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Independent Contractor Agreement

Completed By: Doris Luther Phone: 891-3090

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

Email Address: tlannahaynie@yahoo.com

Street Address/POB: PO Box7508 =7
City, State, Zip Code; Chico, CA 95927
Phone: |55 J 4 4 (
Taxpayer ID/SSN: |
This agreement will be in effect From: 10/1/16 To: 12/31/16
Site Code; 380 Locatlon(s) of Services; Inspire Schoal of Arts and Sclences

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:_coordinating, quest teaching, and choreographing for Chico Inspire Dance Team

Onetime Dok rqte e f}jﬂ‘%r\n&é Soowon g olowd-

b. Goal (if applicable); increase conlemporary experlence of Cl Dance Team

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

a. AME
b.
c.
4, Percent (%) Fund Resource [ Project/Year Goal Function Object Site Manager
1] 100.00% 09 9123 0 3818 1000 5800 380 8380
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 CD&L tor exceed the payment criteria as follows: |
$ $ 300.00 HouryRate X 100 = ?ﬁ Total for Services '
(For Flat Rate fees, please p]ace 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; S
$$0.00 Total of Additional Expenses
$ $300.00 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:l:pn 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: Tianna Haynie CAHt

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 responsibliity for
payment of all Federal, State and Local taxes or contributlons, 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 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 obtalned.

4. If applicable, the Independent Contractor will certify in writing, using Administration Form #3515.6. , that criminal background checks have heen 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 llability 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 Certlficate of Insurance showing a minimum 1,000,000
combined single limits of general [fabllity 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 accurring 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 pald within 30 days of receipt of
invoice and authorization of payment forwarded to the CUSD Accounts Payable department along with the original invoice.

11. Either party may terminate thls 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.
\ (AVARRTST GBI NN
Printed Name Date
13. RECOMMENDED:

ey o AN Nexod sy it ////f Ve

S(gnature ofk/g/natlng Adn?/rator Printed Namé / Date/

14. APPROVED

12, AGREED TO AND ACCEPTED:

/

Signature of Independent Contractor

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
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Independent Contractor Agreement

Phone: 891-3090

Completed By: Doris Luther

1. This Agreement is made by and between Chico Unlfied School District and:
Name; Tlanna Haynie
Email Address: tlannahaynle@yahoo.com et
Street Address/POB: PO Box 7608 A N\
City, State, Zip Code: Chico, CA 95927
Phone: |
Taxpayer ID/SSN: I

To: 6130117

This agreement will be in effect From; 111/17
Location(s) of Services: Inspire School of Arls and Sclences

Site Code: 380

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:_coordinating, guest teaching, and choreographing for Chico Inspire Dance Team

("mmwggm—rm 6@ Lo Dernieet SNowon e olow).

b. Goal (if applicable); increase conlemporary experience of Cl Dance Team

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

a. AME
h.
C
4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 100.00% 09 9123 0 3818 1000 5800 380 8380
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 C og_& ‘g!ot to exceed the payment criteria as follows:
5§ 500,00 Hettely Rate X 100 =T¥™ T °WEL ?@K S $500.00 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: $
ltem: $
s$0.00 Total of Additional Expenses
$$ 500,00 Grand Total (Services + Additional Expenses)

6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:I:]On File Attached
7, Completed W3 “Request for Taxpayer [dentification Number/Certification” form is:lj)n 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: Tianna Haynle 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, Soclal Securlty, and Income Taxes with respect to Independent
Contractor's employees,

2. Independent Contractor shall furnish, at his/her own expense, all [abor, materials, equipment and other items necessary to carry aut the terms of this Agreement,
unless agread 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 Pollcy #3515.6 prlor 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 showlng a minimum $1,000,000
combined single limits of general liabllity 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 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 occurrlng 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 authorization 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 notlce 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:

Mum Ao TIONNG \*\O\\\J\ \’xﬁ\k\\\lf / IS\

Signature of Independent Clntractor Printed Name Date

13, RECOMMENDED:

) / Pl b Ny (e )bL/ ol f¢ / (o
?Jg/ nature ?{gmatmg Adpdinistrator Prlnted Name / Date
E

/,

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 Orlginating Administrator Signature (Blue Ink) Date

N2N



CA#

Administrative Offices
1163 E, Seventh Strect
Chico, CA 95928-5999

s

530/891-3000
fax 891-3220
www.ChicoUSD.otg

s s sl N e i P S e ot

Independent Contractor Agreement

Completed By: Doris Luther Phone: 891-3090

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

Email Address: kallamarasco2013@gmall.com
Street Address/POB; PO Box 273
City, State, Zip Code: Forest Ranch, CA 95942
Phone: |
Taxpayer ID/SSN: |

To: 6TNT
Location(s) of Services;_Inspire

This agreement will be in effect From: 10/12/16
Site Code: 380

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:_classical singing training for Vocal Techniques and Choir
oucl ' A NP \ow -

b. Goal (If applicable): students leaming new skills

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

b.
c.
4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 0.00% a9 9123 0 3818 1000 5800 380 8380
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 criterla as follows:
5 $40.00 Hourly Rate X 500 #Hours=  $$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)

[tem: 3
Item: 3
5 %000 Total of Additional Expenses
5520000 Grand Total (Services + Additional Expenses)

6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:|:|0n File Attached
7. Completed W9 “Request for Taxpayer [dentification Number/Certification” form is:l:pn 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: Kalla Davidson CA#

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
compensatlon or unermployment 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 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 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 detalls 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
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 showlng a minimum 51,000,000
combined single limits of general liability and automabile 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, Municlpal 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 original involice 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 Involce.

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.

;j/ e Keta Devidso /31 /1k

Slgnature of Tﬁ/pendent Contractor Printed Name Date

13. RECOMMENDED:

sy fotid Seiry o@s\w 4 /3]

(S(gnatureo riginating 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)
artial Payment through: end to Site Administrator (date):
ull or Final Payment Mail to Independent Contractor

$

Amount Originating Administrator Sighature (Blue Ink) Date

NZN
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Independent Contractor Agreement

Completed By: Doris Luther Phone: 891-3090

1. This Agreement is made by and between Chico Unified School District and:
Name: Donald Townlay
Email Address: dslownley@gmail.com
Street Address/POB; 326 Pinon Way
City, State, Zip Code: Red Bluff, CA 96080
Phone: |
Taxpayer ID/SSN: |

To: 613017
Location(s) of Services: Inspire School of Arts and Sciences

This agreement will be in effect From: 71116
Site Code: 380

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.  Scppe of Work:_piano fyning

| ur\\é Loraels, Ipuon olown.

b. Goal (if applicable): finely tuned planos

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

b.
c,
4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 100.00% 09 0000 0 1110 1000 5800 380 8380
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:
S $ 145,00 Hourly Rate X 300 #Hours=  $$435.00 Total for Services

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

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

Item: $
Item: 5
§ $0.00 Total of Additional Expenses
$ §435.00 Grand Total (Services + Additional Expenses)

6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:On File DAttached
7. Completed W9 “Request for Taxpayer |dentification Number/Certification” form is:n File DAttached

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: Don Tawnlay 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 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 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 #35I5.6. , 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 llabllity 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 Contractar wlill 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 pald by vendor check as an Independent Contractor.

10. Independent Contractor shall provide an original invaice to the Originating Administrator. Independent Contractor shall be pald within 30 days of recelpt of
invoice and authorization 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 notice.

12. AGREED TO AND ACCEPTED:

DrreadS Toirzles oD S TTowmeq  sofas i

Signature of Independent Contrm Printed Name Date
13. RECOMMENDED:
s i5is
ety (v)ﬁ-”f sy Crasloy i/ /16
Sigrature of Originating Ad?i strator Printed Name 7/ & Date ’ 7

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 ‘ Mall to Independent Contractor

$

Amount Originating Administrator Signature (Blue Ink) Date

~2~
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ASB Independent Contractor Agreement

Completed By: Doris Luther Phone; 891-3080
1. This Agreement is made by and between Chico Unlified School District Inspire School of Arts and Sclances and:
Name; Justin Thomson
Email Address: nry ey = Modl. o

Street Address/POB; 1140 Arcadlan Ave
City, State, Zip Code; Chico, CA 95926
Phone1
Taxpayer ID/SSN:

This agreement will be in effect From: 10/24/16 To: 11/3/16
Site Code: 380 Location(s) of Services;_Inspire 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 (attach separate sheet if necessary):
a. Scope of Work: sound board operatar,

ﬁ(\Q“{-\fT\.D(é%loc\‘ Coche {.l)oe ﬁor Bo0Wees , Sywon Yol .

b. Goal (if app[icab|e]: great sound at the Fall Music Concert

3. ASB Account(s) Affected ASB Account # Percentage
a.  Fall Music Concert 102 100.00%
b. 0.00%
c. 0.00%

4, Payment to Independent Contractor for services actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent tracto@ot to exceed the payment criteria as follows:
$ 200.00 Heurly Rate X 1.00 °‘%*‘”¥F|2mﬁm Ah $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)

[tem: $
Item: S
$.000 Total of Additional Expenses
$20000  Grand Total (Services + Additional Expenses)

5. Completed BS10A “Certificate of Independent Consultant Agreement” guideline isOn File D!\ttached

6. Completed W9 “Request for Taxpayer Identification Number/Certification” form is:On 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: (B30) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Justin Thomson ICA#

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
Cantractor's employees.

2. Independent Contractor shall furnish, at his/her own expense, all labor, materials, equipment and ather 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 details of the
work, the Distrlct 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 f3515.6 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 nat limited to, any claim due to injury and/ar
damage sustained by Independent Contractar, 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 showlng a minimum $1,000,000
combined 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, Munlclpal and District laws, rules and regulations that are now, or may In the
future became 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 Cantractor,

10. Independent Contractor shall provide an original invoice to the Originating Administrator. Independent Contractor shall be paid within 30 days of recelpt of
invaice and authorlzation 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 ofthe ate of receipt df such notite.

12; AG!EE[/)fO(J ACCE{J ED:
f“ Gb gy Nushin_amsan 10 3116

a ure of Indegyﬂmtractor Printed Name Dat
3 CO MENDED )
% Mary Lou Lim /56/%//&
Da

gnature of A#B Advisor Printed Namé

14. APPROVED:

af,;’/d.a/tr/ /W/ \\(’\H’U (/nJL\(/ﬂL/ “////é,

Slgr}aﬁlre of sitd Admlmstratg/ Printed Name/ / Date’
15, APPROVED: v
Signature of District Administrator, Printed Name Date

Business Services

16. ASB Approved Purchase Order #

Signature of ASB Accounting Techniclan Originating Administrator Signature (Blue Ink) Date

N?-N
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ASB Independent Contractor Agreement
Completed By: Dorls Luther Phone: 891-3080
1. This Agreement is made by and between Chico Unified School District Insplre Schaal of Arls and Sclences and:

Name; Ponald Townley
Email Address: dstownley@gmail.com
Street Address/POB: 326 Pinon Way
City, State, Zip Code; Red Bluff, GA 96080

Phone: | |
Taxpayer ID/SSN: [

This agreement will be in effect From: 7/1/16 To: 6/30/17
Site Code; 380 Location(s) of Services:_Inspire School of Arts and Sciences

2. Scope of Wark 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: plano tuning A : I
: i@%oc\g; o Elar S, o s e B0

b. Goal (if applicable): finely tuned plano

3. ASB Account(s) Affected ASB Account # Percentage
a. vaiious (Orchestra, Musical Thealre, Cholr) 100.00%
b. 0.00%
c. 0.00%

4. 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:
§.145.00 Hourly Rate X 3.00 #Hours=  $435.00 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: S
ltem; L T
§0.00 Total of Additional Expenses
$ 435.00 Grand Total (Services + Additional Expenses)

5. Cornpleted BS10A “Certificate of Independent Consultant Agreement” guideline isOn File [ Attached

6. Completed W9 “Request for Taxpayer ldentification Number/Certification” form is:On File DAttached

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; Donald Townley ICA#

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 labar, 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 herein contemplated, the Independent Cantractor 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 #35I5.6 prior to commencement of services. This requirement alsa 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 showlng a minimum $1,000,000
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 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 vendar check as an Independent Contractor,

10. Independent Cantractor shall provide an ariginal invaice ta the Originating Administrator. Independent Cantractor shall be pald within 30 days of receipt of
invoice and authorization 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 perfarmed
as of the date of receipt of such notice.

12, AGREED TO AND ACCEPTED:

Lonacd € ‘o CWU/ﬂt/ /v/a 5/14

Printed Name Date

Signature of Independent Contract

i m// me e Loy Lun NEVA

Slgnature of A B AdVisar Printed Name Datd

14, APPROVED:

 Lorry A Doy Lposloy /)]
Sigpd‘t/ure of Sit dminlstratoy Printed Name / / Date/ 7/

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

16. ASB Approved Purchase Order #

Signature of ASB Accounting Technician Originating Administrator Signature (Blue Ink) Date

N2N
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Independent Contractor Agreement

Completed By: Phone: ;

1. This.Agreement lsmade by and between GhicoUnified Sshool District and:.
Name: Mary K. Leary
Email Address:
Street Address/POB: 649 Bailey Creek Drive
City’ State, Zip Code: ',Lake Almanor, CA 96137
Phone: |
Taxpayer ID/SSN: . :

This agreement will be in effect From; 11/4/16 To: 3/31/16
Site Code: 570 Location(s). of Services: Facillies & Construction Depl.

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

Services (attach separate sheet if necessary):
a. Scope of Work:_Charter School Proposition 39 Facilities Requests

b. Goal {if applicable); Meet Proposition 39 Requirements

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

a. Developer Fees
b.
C.

4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 100.00% 25 0000 ] 2000- 7200 5800 570 6108
2]0.00% 5800
3| 0.00% | 5800

5. Payment to Independent Contracter for sarvices actually rendered and supported by Independent Contractor initiated
invoices, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
§.560.00 Hourly Ratey 8687 #Hours=  §SA00000  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
Atem: S
"6 §0.00 Total of Additional-Expenses

5-$+4,000.00 Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline isOn File DAttached
7. Completed W9 “Request for Taxpayer Identification Number/Certification” form is: n File DAttached

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 Cantractor Names, Mary K. Leary CAdt

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 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 Gontmctor will-certify inswriting, using:Administration Form #3515.5. , that criminal background-checks have been completed as

per Board Policy #3515.6 prior to commmencement of services. This requirement also applies to any subcontractors or mployees 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 Cantractor 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 he 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 regulationsthat are:now, ormayin the-
future- become applicable: to- Indegendent Contrector, Independent Contractor's business, equipment and personnel enggged 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 authorization 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:

429]: s CBEQ’_?‘ Mary K. Leary =
Signature of lndependent Contract Printed Name Date )

13. RECOMMENDED:

oM. waf(_, TJuba M. Kistle 1y /‘i JiL

Siérpl:ure of Originating Administrator Printed Name Date.
14. APPROVED:
Signature of District Administrator OR Printed Name Date

Director of Categorical Programs

15. APPROVED:

Signature of Distvict Admiristrator, Prigted 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):
Cull or Fimal Payment Iviait to Independent Contractor
s
Amount Originating Administrator Signature (Blue Ink) Date

sz




