD Accounts Payable department along with the original involce.

11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be paid for work actually performed

as of the date of receipt of such notice.

12. AGREED TO AND ACCEPTED:

Deserae Dahlgren : /i

Signature of Independent Contréctor Printed Name Date’

13. AGREED TO AND ACCEPTED:

rinted Name

/745// //ﬂ L/t

Slgnature of Site Administrator Printed Kam

14, APPROVED;

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO #

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE
~ 2 ~
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Independent Contractor Agreement

Completed By: Denise Hughes Phone: 891-3066

1. This Agreement is made by and between Chico Unified School District and:

6.

7

Name: Bill Delgardo
Email Address:
Street Address/POB; 5502 Anita Road
City, State, Zip Code: Chico, CA 95973
Phone; (530) 570-2606
Taxpayer ID/SSN:

This agreement will be in effect From: 4/28/16 To: 4/28/16
Site Code; 060 Location(s) of Services: Chico Jr. High Scheol

Scope of Work ta be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services (attach separate sheet if necessary): : o
a. Scope of Work: Bill moved a piano from the home of Jim Hanlon to Chico Jr. High School.

b. Goal (If applicahle):

Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a.  Chico Jr. High Admin. account

b.
C.
Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1|400.00% o1 0009 0 1110 2700 5800 060 2060
2| 0.00% 5800
3| 0.00% 5800

Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:

$$200.00 Hourly Rate X 1.00 #fHours=  $$200.00 Total for Services

(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)

ltem: S
[temn: -
$$0.00 Total of Additional Expenses
4% 200.00 Grand Total (Services + Additional Expenses)

Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:DOn File Atta ched

Completed W9 “Request for Taxpayer ldentification Number/Certification” form is: I:]Dn File Attached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval,
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Bill Delgardo CAdt

1. The Independent Contractor will perform sald services independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's emplayees.

2. Independent Contractor shall furnish, at his/her own expense, all labar, materials, equipment and other items necessary to carry aut the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3. In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
waork, the District being Interested in the results obtained.

4, If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that eriminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor,

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising In any way out of Independent Contractor's negligence in the performance of this Agreement, including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will pravide to Assistant Superintendent, Business Services, upan request, a Certificate of Insurance showing a minimum $1,000,000
combhined single limits of general liability and automobile coverage as required by the District.

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8. The wark completed herein must meet the approval of the District and shall be subject to the District's general right of inspection to secure the satisfactory
completian thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, ar may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9. The Independent Contractor will be paid by vendor check as an Independent Contractor,

10, Independent Contractor shall provide an original Invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of receipt of
invoice and authorizatian of payment forwarded to the CUSD Accounts Payable department alang with the original invoice.

11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

12, AGREED TO AND ACCEPTED:

Bit Aol Bill Delgardo 5/12/16

Signature of Independeflt Contractor Printed Name Date

13, RECOMMENDED:

Pedro Caldera 5/13/16

Sign@iture of Orfginatirig Administrator Printed Name Date
14, APPROVED:;

Signature of District Administrator OR Printed Name Date
Director of Categorical Programs

15, APPROVED:

Signature of District Administrator, Printed Name Date

Business Services

16. AUTHORIZATION FOR PAYMENT
CHECK REQUIRED DISPOSITION OF CHECK by Accounts Payable;

(Invoice to accompany payment request): check released upon completion of services)
| Ppartial Payment through: end to Site Administrator (date):
ull or Final Payment Mall t e endent Contractor

.$ 200.00

Amount

L

inating Ad |stratorS|gnature (Blue Ink) Date

N2N
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}\ Administrative Offices 530/891-3000
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Unified School District o~

Independent Contractor Agreement

Completed By: John Bohannan Phone: (630)891-3000

1, This Agreement is made by and between Chico Unified School District and:

7

Name: Anita Homesley
Ernail Address: ahomesley@chicousd.org
Street Address/POB: 707 Earl Ave
City, State, Zip Code: Chico, Ca 85928
Phone:
Taxpayer [D/SSN:

This agreement will be in effect From: 7/1/16 To; 61T
Site Code: Location(s) of Services: Various Secondary Localions

Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services (attach separate sheet if necessary):

a. Scope of Work:_Consultant providing support for the Career Technical Education Incentive Grant. Will provide
support to CTE teachers in full-filling their 11 elements defined by Perkins

b. Goal (if applicable):

Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a.  Career Technical Educalion Incenlive Grant (CTEIG)

b.
c.
Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 100.00% 01 6387 0 3800 1000 5800 570 6700
2| 0.00% 5800
3| 0.00% 5800

Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:

$ $1500000  Hourly Rate X 100 #Hours=  $$15000.00 Total for Services

(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)

ltem: 5
Item:, S. —_
$5$000 Total of Additional Expenses

§$1600000  Grand Total (Services + Additional Expenses)
Completed BS10A “Certificate of Independent Consultant Agreement” guideline Is:DOn File Attached

Completed W9 “Request for Taxpayer |dentification Number/Certification” form is: [IDn File ttached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:




Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Anita Homesley CAH

1, The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits In connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibllity for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees,

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3. In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the detalls of the
work, the District being interested in the results obtained. :

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #35I5.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising In any way out of Independent Contractor's negligence in the performance of this Agreement, including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability and automobile coverage as required by the District,

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of inspection to secure the satisfactory
completion thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9. The Independent Contractor will be paid by vendor check as an Independent Contractor.

10, Independent Contractor shall provide an origipd e to the Originating Administrator. Independent Contractor shall he paid within 30 days of receipt of
Accounts Payable department along with the original invoice.

cause, upon 30 days' written notice to the other. Vendor shall be pald for work actually performed

Apita Homesley (O{%

Printdd Name Date

11, Either party may terminate this agreement, fvi
as of the date of recel f

John Bohannon b-C- 1L

gnatur‘é‘éf Originating Administrator Printed Name Date
14. APPROVED:
/Qg,b % Joanne Parsley 575
ﬁture of District Adminfétrator OR Printed Name Date
irector of Categorical Programs

15, APPROVED:
Kevin Bultema

Signature of District Administrator, Printed Name Date
Business Services

16. AUTHORIZATION FOR PAYMENT

CHECK REQUIRED DISPOSITION OF CHECK by Accounts Payable:
(Invoice to accompany payment request): check released upon completion of services)
artial Payment through: end to Site Administrator (date):
ull or Final Payment Mail to Independent Contractor
S
Amount Originating Administrator Signature (Blue Ink) Date

~2ru



CAR

2‘1 ; Administrative Offices 530/891-3000
__b\ 1163 F. Seventh Street fax 891-3220)

‘ol Ay 8 ™ . (T
g Chico, CA 95928-5999 ! www ChicoUSD oy
Uniliod Schoal DO e S e i eSS S S i i

ASB Independent Contractor Agreement

Completed By: Kim Keyawa-Musselman Phone: (530) 620-5072

L. This Agreement is made by and hetween CUSD « CHS ASB and:
Name: Kim Keyawa-Musssiman
Emall Address: kimkeyawa@grmail.com
Street Address/POB: 1339 Yosamite Drive
City, State, Zip Code: Ghico, CA 85928
Phone: (630) 520-6072
Taxpayer ID/SSN:

This agreement will be in effect Fram: 6/13/16 : To: 6/29/16
Locatlon of Services:

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor
Services !
a. Scope of Work:

Director of summer camp. Main contact for parents and players, Leads drills and camp agenda.
Field player coach and referee.

b Goal (if applicable):

3. ASBaccount name(s) paying for services:  ASB account #: Amount:
a. Fleld Hockey 62 $ $250.00
b. S
c $

4, Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
Invoices, the District will pay the Independent Contractor not to exceed the payment criterla as follows:
$$ 12,60 Hourly Rate X 20,00 #Hours=  $___ % 250.00 Total for Services
{For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to setvice or other expense types)

Item; $
Itern: $
$ $0.00 Total of Additional Expenses
$___ $250.00 Grand Total (Services + Additional Expenses)

. Completed BS10A"Certificate of Independent Consultant Agreement” guideline is: I___lOn File [V | Attached

. Completed W9 "Request for Taxpayer D Number/Certification" form is: D On File Attached

DELIVERED JUN - 8 201

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorlzing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: CAH

1. The Independent Contractor will perform sald services Independently, not as an employee of the District; therefore, the District is not llable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement. Independent Contractor shall assume full respensibility for
payment of all Federal, State and Local taxes or contributions, Including Unemployment Insurance, Saclal Security, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materlals, equipment and other items necessary to carry out the terins of this Agreement;
unless agreed upon under Additional Expenses on page | of this Agreement.

3. In the performance of the work hereln cantemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
work, the District being Interested in the results obtalned.

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prlor to commencement of services, This requirement also applies to any subcontractors or employees utllized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liabllity or loss
arlsing in any way out of Independent Contractor's negligence in the performance of this Agreement, including, but not limited to, any claim due to Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6, Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $2,000,000
combined single limits of general liability and automobile coverage as required by the District.

7. Neither party shall assign nor delegate any part of this Agreement without the written cansent of the other party.

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of Inspection to secure the satisfactory
completion thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulatlons that are now, or may In the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9. The Independent Contractor will be paid by vendor check as an Independent Contractor,

10, Independent Contractor shall provide an original Involce to the Orlginating Administrator, Independent Contractor shall be pald within 30 days of receipt of
Involce and authorization of payment forwarded to the CUSD Accounts Payable department along with the ariginal Involce.

11. Elther party may terminate this agreement, with or without cause, upon 30 days' written notlce to the other, Vendor shall be pald for work actually performed
as of the date of recelpt of such notice.

12. AGREED TO AND ACCEPTED:

Kim Keyawa-Musselman

Printed Name Date

13, AGREED TO AND ACCEPTED:

£ f:w/&M{/A ‘—/r??,ﬂfﬁﬂééﬂfm 69/7//(,.

Printed Name . Date”

Signature’af ASB Advisor

T e W@/ Gl G

gnature%l’Si?e Administrator Pr[n Name ﬁate

15, APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

~2m
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Administrative Offices 530/891-3000
1163 L. Seventh Street fax 891-3220
Chico, CA 95928-5999 www.ChicoUSD.otg
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ASB Independent Contractor Agreement

Completed By: Dorls Luther Phone; 891-3090

1, This Agreement is made by and between Chico Unified School District ASBjand:
Name: Olivia Jolley
Email Address: liviolley@gmall.com
Street Address/PQB; 1237 Gltrus Ave #2
City, State, Zip Code: Chico, GA 95926
Phone: (530) 95_5-5456

Taxpayer ID/SSN:

This agreement will be in effect From; 519/16 To: 5/21/16
Location of Services: |nspire School of Arts and Sciences

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services !
a. Scope of Work:_focusing and general lighting work for dance showcase

h Goal (if applicable); great lighting

3. ASB account name(s) paying for services:  ASB account #: Amount:
a. Choreography Club 210 s $100.00
b. - $
c $

4, Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$% 100,00 * HourlyRate X 1.00 #Hours= $_ $100.00 Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (If applicable, in the event of changes to service or other expense types)
Iltem: $

Item: S

s $ 0.00 Total of Additional Expenses

S $ 100.00 Grand Total (Services + Additional Expenses)

5, Completed BS10A“Certificate of Independent Consultant Agreement” guideline is: On File |:| Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification” form is: On File ]:l Attached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (630) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name; Olivia Jolley CAH

1. The Independent Contractor will perform said services Independently, not as an employee of the District; therefore, the District Is not liable for worker's
compensation or unemployment benefits in connectlon with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Sacial Security, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other ltems necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3, In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
work, the District being Interested in the results obtained.

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor.

5. Independent Contractor agrees to defend;, Indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liabllity or loss
arising in any way out of Independent Contractor's negligence In the performance of this Agreement, including, but not limited to, any claim due to Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general llability and automobile coverage as required by the District.

7. Nelther party shall assign nor delegate any part of this Agreement without the written consent of the other party.

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operatlons.

9. The Independent Contractor will be paid by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original Invoice to the Origlnating Administrator, Independent Contractor shall be paid within 30 days of receipt of
involce and authorization of payment forwarded to the CUSD Accounts Payable department along with the orlginal invoice.

11, Elther party may terminate this agreement, with or without cause, upon 30 days’ written notice to the other. Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

N
Otivion L. AD\\QY ‘-“5/75"/‘“
J’e of lrglw/p Printed Name Date
(-
13. AGREED TE”AND ACCEPTED:
Signature of ASB Advisor Printed Name Date

14, APPROVED:

/,'4»-»7 (] Jecny Cdvslo;/ J;Q/L@_

}gﬁture of Sit Admfﬁisﬁr Printed Name / Daté

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO #

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

ru2~
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Independent Contractor Agreement

Completed By; Denise McKeon' Phone: (530) 891-3080

1.

6.

7

This Agreement is made by and between Chico Unified School District and:
Name: Marcus F. Mitchinson
Email Address:
Street Address/POB: PO box 257
City, State, Zip Code: Hornbrook, CA 96044
Phone: (530) 340-1926

Taxpayer ID/SSN:

This agreement will be in effect From; 5/18/16 To: 5/20/16
Site Code; 050 Location(s) of Services: Room 209

Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

Services (attach separate sheet if necessary]: ) ] .
a. Scope of Work: Positive speaker health presentation for all BJHS 7th grade science students.

b. Goal (If appiicable);m promate awareness and empathy for persons living with HIV/AIDS, and to provide cumrant infa related la the virus.

Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a. Science Instruction - Sile.Diseretionary /H)H Pecovery

b. .8 falance
¢
Percent (%) Fund Resource | Project/Year |  Goal Function Object Site Manager
1[100.00% of ocAq _|° Hii0o 1000 5800  [oso 2050
2| 0.00% 5800
3| 0.00% 5800

Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:

$$700.00 Hourly Rate X 1.00 #Hours=  $$700.00 Total for Services

(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)

ltem: $
ltem: 5
5$0.00 Total of Additional Expenses
$%700.00 Grand Total (Services + Additional Expenses)

Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:lZ]On File DAttached

Completed W9 “Request for Taxpayer ldentification Number/Certification” form is:n File I:]Attached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Mark ‘Markus' F. Mitchinson CAd
1. The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary ta carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement,

3. Inthe performance of the work hereln contemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
work, the District being interested In the results obtained,

4. If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Polley #3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnilfy and hald harmless the District, its Board of Trustees, employees and agents from any and all llability or loss
arlsing in any way out of Independent Contractor's negligence in the performance of this Agreement, including, but not limited to, any claim due to Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
coimbined single limits of general liabllity and automobile coverage as required by the District.

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the ather party,

8. The work completed hereln must meet the approval of the District and shall be subject to the District’s general right of Inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may In the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or accurring out of the performance of such operations.

9. The Independent Contractor will be pald by vendor check as an Independent Contractor,

10. Independent Contractor shall provide an original invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of receipt of
invoice and authorization of payment forwarded to the CUSD Accounts Payable department along with the original invaice.

11. Either party may terminate this agreement, with or without cause, upon 30 days’ written notice to the other, Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

12. AGREED TO AND ACCEPTED:

,,\QWK m/\,;[m\,w%_,)w_, Mark Mitchinson o5 / (% / 21t

Sigﬁéture of Independent Contractor Printed Name Date
13, RECOMMENDED:
P, Judi Roth S—/5—16

nature of Originating Administrator Printed Name Date

44. APPRO

UL e K}/\&fl, 0 (et F-19-1,

Signature ZVDIstrict Administrator OR Printed Name Date
Director of/Categorical Programs

15. APPROVED:

Sighature of District Administrator, Printed Name Date
Business Services

16. AUTHORIZATION FOR PAYMENT

CHECK REQUIRED DISPOSITION OF CHECK by Accounts Payable:
(Invoice to accompany payment request): check released upon completion of services)
artiai Payment through; end to Site Administrator (date): !

ull or Final Payment Raail to Independent Contractor

.$ 700.00

Amount Originating Administrator Sighature (Blue Ink) Date

N2N
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1163 T. Seventh Street fax §91-3220
Chico, CA 95928-5999 www ChicoUSD.org
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ASB Independent Contractor Agreement

Completed By: Tim Voth Phone: (805) 570-1050

1. This Agreement is made by and between CUSD - CHS ASB and:
Name: Christina Ordorica
Email Address; christina.ordorica@gmail.com
Street Address/POB; 337 West 1st Ave.
City, State, Zip Code; Chico, CA 95926
Phone: (530) 520-1106
Taxpayer ID/SSN: N

This agreement will be in effect From: 6/6/16 To: 6/9/16
Location of Services: Chico High Lincoln Gym

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achleved as a result of Independent Contractor
Services :

a. Scope of' Work: \JD”@"IOC{] | A l‘Ulrd LLQ,( SIS camp Trarner.

b Goal (if applicable);

3. ASB account hame(s) paying for services: ~ ASB account i Amount:
a, Volleyhall 675 $ $320.00
b. S
ci $

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$§10.00 Hourly Rate X 32.00 #Hours=  S__ $320.00Total for Services 5
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)
[tem: $
Item:
$0.00 145 of Additional Expenses
$ 320,00 Grand Total (Services + Additional Expenses)

Uy A A

Completed BS10A“Certificate of Independent Consultant Agreement” guideline is: DOn File Attached

Completed W9 "Request for Taxpayer [D Number/Certification form Is: D On File Attached

DELIVERED JUN -8 2016

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Christina Ordorica CAH#

1, The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the Distrlct Is not liable for worker's
compensation or unemployment benefits In connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees.

2. Independent Cantractor shall furnish, at his/her own expense, all labor, materials; equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additlonal Expenses on page | of this Agreement.

3, In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
work, the District belng interested In the results obtained,

4. If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services, This requirement also applies to any subcontractors or employees utllized by the Independent
Contractor. ’

5, Independent Contractor agrees to defend, Indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising in any way out of Independent Contractor's negligence in the performance of this Agreement, including, but not limited to, any claim due to Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon reduest, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability and automobile coverage as required by the District,

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party,

8, The work completed herein must meet the approval of the District and shall be subject to the District's general right of Inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's buslness, equipment and personnel engaged In operations covered by this
Agreement or occurring out of the performance of such operations.

9, The Independent Contractor will be pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of recelipt of
invoice and authorizatlon of payment forwarded to the CUSD Accounts Payable department along with the original invoice,

11, Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

12. AGREED TO AND ACCEPTED:

%M W Christina Ordorica {2/ '7/!/ Ly

Signature of Independent Contractor Printed Name : Date !

13. AGREED TO AND ACCEPTED:

Tl Tieotay tia bl]i

v

Slgnhture of ASB Advisor Printed Name Date

et éé/{

signatu‘i’E'UT'STt'e’Ad ministrator PrintedName

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services :

ASB APPROVED PO #

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

~2~
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ASB Independent Contractor Agreement

Completed By: Tim Voth Phone: (805) 570-1050

1. This Agreement is made by and between CUSD - CHS ASB and:
Name: Isabella Sagely
Emall Address; izzy.sagely@yahoo.com
Street Address/POB: 11013 Red Barn Road
City, State, Zip Code; Camarillo, CA 93012
Phone: (805) 657-9106
Taxpayer ID/SSN; '

This agreement will be in effect From: 6/6/16 To; 6/9/16
Location of Services: Chico High Lincoln Gym

2, Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achleved as a result of Independent Contractor
Services :

a. scopeofworki [ Vollevball indivndual SUllS aamp frarner

h Goal (if applicable):

3. ASB account name(s) paying for services;  ASB account #: Amount:
a. Volleyball 675 $ $320.00
b. S
6 s

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor Initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$$10.00 Hourly Rate X 32.00 #Hours= §__ $320.00Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)
Item: S
ltem:
$0.00 1otal of Additional Expenses

$320.00 Grand Total (Services + Additional Expenses)

e e ¥ B o

Completed BS10A“Certlificate of Independent Consultant Agreement” guideline is: DOn File Attached

Completed W9 "Request for Taxpayer ID Nu;nber/CertifIcation" form is: I:l On File Attached

DELIVERED JUN -8 2016

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date; Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Isabella Sagely CA#

1. The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement, Independent Contractor shall assume full responslbllity for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees,

2, Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3. In the performance of the work hereln contemplated, the Independent Contractor with the authority to control and direct the performance of the detalls of the
work, the District being interested in the results obtained.

4. |f applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services, This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor,

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liabllity or loss
arising in any way out of Independent Cantractor's negligence in the performance of this Agreement, Including, but not limited to, any claim due to Injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractar's employee or agents,

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum 51,000,000
combined single limits of general llability and automobile coverage as required by the District.

7. Neither party shall asslgn nor delegate any part of this Agreement without the written consent of the other party.

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of Inspectlon to secure the satisfactory
completion thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9, The Independent Contractor will be pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original Invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of recelpt of
involce and authorization of payment forwarded to the CUSD Accounts Payable department along with the orlginal Involce,

11. Either party may terminate thls agreement, with or without cause, upon 30 days' written notlce to the other, Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

12, AGREED T AND ACCEPJED: '
| ,_M W% Isabella Sagely /2 / / &
tf 7

nature of lndepeﬁdaut)(:owla’cto('/ : Printed Name Da

13, AGREED TO AND ACCEPTED:

TV, Twmothy, Voth 2] 1k

Sigrjnature of ASB Advisor : Printed Name Date

Vb4 A

Signatlﬁ:e-e’FST{Admlnistra‘Eﬁl"/ Prir?tf Name Dhte

15, APPROVED:

..APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASE APPROVED PO #

SIGNATURE OF ASB OFFICER FRINTED NAME AND TITLE DATE
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Administrative Offices 530/891-3000
: 1163 I, Seventh Street | fax 491-3220
JHCO Chico, CA 95928.5999 www.ChicoUSDiorg
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ASB Independent Contractor Agreement

Completed By: Diana Burdine Phone: (530) 891-3066

1. This Agreement Is made by and between cUSD {CIHSASBand;
Name: Jorge Salas, DBA: Pura Vida DJ Productic
Email Address: jsalas@chlcousd.org
Street Address/POB: 2 Griffith Park Lane’
Clty, State, Zip Code: _Chico, CA 95928
Phone: (530) 591-7848
Taxpayer ID/SSN:

This agreement will be in effect From: 8/18/16 To: 6/9/17
Location of Services: CJHS

2, Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor
Services :
a. Scope of Work:  |Provide DJ services for school dances and special events during the 2016/2017 school year.

h Goal (if applicable): To promote student camaraderie and school spirit

3. ASB account name(s) paying for services: ASB account #: Amount:
a. ASB ~ General 320 $ $1,800.00
b. $
¢ S

4. Payment to Independ ent Contractar for services actually rendered and supported. by Independent. Cantractor Initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$$300.00  Hourly Rate X 6.00 #Hours= $_ $ 1,800.00 Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)
ltem: s

Item:
$0.00 1ota] of Additional Expenses

$__ $1,800.00 Grand Total (Services + Additional Expenses)

7y N

5. Completed BS10A“Certlificate of Independent Consultant Agreement” guideline is: On File l:l Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification" form is: On File I:I Attached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board. for Approval.
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

independent Contractor Name; Jorge Salas CAH

1. The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits in connection with this Independent Contractor Agreement, Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Sacial Security, and Income Taxes with respect to Independent
Contractor's employees.

2, Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other [tems necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.

3. Inthe performance of the work herein contemplated, the Independent Contractor with the authority to controt and direct the performance of the details of the
waork, the District being interested in the results obtained.

4. If applicable, the Independent Contractor will certify In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arlsing in any way out of Independent Contractor's negligence in the performance of this Agreement, Including, but not limited to, any claim due to injury and/or
damage sustained hy Independent Contractor, and/ar the Independent Contractar's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liabllity and automaobille coverage as required by the District.

7. Neither party shall assign nor delegate any part of this Agreement without the written consent of the other party,

8. The work completed herein must meet the approval of the District and shall be subject to the District's general right of inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or mayin the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged in operations covered by this
Agreement or occurring out of the performance of such operations.

9. The Independent Contractor will be paid by vendar check as an independent Contractor.

10. Independent Contractor shall provide an original Invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of receipt of
invoice and authorization of payment forwarded to the CUSD Accounts Payable department along with the original invaice.

11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be pald for work actually performed
as of the date of receipt of such notice.

12. AGREED TO AND ACCEPTED:

g Jorge Salas Y/
2 sy

Printed Name Date

Andy Wahl 5 /3 / //é

SignﬁturMASB Advisor Printed Name Datd

Pedro Caldera 5 /2 f’/ /6

Printed Name Dafe

15, APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # 405 773

_ [MDLL/ WM Ally Richelieu -2 Ll

SIGNATl]ééOF ASB OFFICER PRINTED NAME AND TITLE DATE

NZN



CA#

Administrative Offices ~ 530/891-3000

1163 E. Seventh Street fax 891-3220

J-C Chico, CA 959285999 www. ChicoUSD.org
Unified Sohool Diftmct

ASB Independent Contractor Agreement

Completed By: Tim Voth Phone: (805) 570-1050

1. This Agreement Is made by and between CUSD - CHS ASB and:
g Name: Richard Thao
Email Address: richardthao@hotmail.com
Street Address/POB: 2166 Laurel St
City, State, Zip Code: Chico, CA 95928
Phone: (530) 354-2934
Taxpayer ID/SSN:

This agreement will be in effect From: 6/6/16 To: 6/9/16
Location of Services: Chico High Lincoln Gym

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor
Services :

a. Scope of Work: VO}/E‘“Q&{” }‘H&II\Ul‘duﬁ( 5”—1”3 éamp fm;'nf'f‘.

b Goal (if applicable):

3, ASB account name(s) paying for services:  ASB account#: Amount:
a, Volleyball 3 $320.00
b. S
c. $

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$$10.00 Hourly Rate X 32.00 #Hours= $__ $320.00Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)
Item: S
ltem:

s $0.00 Total of Additional Expenses
5 $320.00 Grand Total (Services + Additlonal Expenses)

5. Completed BS10A"Certificate of Independent Consultant Agreement” guideline Is: D On File Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification” form is: D On File Attached

DELIVERED JUN - 8 2016

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:



Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
a T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Richard Thao CAit
1. The Independent Contractor will perform sald services independently, not as an employee of the District; therefore, the Dlistrict is not llable for worker's
compensation or unemployment benefits In connectlon with this Independent Contractor Agreement, Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees.
2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other Items necessary ta carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of this Agreement.
3. In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the detalls of the
work, the District being Interested in the results obtalned.
4, If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prlor to commencement of services, This requirement also applles to any suhcontractors or employees utilized by the Independent
Contractor,
5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising in any way out of Independent Contractor's negligence In the performance of this Agreement, Including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents,
6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showling a minimum $1,000,000
combined single limits of general llabllity and automobile coverage as required by the District.
7. Nelther party shall asslgn nor delegate any part of this Agreement without the written consent of the other party.
8. The work completed hereln must meet the approval of the District and shall be subject to the District's general right of Inspection to secure the satisfactory
completion thereof, Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may In the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged In operatlons covered by this
Agreement or occurring out of the performance of such operations.
9, The Independent Contractor will be pald by vendor check as an Independent Contractor.

. 10, Independent Contractor shall provide an original invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of receipt of
invoice and authorizatlon of payment forwarded to the CUSD Accounts Payable department along with the original involce.
11. Either party may terminate this agreement, with or without cause, upon 30 days' written notlice to the ather, Vendor shall be pald for work actually performed
as of the date of recelpt of such notice.

12, AGREED TO AND ACCEPTED:

I Richard Thao /z//g

Siéfﬁture of Independent Contractor Printed Name Date '

13. AGREED TO AND ACCEPTED:

i Vi T imaatte, Urita

Signa'ture of ASB Advisor Printed Name
14. APPROVED; _. // Z{ % %
Signatare of Site Administrator Prlnt Name
15, APPROVED:
Signature of District Administrator, Printed Name Date
Business Services
ASB AFPROVED PO #
SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

NZN



CA#

Administrative Offices 530/891-3000
8~ 1163 B. Seventh Street fax 891-3220
JFTCO) Chico, CA 95928-5999 wwy.ChicoUSD.otg

Unifled Sefoet PiStiat

Independent Contractor Agreement

Completed By: MMM Phone: M-’

1, This Agreement is made by and between Chico Unified Schgol District and;
Name: _ /HAPELS 75‘6/4{#5'04.)
Emall Address: 2 (st 0
Street Address/POB: /o2 Arbufiusg Kve.
Clty, State, Zip Code: _Chito, (A 4592¢
Phone: _87(9- 2008 = IS8k
Taxpayer ID/SSN: )

This agreement will be in effect From: a”‘/ﬂ L /4&7 To: ‘/Zaﬂ//ﬂ’
Site Code: 5 22 Location(s) of Services: Dishaet

2. Scope of Work to be performed and Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor
Services (attach separate sheet if necessary);

a. Scopeof Work Three Sesnions of PD on Co-Teathing , gartnership
lshween (ol pund CUSD. J !

b. Goal (if applicable): qu,t‘dfr\ﬁ 51"Yﬂ'ﬁ W!ﬂ\i’ﬂb withh CD"‘WMVZ’)

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4):

o “TiHe TE - Stalt Develogment

b.
c.
4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] o00% [XY)n| O Yozs |[O 5800 hi0 o700
2| 0.00% 5800
3| 0.00% 5800

5, Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
§ 4522 Hourly RateX 3 #Hours=  $$0.00 Total for Services
(For Flat Rate fees, please place the flat rate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the event of changes to service or other expense types)

ltem: 3
|tem: 5
$5000 Total of Additional Expenses

$4068-| 25X Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline Is:DOn File DAttached
7. Completed W9 "Request for Taxpayer Identification Number/Certification” form is; Epn File IEAttached

BP 3600 states all Consultants/Independent Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:




Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: CAH

1. The Independent Contractor will perform sald services Independently, not as an employee of the District; therefore, the District is not liable for worker's
compensation or unemployment benefits In connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibility for
payment of all Federal, State and Local taxes or contributions, Including Unemployment Insurance, Soclal Security, and Income Taxes with respect to Independent
Contractor's employees,

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to carry out the terms of this Agreement,
unless agreed upon under Additional Expenses on page | of thls Agreement.

3, In the performance of the work herein contemplated, the Independent Contractor with the authority to control and direct the performance of the details of the
work, the District belng Interested In the results obtalned.

4. If applicable, the Independent Contractar will certify in wrlting, using Administration Form #3515.6. , that criminal background checks have been completed as
per Board Policy #3515,6 prior to commencement of services. This requirement also applies to any subcontractors or employees utllized by the Independent
Contractor.

5. Independent Contractor agrees to defend, indemnify and hold harmless the District, its Board of Trustees, employees and agents from any and all liability or loss
arising In any way out of Independent Contractor's negligence/in the performance of this Agreement, Including, but not limited to, any claim due to injury and/or
damage sustained by Independent Contractor, and/or the Independent Contractor's employee or agents.

6. Independent Contractor will provide to Assistant Superintendent, Business Services, upon request, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability and automoblle coverage as required by the District.

7. Neither party shall asslgn nor delegate any part of this Agreement without the written consent of the other party,

8. The work completed hereln must meet the approval of the District and shall be subject to the District's general right of Inspection to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become applicable to Independent Contractor, Independent Contractor's business, equipment and personnel engaged In operations covered by this
Agreement or occurring out of the performance of such aperations,

9. The Independent Contractor will be pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original invoice to the Originating Administrator. Independent Contractor shall be pald within 30 days of recelpt of
invoice and authorizatlon of payment forwarded to the CUSD Accounts Payable department along with the original involce.

11. Either parly may terminate this agreement, with or without cause, upon 30 days' written notice to the other. Vendor shall be paid for work actually performed
as of the date of receipt of such notice.

(WIS e ot o) 2/24//¢

Printed Name

\jJO:«mr fgf’ﬁ'/ﬁb—; : 2-2916

Printed Name Date

14."APPROVED:

W 7%/’-’_ :g:)l"\‘ galut 20 f’Z S—/¢e

Signaf/lre of District Administrator OR Printed Name Date
Director of Categorical Programs

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

16. AUTHORIZATION FOR PAYMENT

CHECK REQUIRED DISPOSITION OF CHECK by Accounts Payable:
(Invoice to accompany payment request): check released upon completion of services)
artial Payment through: end to Site Administrator (date);
ull or Final Payment Mail to Independent Contractor
s
Amount Originating Administrator Signature (Blue Ink) Date

~2~




,8 1163 15 Si
G Chico, €/ {

Unifisll kool Dlgimot i

Completed By: Keith Rollins

Administrative Offices

e e P e et o, o, T b

CA#

530/891-3000
fax 891-3220
www ChicolUSIDu ny

T R s i .

venth Streer
95928.5900

ASB Independent Contractor Agreement

Phone: 891-3026

1. This Agreement is made by and between CUSD - CHS ASB and:

Name:

Clint Wattenberg ~ ( Pe. f'FOf‘mfmff,uﬂl l'm'r ‘)lfd \

Emalil Address:

chwb@cornell.edu

Street Address/POB:

21 West Meadow Drive

City, State, Zip Code:

Ithaca, NY 14850

Phone:

(607) 227-9344

Taxpayer ID/SSN:

This agreement will be in effect From: 6/20/16 To: 6/23/16
Location|of Services: Chico High $chool Mat Room

2, Scope of|Work to be performed and
Services

Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Independent Contractor

a. Scopeof Work:  [Clinician for|Big Red Wrestling Camp

b Goal (if applicable):

3. ASB account name(s) paying for servlces:}

ASB account #; Amount:
al  Wrestling S $1,500.00
b, | $
¢ : $
|

4. Payment to Independ ent Contractor for services actually rendered and supported by Inde endent Contractor initiated
Yy p

involces, the District will pay the Indepen

dent Contractor not to exceed the payment criteria as follows:

$%$1,500.00 |Hourly Rate X 1.00 #Hours=  $_$ 1,500.00 Total for Services
(For Flat Rate fees, please place the flat Tate under “hourly rate” and use “1” for number of hours.)

Additional Expenses (if applicable, in the}

Item:

Item: }
i
|

event of changes to service or other expense types)

$

< A
$ $0.00 Total of Additional Expenses
$__ $1,500.00 Grand Total (Services + Additional Expenses)

Completed BS10A"Certificate of Independent Consultant Agreement” guideline is: On File D Attached

Completed W9 "Request for Taxpayer D Numbelér/Certificatlon" form is: On File D Attached

BP 3600 states all Consuftants/lndepender{t Contractor contracts shall be brought to the Board for Approval.
Board Approval Date: Board authorizing signature:




P A e

Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928
T: (530) 891-3000 * F: (530) 891-3220 '

i
INDEPENDENT CONTRACTOR TERMS II"ND CONDITIONS

Independenjt Contractor Name: CIinthattenberg CA#

1. The Independent Contractor will perform s%id services Independently, not as an employee of the District; therefore, the District Is not lfable for worker's
tompensation pr unemployment benefits in connection with this Independent Contractor Agreement. Independent Contractor shall assume full responsibllity for
| payment of all Federal, State and Local taxes orrLontribullons. Including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor’s employees,
2. Independent Contractor shall furnish, at his/har own expense, all labor, materlals, equipment and other Items necessary to carry out the terms of this Agreement,
{unless agreed Upon under Additional Expenses an page | of this Agreement,
3. In the perfarmance of the work hereln conte plated, the Independent Contractor with the authorlty to control and direct the performance of the details of the
|work, the District belng interested in the results btalned,
4. If applicable,|the Independent Contractor wlIIIcertIfy In writing, using Administration Form #3515.6. , that criminal background checks have been completed as
[per Board Polldy #3515.6 prior to commencemdnt of services, This requirement also applies to any subcontractors or employees utilized by the Independent
Contractor,
5. Independent Contractor agrees to defend, Indémnify and hold harmless the District, Its Board of Trustees, employees and agents from any and all liability or loss
arising In any why out of Independent Contractor's negligence In the performance of this Agreement, Including, but not limited to, any claim due to injury and/or
damage sustaingd by Independent Contractor, and/or the Independent Contractor's employee or agents.
6. Independent (Contractor will provide to Assist?nt Superintendent, Business Services, upon request, a Certificate of Insurance showlng a minimum $1,000,000
combined singld limits of general liability and automobile coverage as required by the District,
7. Nelther partyishall assign nor delegate any part of this Agreement without the written consent of the other party.
8. The work completed hereln must meet the approval of the District and shall he subject to the District's general right of Inspection to secure the satisfactory
completion therpof, Independent Contractor agr les to comply with all Federal, State, Municipal and District laws, rules and regulations that are now, or may in the
future become hpplicable to Independent conte;actor, Independent Contractor's buslness, equipment and personnael engaged in operations covered by this
Agreement or odcurring out of the performance of such operations.
9. The Independént Contractor will be paid by verjdor check as an Independent Contractor,
10. Independenti Contractor shall provide an original Invoice to the Originating Administrator, Independent Contractor shall be paid within 30 days of receipt of
involce and authprization of payment forwarded to the CUSD Accounts Payable department along with the orlginal invoice.
11. Either party may terminate this agreement, with or without cause, upon 30 days' written notice to the other, Vendor shall be paid for work actually performed
as of the date of yecelpt of such notice. ‘

12, AGREED TO AND ACCEPTED:

Conlsts Woaddasal Clint Wattenbers = 59566

Signature of Ir dependent Contractor Printed Name W Date

13. AGREED TD AND ACCEPTED:

Ko £ Ll Keirn @ollins 5251,

Signature of ASB Advisor £ | Printed Name Date

Signature of Site Administrator ' PrintedMlam Déte

15, APPROVED:

Signature of District Administrator,
Business Services

Printed Name Date

ASTB APPROVED PO # % L’I ‘ S/I

| AR
[%W%M Oy Racnapelagn Beadany B/ U1

SIGNATURE OF ASB OFFICER | PRINTED NAME AND TITLE DATE

~2N




