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ASB Independent Contractor Agreement

Completed By: Kim Keyawa-Musselman Phone: (630) 520-6072

1, This Agreement Is made by and between CUSD « CHS ASB and:
Name: Deseras Dahlgren

Emall Address: missdesabraham@gmall.com
Street Address/POB: 4 Trleste Way
Clty, State, ZIp Code: Chico, GA 06628
Phone: (530) 864-6907

Taxpayer ID/SSN:

This agreement will be In effect From: 8/8/16 To: 8127116
Locatlon of Services: CHS fleld

2, Scope of Wark to be performed and Goal (Strateglc Plan, Site Plan, Other) to be achleved as a result of Independent Contractor
Services :
a. Scope of Work:  |contact & organize parent volunteers for work shifts, food donations & creating slgns; organize

clothing & food vendors; schedule tournament play and coaches' meeting; be day-of contact,

b Goal (If applicable):

ASB account name(s) paying for services:  ASB account #: Amount:

a. Fleld Hockey 625 3 $350.00
b. 8

¢, $

Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor Inltlated
involces, the Distrlct will pay the Independent Contractor not to exceed the payment criteria as follows:

§8 1260 0 v Rate x 28.00 #Hours= §__ $360.00Tota| for Services
(For Flat Rate fees, pYease 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: $

Item:
$0.00 1ota| of Additional Expenses

e

$ 360.00 Grand Total (Services + Additional Expenses)

>

, Completed BS10A"Certiflcate of Independent Consultant Agreement” guldeline is: IZIGn File D Attached

. Completed W9 "Request for Taxpayer ID Number/Certification” form ls: On Flle D Attached

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



Yo 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: Deserae Dahlgren 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
compensatlon or unemployment benefits in connection with this Indepéndent 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 this Agreement.

3. In the performance of the work herein contemplated, the Independent Contractor with the authorlty 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 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, 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 llabllity 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 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 recelpt of such notice.

12. AGREED TO AND ACCEPTED:
./Q@/ML& /,OKI/MJL«M/\_— Deserae Dahlgren 7/1/16

Signature of Independent confractor . Printed Name Date

13. AGREED TO AND ACCEPTED:

ol //(/Mé/ (e '7 / // 4
S\}nature bf Asﬁv Advisor Printed Name Date
14, APPROVED:

F ki 2011
Signature of Site Administrator Printeg/Name Date
15. APPROVED:
Signature of District Administrator, Printed Name Date

Business Services

(A ( )H )
ASB APPROVED PO # /1

Do M D Locharaie 7/ /b

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

NZN
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Independent Contractor Agreement

Completed By: Bonnle McCarthy Phone: (630) 831-3000

1.

6.

7

This Agreement is made by and between Chico Unified School District and:
Name: Loy Mallsan - Maltison Enterprises
Email Address; loy@surewest.net
Street Address/POB: 7038 Almond Hill Court
City, State, Zip Code: Orangevale, CA 95662
Phone: (916)849-0502

Taxpayer |D/SSN:

This agreement will be In effect From: 7/1/16 To: 6/3017
Site Code; 570 Location(s) of Services:

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;_ERATE consulting - refine scope of work, walk through safety meetings, completion of ERATE
forms/submission documentation, vendor/district communication, construction management,
review bills for appropriate rebafes

b. Goal (|f appﬁcab|e): To complete ERATE application process, to appropriately deploy technology, o effectively deliver cumiculum and manage Ihe operalion of the district

Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a,  California Teleconnect Fund (CTF) or Discounted Advanced Services

h.
C.
Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1| 100.00% 01 0000 0 0000 7700 5800 570 5400
2| 0.00% 5800
3| 0.00% 5800

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

§$ 115.00 Hourly Rate X _160.00 #Hours=  $%$17.260.00  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
Item: I
$$000 Total of Additional Expenses

$$17.250.00  Grand Total (Services + Additional Expenses)
Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:On File DAttached

Completed W9 “Request for Taxpayer Identification Number/Certification” form is: n File Df\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: Loy Matlison - Mallisan Enterprises 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 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 labor, materials, equipment and other items necessary tocarry 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 autharity 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 Adminlstration Form #3515.6., that criminal background checks have been completed as
per Board Pollcy #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 perfarmance 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
cambined single limits of general liability and automobile coverage as required by the District.

7. Neither party shall assign nor delegate any part of thls 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
completlon thereof, Independent Contractor agrees to comply with all Federal, State, Munlcipal 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 wlll be paid by vendor checkas 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 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 ACGEBTED; _
U~ Loywetison L5306

gatl,
gna{ugfﬁ)cﬁpenc@nt Contractor Printed Name Date

13, RECOMMENDED:

. John Vingent, IT Director (s [ 77 / [l
Sighaturl\::\f Originating Administrator Printed Name Date | I
A

14, VED:
@4/_’ W Joanne Parsley, Asst Supt g 27-/(

Si hdture of Distrlct Admin@tor OR Printed Name Date
ector 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 Adminlstrator (date):
ull or Final Payment Mail to Independent Contractor
$
Amount Originating Administrator Signature (Blue Ink) Date

~2N
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Administrative Offices 530/891-3000
1163 . Seventh Street fax 8BO1-3220
JATC)  Chico, CA 95928-5999 www.ChicoUSD.org
UMTTOE BORDOIDIRIIOT o et i Pl et e e el ol
ASB Independent Contractor Agreement
Completed By: GILBERTO MOJICA Phone: (530) 570-8361

1, This Agreement is made by and between CUSD - PVHS ASB and:
Name: GILBERTO MOJICA
Email Address: GILMO52@YAHOOQ.COM
Street Address/POB: 150 W 21ST STREET
City, State, Zip Code: CHICO, CA 95928
Phone: (530) 670-8361
Taxpayer ID/SSN:

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services: PVHS

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:  |VIKING FOOTBALL CAMP

b Goal (if applicable), TO TEACH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services: ASB account #: Amount:
a, FOOTBALL 630 S $600.00
b. $
. $

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:
$$15.00 Hourly Rate X 40.00 4Hours= &__ $600.00 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
Item:
$ 0.00 Total of Additional Expenses
$600.00 Grand Total (Services + Additional Expenses)

< A A

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

6. Completed W9 "Request for Taxpayer ID Number/Certification" form Is: I:! On 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: (630) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS 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 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, equipmentand 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 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 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 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
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, Municlpal and District laws, rulesand regulations that are now, or may Inthe
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 recelpt of
invoice and atthorization 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 pald for work actually performed
as of the date of receipt of such notice.

EEl,- NN R /A

SignL:;ture of Indepeﬂdent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

%‘/ wy %44/(, L gillven L—Zo- 16

Si’gnature of ASB }Avlsor Printed Name / Date

14. APPROVED:

TGN C/as]It

Signaturd of Siflé’égninistrator Printed Name Date
15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # / ‘J E} \TTbls

Yoy Bosnlarck ey Bocabark 5B Secrory /1611

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

NZN
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Administrative Offices B30/891-3001)
1163 14, Seventh Street fax B01-3220
Chigo, CA 25928-5999 www, ChigolISDorg
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ASB Independent Contractor Agreement

Completed By: MARK COOLEY Phone: (530) 891-3050

1. This Agreement is made by and hetween CUSD - PVHS ASB and:
Name: CHRIS THOMAS
Email Address: CHRIST1172@ATT.NET
Street Address/POB: 3065 ROCKY MOUNTAIN WAY
City, State, Zip Code: CHICO, CA 95973
Phone: (530) 321-1052
Taxpayer ID/SSN: |

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services: PVYHS

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: VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 3 $600.00
b. $
G : 5

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:
$$15.00 Hourly Rate X 40.00 #Hours= S $600.00 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: ~ $000
$ $0.00 Total of Additional Expenses

S $ 600.00 Grand Total (Services + Additional Expenses)

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

. Completed W9 "Request for Taxpayer ID Number/Certification” form is: On File D 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: CA#t
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 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 abtained.
i 4, If applicable, the Independent Contractor will cértify 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 clalm 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 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,
_lazEither 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 ofithy date of receipt of such notice.

12. EED TQAND-ACCEBRTED:
I /M“W“m_,——// L =5 /AO'M‘{-S-‘ A{_JLf_’/é
Signature of Independent Contractor Printed Name Date

13, AGREED TO AND ACCEPTED:

%’( W /%%HLK Cw{t:v b~2o~16

Signature of ASB Ad\jér Printed Name { Date

14. APPROVED:

N A RN caeflg

: Signatureyof Siteﬁ@istrator Printed Name Date

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # /:n?;{ 16 ‘-;. 1O (-(‘

ﬂejﬁﬁ_w W‘D’( H"‘\{\I EwﬂlwnL ASB Seor ety (n/ b / o
\

SIGNA%RE OF ASB OFFICER PRINTED NAME AND TITLE r DATE

m2ru
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ASB Independent Contractor Agreement

Completed By;: DARREN MARSHALL Phone: (530) 864-1600

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: DARREN MARSHALL
Email Address; DMARSHAL @CHICOISD.ORG
Street Address/POB: 101 AHWANNEE COMMONS #15
City, State, Zip Code: CHICO, CA 95928
Phone; (530) 864-1600
Taxpayer ID/SSN: —

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services: PVHS

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. Scopeof Work:  |VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 [ $600.00
b. $
& $

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:
$§15.00 Hourly Rate X 40.00 #Hours= §__ % 600.00 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:
$ $0.00 1ota] of Additional Expenses
S $600.00 Grand Total (Services + Additional Expenses)

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

6. Completed W9 "Request for Taxpayer ID Number/Certification" form is: On File D 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: 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, 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 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 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 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 liability and automohile 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 Cantractor'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
involce 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:

o D V\/lﬂ/)/\%/u Day e L. LLMV%)/‘T(” H-28~ 6

Signatvure of Independent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

/MMK C*ﬂ;c/@;/ Y-28-16

Signature of ASB Adviso/ Printed Name Date

14.APPROVED:

o &gl

Signatur’j’ﬁf f@e Administrator Printed Name Date

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # f\f;l’) [ el

Mooy Banmbast Holey Dovhart ASD Secreey G/l

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

sz
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ASB Independent Contractor Agreement

Completed By: TROY FERGUSON Phone: (530) 624-3893

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: TROY FERGUSON
Email Address: TROY@NORTHVALLEYBUILDING.COM
Street Address/POB: 27 AMBER WAY
City, State, Zip Code: CHICO, CA 95926
Phone; (530) 624-3893
Taxpayer ID/SSN: °

This agreement will be in effect From: 7/25116 To: 7/20/16
Location of Services: PVHS

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, ScopeofWork:  [VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 S $600.00
b S
c S

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
Invalces, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$$ 15.00 Hourly Rate X 40.00 #Hours= S $600.00 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: e g
$0.00 Total of Additional Expenses
$600.00 Grand Total (Services + Additional Expenses)

< 4An A

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

6. Completed W9 "Request for Taxpayer ID Number/Certification" form Is: On File D 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: 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 Lacal taxes or contributions, Including Unemployment Insurance, Social Security, and Incorre 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 #3515.6. , that criminal background checks have been completed as
per Board Policy #3515.6 prior to commiencement 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 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 0 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 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. AGKEED TQ/AND ACCEPTED:

e /772’0? [:Lé@)wt/ Y& -6

flndependent Contractor Printed Name Date

s

/§ig ature

AGREED TO AND ACCEPTED:

W LS CQO( Eoy é *725 —’/1’6
Signature of ASB Adviéor Printed Name [ Date
14, APPROVED: .
NI TN GJa3]ic
Slgnatur@lf e Administrator Printed Name Date
15. APPROVED:
Signature of District Administrator, Printed Name Date

Business Services

ASB APPROVED PO # f Ao |\e |&

Uelvy Parorbawd  Heley Boroart KB Seudary 01 /iy

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

N2N
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e
‘Mﬂ : Administrative Offices 530/ 891-300)
1163 14, Seventh Strect fax 891-3220)
SACL ) Chico, CA 95928-5999 wwswChigolISDorg
Unitiod oo DIIDE i S SRS STy S S A S Ses
ASB Independent Contractor Agreement
Completed By: TOM LEROSSIGNOL Phone: (530) 588-6873

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: TOM LEROSSIGNOL

Email Address: TLEROSSIGNOL @ CHIGOUSD.ORG
Street Address/POB: 473 POSODA WAY #6
City, State, Zip Code: CHICO, CA 95973
Phone: (530) 588-6873
Taxpayer ID/SSN:

This agreement will be in effect From; 7/25/16 To: 7/29/16
Lacation of Services: PVHS

2. Scopeof 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: VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services:  ASB account #: Amount:
a, FOOTBALL 630 $ $600.00
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:
$$15.00 Hourly Rate X 40.00 #Hours= & $600.00 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

Item: e
$ 0.00 Total of Additional Expenses

5 WU
5 $600.00 Grand Total (Services + Additional Expenses)

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

6. Completed W9 "Request for Taxpayer ID Number/Certification" form is: On File D 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: TB{YW Le E_DS SI[ ngﬂ CA#

1, The Independent Contractor will perform said services independently,“hot 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 Distrlct 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 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 llability and automobile coverage as required by the Distrlct.

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 orlginal Involce to the Originating Administrator. Independent Contractor shall be paid within 30 days of recelpt of
invaice 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:

: T
— e e T Tbw Leszoss g Dz;/a,/z@
te

Signature of Independent Contractor Printed Name

13. AGREED TO AND ACCEPTED:

%/ ém M A CO()( e/ é’“ZO ~/6

Slénature of ASB Advisg;/ Printed Name / Date
14, A&ROVED: -

N e\ SRV U C/as/ l
Signature fi@dministrator Printed Name Date /

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

E\ & [} " ¥ 5
ASB APPROVED PO # f"\\hl—’ ‘ ‘[-“(i

%W /&i\ﬂ/hox-\e»ﬂﬁ' Halc/\,'! @amhwrrf ASP giofe}wq[ [D/ “0/ 1

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE,

~2~




CA#

Administrative Offices 530/ 891-3000
1163 B. Seventh Street Fax 891-3220
Chico, CA 959285999 wwwChisoUSDotg
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ASB Independent Contractor Agreement

Completed By: MIKE GERLACH Phone: (530) 966-4636

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: MIKE GERLACH
Emall Address: MGERLACH2223@YAHOO.COM
Street Address/POB: 702 MADRONE
City, State, ZIp Code: _CHICO, CA 95926
Phone: (530) 966-4636
Taxpayer ID/SSN: _ '

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services: PVHS

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:  [VIKING FOOTBALL GAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services:  ASB account #: Amount:
a. FOOTBALL 630 S $600.00
b. S
c. 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:
$$15.00 Hourly Rate X 40.00 #Hours=  $__ $600.00 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: S

Item: T $0.00
$0.00 Total of Additional Expenses

8. A
S $600.00 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 D 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: 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 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 fu riish, 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 #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 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
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 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 recelpt of
invoice and authorization of payment forwarded to the CUSD Accounts Payable department along with the original invoice.

14, 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 ACCEPJED:
Q?WM / McChee| Crerlalh 4/4//6
Signature of Independent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

5”/ %M!C Croles 6-2c-\6

Signature of ASB Ad\M Printed Name l Date
14, APPROVED: .

N gl ¢Jaglie
Sign. ré‘a‘é{’te Admiinistrator Printed Name Date

15, APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

A 2 Y
ASB APPROVED FO # /\)l) | 1020

%ﬂﬂfgf %mm[&wﬂk H&lo! Porvhart ASB Sesrefony (/W16

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

N2¢\¢
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ASB Independent Contractor Agreement

Completed By: CHE' NELMS Phone; (530) 864-3029

1. This Agreement is made by and between CUSD - PYHS ASB and:
Name: CHE' NELMS
Emall Address: CHE_NELMS @YAHQO.COM
Street Address/POB: 3253 ROCKIN M DRIVE
City, State, Zip Code: CHICO, CA 85973
Phone: (530) 864-3029
Taxpayer ID/SSN: !

This agreement will be in effect From: 7/25/16 To: 1/29/16
Location of Services: PVHS

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. ScopeofWork: |VIKING FOOTBALL CAMP

b Goal (it applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 5 $600.00
b. L
. $

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:
$$15.00 Hourly Rate X 40.00 #Hours= $_ $600.00 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
ltem:
$ $0.00 Total of Additional Expenses
$ $600.00 Grand Total (Services + Additional Expenses)

5. Completed BS10A“Certificate of Independent Consultant Agreement” guideline Is: On File I:l Attached

6. Completed W9 "Request for Taxpayer 1D Number/Certification" form Is: On File I:l Attached

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



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 waorker'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 Lacal 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 ta 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 original invoice to the Originating Adrinistrator. Independent Contractor shall he 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 TQ AND ACCEPTED:

11 A f— Clae' Nelpms 4l |00l

Signature of Independent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

é)f}&/ ///m;/(, Ceoler b—20-(6

Signature of ASB Advisor Printed Name ! Date

14, APPROVED:

TN WO ARSI

Sighafu eﬁ?lﬁ Administrator Printed Name Date

15, APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

sssaserovEnroz A B0 1102

%&(’c}’ g—&ﬂ/hﬂnﬁﬂi[’ Haloll Povrhart ASE Sﬁdmtﬁw-)/ (a/lla/l(a

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

~2~




CAH
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ASB Independent Contractor Agreement

Completed By: STEVE BAILEY Phone: (530) 330-9151

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: STEVE BAILEY
Email Address: SBOLIVES @ GMAIL.COM
Street Address/POB: 2631 COUNTY ROAD
City, State, Zip Code: CHICO, CA 95943
Phone: (530) 330-9151
Taxpayer ID/SSN: | )

This agreement will be in effect From: 7/25/16 To: 7/29/16

Location of Services: PVHS

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. ScopeofWork: |VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 S $600.00
b. 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:
$$15.00 Hourly Rate X 40.00 #Hours= S $600.00 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: %

Item: -
S $0.00 Total of Additional Expenses

$ $600.00 Grand Total (Services + Additional Expenses)

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

6. Completed W9 "Request for Taxpayer ID Number/Certification" form Is: On File D 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: 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 responslbility for
payment of all Federal, State and Lacal taxes or contributions, including Unemployment Insurance, Social Security, and Income Taxes with respect to Independent
Contractor's employees,

2. Independent Contractor shall fu rnish, 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 authorlty 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 Palicy #3515.6 prior to commencement of services. This requirement also applies to any subcantractors or employees utllized by the Independent
Contractor.

5, Independent Contractor agrees to defend, Indemnify and hold harmiless 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 clalm due to injury and/or
darnage 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, 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 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:

}

e

b De STEVE [BArl ﬁV 4-4-26/6

Siénature of lndepeﬁdgpﬁontractor Printed Name Date
13. AGREED TO AND ACCEPTED:

Hpa Loole., b-20-t
Signature of ASB Adviso/ Printed Name [ Date

14. APPROVED:

\ e~ Gl Clas)i

Signat! Site Administrator Printed Name Date

15, APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # /"\l)i'? VI

%ﬂ!yzf %ﬂ)ﬂ&@# HW\L\( E&rmb\amL ASB 6€”\"—'+“'Y—_\;[ (”/ [ (a/ I,

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE
~y
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1163 [1. Seventh Street fax 891-3220
Chico, CA 95928-5999 www. ChicoUSD.org
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ASB Independent Contractor Agreement

Completed By: GIANCAROLO GUGLIELMI Phone: (530) 720-1806

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: GIANCCARLO GUGLIELMI
Email Address: CGUGLIELMI95@GMAIL.COM
Street Address/POB: 46 ABBOTT CIRLCE
City, State, Zip Code: CHICQ, CA 95928
Phone: (530) 720-1806
Taxpayer ID/SSN:

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services; PVHS

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. Scopeof Work:  |VIKING FOOTBALLCAMP & t DAY ©&¢ ST-uf”?

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account name(s) paying for services:  ASB account #: Amount:
a, FOOTBALL 630 $ $720.00
b. 9
c. 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:
$$15.00 Hourly Rate X 48.00 #Hours=  $__ $720.00 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
Iltem:
$ 0.00 Tota| of Additional Expenses
$720.00 Grand Total (Services + Additional Expenses)

Ly AN U

5. Completed BS10A"Certificate of Independent Consultant Agreement” guideline is: On File I:l Attached

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

BP 3600 states all Consultants/Independent Contractor contracts shall be braught 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: G[ ' G{Uﬂl ’CI ml‘ 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 Contractar 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 Contractor will certify n writing, uslng 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/for
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 Dlstrict and shall be subject to the District's general right of Inspaction to secure the satisfactory
completion thereof. Independent Contractor agrees to comply with all Federal, State, Municipal and District laws, rules and regulations that afe 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 Administrator, Independent Contractor shall be paid 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 pald for work actually performed

as of the date of receipt of such notice.

12, AGREED TO AND ACCEPTED:

/z/é/ﬁ"/// giﬂmccw\g Glu,;\[ellm'\ Ll /‘-{ /”a

Signature of/lndependent Contractor Printed Name 0 Date

13. AGREED TO AND ACCEPTED:

-~y Mkl Coole, & =20 A6

Signature of ASB Adv}e.(or Printed Name [ Date
14. APPROVED: ;

\r\ WL/ TN G/l
Signatlre df/fitﬁdministrator Printed Name Date \
15, APPROVED:

Signature of District Administrator, Printed Name Date

Business Services

ASB APPROVED PO # ASEB (71023

Maboy Basvrbak Haley Brnhact ASB Secrebery _Lflb/il

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

N2N




CAlt

Administrative Offices 530/891-3000
1163 F. Seventh Street fax 891-3220
Chico, CA 95928-5999 www. ChicoUSD.org

T T a1

ASB Independent Contractor Agreement

Completed By: JOHN MORRIS Phone: (530) 520-5993

1. ‘This Agreement is made by and between CUSD - PVHS ASB and:
Name: JOHN MORRIS
Email Address: JDEMFOOTBALL@YAHOO.COM
Street Address/POB: 1264 MANZANITA AVE
City, State, Zip Code: CHICO CA 95926
Phohe: (530) 520-5993
Taxpavyer ID/SSN: ~

This agreement will be in effect From: 7/25116 To: 7/29/16
Location of Services: PVHS

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: ~ [VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL.

3, ASB account name(s) paying for services:  ASB account #: Amount:
a. FOOTBALL TEAM 630 [ $600.00
b. s
c. $

4. Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
involces, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
§$15.00 Hourly Rate X 40.00 #Hours= $_ $600.00 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

Item: L
S $0.00 Total of Additional Expenses
$ $ 600,00 Grand Total (Services + Additional Expenses)

5. Completed BSLOA"Certificate of Independent Consultant Agreement” guideline is: On File I:I Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification" form is: On 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: CAi#

1, The Independent Contractor will perform said 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 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 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 Poliey #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 showing a minimum $1,000,000
combined single limits of general liability 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
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 invoice to the Originating Adminlstrator. 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 receipt of such notice,

12/ A R%TOWAC%%
A0 A Sh~ Morri s L(\\Cllltp

Sig Yiré of Inéeﬁendent Contractor Printed Name Date

13/ AGREED TO AND ACCEPTED:

Ml Cut Mue. (ooles Lo A,

Signature of ASB Advij 7 Printed Name f Date

14, APPROVED:

_\{ﬁh%/«/_\ T e,
Signai ite’Administrator Printed Name | Date

VED:

15. AP

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # /\olf: | TOZ¢ !

Yaluy Borvrurk Holey Brhart ASB Secselay LU

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

N2N




CA#

Administrative Offisgs B3/ =300
1163 Vi Sessnth Sepust fax 191-323)
Chise, €A U84925-895Y svhisniS o

ASB Independent Contractor Agreement

Completed By: RYAN SCHIMKE Phone: (530) 519-7923

1, This Agreement Is made by and between CUSD - PVHS ASB and:
Name: RYAN SCHIMKE
Email Address: RYAN.SHIMKE@ GMAIL.COM
Street Address/POB; 1521 LA LINDA CT
City, State, Zip Code: CHICO, CA 95926
Phone: (530) 519-7923
Taxpayer ID/SSN:

This agreement will be in effect From: 7/25/16 To: 1/29/16

Location of Services: PVHS

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. ScopeofWork: |VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services:  ASB account #: Amount:
a. FOOTBALL 630 $ $600.00
b. s
Gi 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:
$% 15.00 Hourly Rate X 40,00 #Hours= 5 $600.00 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: %000
$_ $0.00 7otal of Additional Expenses

S $600.00 Grand Total (Services + Additional Expenses)

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

6. Completed W9 "Request for Taxpayer |D 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: 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 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 #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 hariless 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 Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability 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 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 withall 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 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 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:

S i, Fehventeg otf-le

Signature of Independent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

W & WMK 600(7 é"’ZD ~(6

Signature of ASB Advjsor Printed Name Date

14, APPROVED:

N oA ~ T Graghuk Clag] /b
Signaziof Sité’ﬁv\éﬁﬁintstrator Printed Name | Date

VED:

15. AP

Signature of District Administrator, Printed Name Date
Business Services

P 7 A B [ 1
ASB APPROVED FO # A”"') | TI028

Yealsry Burmbasit Holef Bervhark  ASB Secrdacy Gl

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE
~ 2 ~




CA#

Administrative Offices 531)/891-3000
1163 L5, Seventh Streer fax 891-3220
Chico, CA 95028-5009 wwwChicolUSD.otg
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ASB Independent Contractor Agreement

completed By: CARLOS SAUCEDO Phone: (530) 570-0910

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: CARLOS SAUCEDO
Email Address:
Street Address/POB: 1450 SPRINGFIELD DRIVE SUITE 97
City, State, Zip Code: CHICO, CA 95966
Phone: (530) 570-0910
Taxpayer ID/SSN: .

This agreement will be in effect From: 7/25/16 To: 7/29/16

Location of Services: PVHS

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:  |VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASB account hame(s) paying for services: ~ ASB account #: Amount:
a. FOOTBALL 630 $ $600.00
b. $
& $

4, Payment to Independ ent Contractor for services actually rendered and supported by Independent Contractor initiated
involces, the District will pay the Independent Contractor not to exceed the payment criteria as follows:
$.$15.00 Hourly Rate X 40.00 #Hours= S__ $600.00 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
[tem:
$ $0.00 Total of Additional Expenses
$ $ 600,00 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 I:] Attached

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: O/(LF l 04 SG.MCQJD cAl

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 wark herein contemplated, the Independent Contractor with the authority to control and direct the parformance of the details of the
work, the District being interested In the results obtained.

4, If applicable, the Independent Cantractor 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 clalm 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
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 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
invaice 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:

4/’7////7\ %’/JWJ//JQ% Coanles M gr’( M_(\MZ} cf‘“%}*—)f}

gnature of Indep%nden‘c'Cﬁrﬁ'f%EtSr Printed Name Date

13. AGREED TO AND ACCEPTED:

/Zﬁz% { gl = b —20 (&

Signature of ASB A%or Printed Name Date
14. APPROVED: .

%\\ MU L o/29//(
Signatup¥ of Site Ag inistrator Printed Name Date .
15, APPRVED: '

Signature of District Administrator, Printed Name Date

Business Services

\ep 0% s
ASB APFROVED PO # I{ \ AD | “’ "'I"(L‘

gw’lfhﬂﬁdﬂ} 'HﬁxlC\{ Docrbact ASB 5&1@&@2 b/l /16

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

NZ-\:




CA#

;‘ Administrative Offices S30/891-3000
PRI 1163 12 Seventh Street fax 8913220
umiﬁ;uémn%.n Chico, CA 95928-5009 wyww ChicoUSD.ong

ASB Independent Contractor Agreement

Completed By: ERIC ASGENCIO Phone: (530) 592-6658

1. This Agreement is made by and between CUSD - PVHS ASB and:
Name: ERIC ASCENCIO

Email Address: ASCENCIOERIC @YAHOO.COM
Street Address/POB: 43 L AKODA COURT
City, State, Zip Code: CHICO, CA 95973
Phone: (530) 592-6658
Taxpayer ID/SSN: |

This agreement will be in effect From: 7/26/16 To: 7/29/16
Location of Services: PVHS

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. Scopeof Work:  |VIKING FOOTBALL GAMP

b Goal (if applicable); TO TEAGH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services: ASB account #: Amount:
a. FOOTBALL 630 S $600.00
b. s
5 $

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:
$$15.00 Hourly Rate X 40.00 #Hours= S $600.00 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:
$0.00 Total of Additional Expenses

$600.00 Grand Total (Services + Additional Expenses)

N An An

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 l: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: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Evic A scenClo 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 responsibility for
payment of all Federal, State and Local taxes or contributions, inchiding 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 Additlenal Expenses on page | of this Agreement,

3. In the performance of the work herein contemplated, the Independent Contractor with the autharity 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 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 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
combined single limits of general liability and autornobile 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 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.AGB’EEDTOAN?ACCEPTIE'D: = o X (| <
e £ 5lenii0 -4-le

= ;;.'«:Z"-f'.-

< Signture of Indepéndent Contractor Printed Name Date

13. AGREED TO AND ACCEPTED:

/Z/ ol Mant Cooles G-2o=16

74
Signature of ASB Adviso/ Printed Name / Date
14. APPROVED: 2
ANV T g A c/28ll
Signat) reof Sﬁ@ministrator Printed Name Date 1

15. APPROVED:

Signature of District Administrator, Printed Name Date
Business Services

ASB APPROVED PO # /\\5'.\'{'") | 102

%W /B—NVHW Halc\{ ﬁﬁfﬂl’\arﬂ! AP Seer, e}ﬂ\ﬁ/ (o/((o f (b

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

~2~




CAH

Administratiye Offices B30/ 8913000
s 1103 1), Seventh Strest s B91.32)
KD Chiso, A 98928.5909 waywChigolSDorg

ASB Independent Contractor Agreement

Completed By: ADDISON DWYER Phone: (630) 514-4234

1. This Agreement Is made by and between CUSD - PVHS ASB and:
Name: ADDISON DWYER
Email Address: ADWYER44@ GMAIL.COM
Street Address/POB: 1273 DALE WAY
City, State, Zip Code: CHICO, CA 95926
Phone: (530) 514-4234
Taxpayer ID/SSN:

This agreement will be in effect From: 7/25/16 To: 7129116
Location of Services: PVHS

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. Scopeof Work:  |[VIKING FOOTBALL CAMP

b Goal (if applicable); TO TEACH THE FUNDAMENTALS OF FOOTBALL

3. ASBaccount name(s) paying for services:  ASB account#: Amount:
a. FOOTBALL 630 $ $600.00
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:
$$15.00 Hourly Rate X 40.00 #Hours= & $600.00 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)
Itern: 3

ltem: S
$0.00 Total of Additional Expenses

I
[ $600.00 Grand Total (Services + Additional Expenses)

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

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

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



FYaqs
Chico Unified School District * 1163 East Seventh Street * Chico, CA 95928 A#E/L(au &
T: (530) 891-3000 * F: (530) 891-3220

INDEPENDENT CONTRACTOR TERMS AND CONDITIONS

Independent Contractor Name: Agl.[}u (A 'DUUYe/' CA#

1. The Independent Contractor will perform said services independently, not as an employee of the District; therefore, the District is not Jiable 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 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, If applicable, the Independént 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 showing a minimum $1,000,000
combined single limits of general liability and automaobile 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 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 Contractar, 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 Contractar shall provide an original involce 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.

GREED TO AND ACCEPTED:
o g Addlsont [}y Y/9/16
Signature of lnd(p'endent Contractor Printed Name T Date

13. AGREED TO AND ACCEPTED:

Ml Gl M aake Coples, 6-20-14

Signature of ASB Adviso% Printed Name = Date

14. APPROVED:

 NIAN~ T el L ¢/l

Signatyre of Site @nlnistrator Printed Name Date
15. APRROVED:
Signature of District Administrator, Printed Name Date

Business Services

O o )

Wuley Benlpant by Bordud  ASB Secrdags  L1l/1b

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE

~2.~




CA#

¢ ) Administrative Offices 530/891-30)
d m 1163 1. Seventh Strect fax 891-3224)
FLCL) Chico, CA 95928-5999 wwwChicoUSDorg

B o g T e el ol el Yl el sl . P S

ASB Independent Contractor Agreement

Completed By: CHRIS MCHENRY ‘ Phone: (530) 518-9226

1. This Agreement is made by and hetween CUSD - PVHS ASB and:
Name: CHRIS MCHENRY
Email Address: CNMCHENRY8@ GMAIL.COM
Street Address/POB: 1015 LUPIN AVE
City, State, Zip Code: CHICO, CA 86973
Phone: (530) 518-9226 _
Taxpayer |D/SSN:

This agreement will be in effect From: 7/25/16 To: 7/29/16
Location of Services: PVHS

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. Scopeof Work:  [VIKING FOOTBALL CAMP

h  Goal (if applicable): TO TEACH THE FUNDAMENTALS OF FOOTBALL

3, ASB account name(s) paying for services:  ASB account #: Amount:
a, [FOOTBALL 630 $ $600.00
b. $
g. $

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:
$$15.00 Hourly Rate X 40.00 #Hours= §__ $600.00 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:
$0.00 Total of Additional Expenses
$600.00 Grand Total (Services + Additional Expenses)

W A A

5. Completed BS10A“Certificate of Independent Consultant Agreement” guideline [s: |:|0n File Attached

6. Completed W9 "Request for Taxpayer ID Number/Certification” form is: |:|On 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 Unifled 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 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 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 #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 showing a minlmum $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 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 operations.

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

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 autharization of payment forwarded to the CUSD Accounts Payable department along with the original 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.

12. AGREED TO AND ACCEPTED:

M
\ : CJ’W\‘S MMen ey ‘7’/’1’/1&:

Signature of Independent Contractor Printed Name \ Date

13. AGREED TO AND ACCEPTED:

M//%K G;Q(&L,/ é—‘zg" 4

Signature of ASB Advisor / Printed Name [ Date

14, APPROVED:

N A s, C/ e/l

Signa%a of SiteAdpiipistrator Printed Name Date N
15. APPROVED:
Signature of District Administrator, Printed Name Date

Business Services

ASB APPROVED PO # / b‘;\-)') i ' f D2 ‘;

olyy Bargulurh ey Buciock B sececkey LUl

SIGNATURE OF ASB OFFICER PRINTED NAME AND TITLE DATE
~ 2 ~




Mandatory Instructions CA# \Lﬁma %

(click to view)
CHICO UNIFIED SCHOOL DISTRICT

Business Services
1163 E. 7" Street, Chico, CA 95928
(530) 891-3000

CONSULTANT AGREEMENT

1. Acompleted BS10a. “Certificate of Independent Consultant Agreement” guideline is:
@On File (click to view) O Attached if not on file

2. Acompleted W9 “Request for Taxpayer Identification Number and Certification” form Is:

@ On File (click to view) OAttachEd if not on file

This Agreement to furnish certain consulting services is made by and between Chico Unified School District and:

Name: Family Behavior Solutions, LL.C dba Family First
Street Address/POB: 333 Main St. #200
City, State, Zip Code: Chico, CA 95928
Phone: 916-698-7854
Taxpayer ID/SSN:

This agreement will be in effect from: 7/1/2015 to: 6/30/2016
Location(s) of Services:
various

3, Scope of Work to be performed: (attach separate sheet if necessary)
Behavior consulation and follow-up of selected students

4. Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Consultant Services:
FAPE

5. Funding/Programs Affected: (corresponding to accounts below)
1) Special Education
2)
3)

6. Pct.(%) Fund Resource Proj/Yr Goal Function Object Site  Manager
1) fom of 6500 O 8006 _zee™ 5800 570 6500

2) %l gm 5800

3) 5800
7. Isthere an impact to the General Fund, Unrestricted funding? @ Yes O No

8. Payment to Consultant: For services actually rendered and supported by Consultant initiated invoices, the
District will pay consultant not to exceed the payment criteria as follows:

$ 85.00 Per Unit, times 160.00 #Units = s 13,600.00 Total for Services
9. Additional Expenses
|Additional Fees 06/28/2016 I S $3,208.75 Total of Additional
$ ! Expenses

$16,808.75 | Grand Total

Amounts of §5,001.00 or more require Board Approval: (date to Board)

revised 7/2012 me



CONSULTANT TERMS AND CONDITIONS CA# i
(Applicable, unless determined to be Contract Employee-See BS 10a)

Consultant Name: Family Behavior Solutions, LLC dba Family First ,

1. The Consultant 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 Consultant Agreement. Consultant shall assume full responsibility for payment of all Federal, State and Local taxes or
contributlons, including Unemployment Insurance, Social Security, and Income Taxes with respect to Consultant's employees.

2. Consultant 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, Consultant is an 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.

4.1f applicable, the Consultant will certify in writing, using Administration Form #3515.6. , that criminal background checks have been completed as per Board Palicy
#3515.6 prior to commencement of services. This requirement also applies to any subcontractors or employees utilized by the Consultant.

5. Consultant 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 Consultant's negligence In the performance of this Agreement, Including, but not limited to, any claim due ta Injury and/or damage sustained by
Consultant, and/or the Consultant's employee ar agents. |
6. Consultant 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 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. Consultant 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 Consultant, Consultant's business, equipment and personnel engaged in operations covered by this Agreement or occurring out of the performance of

such operations.

9. The District will determine whether the Consultant will be paid by vendor check as a Consultant or payroll check as a Contract Employee {with taxes withheld) by

reviewing the completed Certificate of Independent Consultant Agreement (a blank sample may be viewed at:

hitp://www.chicousd.org/documents/BUSINESS/Consultant Agreement/BS 10a 11-04 rev.pdf. IRS publication SWR 40 and IRS Ruling 87-41 will assist in

determining the payment method applied to this Agreement.

10. Consultant shall provide an original invoice to the Originating Administrator. Consultant 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 paid for work actually performed as

of the date of receipt of such notice.

12, AGREED TO AND ACCEPTED: (If determined to be a Contract Employee, a payroll check will be Issued with applicable taxes withheld.)

Jonathan McCabe
97 2015.07.31 Jonathan McCabe, Director
10:20:59 -07'00°

(Signature of Consultant) (Printed Name) Date

13, RECOMMENDED;

f;g = S:(, _ Eric Snedeker, Director J’A'P// )#

(Signature of Originating Administrator) {Printed Name) pate/ ¥

14, APPROVED:

Jaclyn Kruger, Director

(Signature of District Administrator, or Director of (Printed Name) : Date
Cat ical P x
ategorical Programs) ~ :
APPROVED; | Consultant D Contract Employee
®
;ﬁ?@) ég : Kevin Bultema, Asst. Supr, 3,12..,5"'
(Signature of District Admin, Business Services (Printed Name) Date

15, Authorization for Payment:

CHECK REQUIRED (Invoice to accompany payment request): DISPOSITION OF CHECK by Accounts Payable:
Partial Payment through: (check released upon completion of services)
Date 0 Send to Site Administrator:
(Date Check Required)

OF_UH o Final Payment
O Mail to Consultant

5

(Amount) (Originating Adminlstrator Signature- Use Blue Ink) (Date)

revised 772012 me



CHICO UNIFIED SCHOOL DISTRICT
1163 E. 7™ Street, Chico, CA 95928
(530) 891-3000

CONSULTANT AGREEMENT
[For Services Provided to ASBM
L A completed BSI0a. “Guidelines for Employing Independent Contract Consultants” certificate is:

On File X Attached

2 A completed W9 “Request for Taxpayer Identification Number and Certification” form is:
OnFile X - Attached
This Agreement to furnish certuin consulting services is made by and befween Chico Unified School District ASB and:

Name: NCOA (Football) Kimball Shirey
Address: PO Box 3499~ 2,5
Paratliser 03067 E,.MJ_;;; Cex, C‘s-q 4
Phone: (530)521-8695
Taxpayer ID/SSN: #
From: August 2016 To: June 2017
This agreement will be in effect (Current Fiscal Year)

Location(s) of Services: Pleasant Valley High School

3. Scope of Work to be performed: (attach separate sheet if necessary)
Game officials for the 2016-17 Football season; League and Non-League Contests

4, Goal (Strategic Plan, Site Plan, Other) to be achieved as a result of Consultant services;
5. ASB account name to be Charged: (corresponding to accounts below)

1) ASB Football #630-Non League
2) Ath Football #138 - League

3)
6. Account(s) to be Charged:
Account
# Amount
1) ASB Football 630 $2,500.00
2) ATH Football 138 $2,500.00
3)
7. Payment to Consultant: (for the above services, ASB will pay Consultant as follows)
$ 0 Per Unit, times 0 #Units = $ $5,000.00 Total for Services
Unit: Per Hour Per Day X Per School Year
8. Additional Expenses: (i.c. mileage, hotel, air fare, etc)
$
$ Total for
$ 3 Addit’l Expense
$ | 5.000.00 Grand Total

(not to exceed)

9. Amounts of $5,001.00 or more require Board Approval: (date to
Board)

(to be completed by Business Services)

CA#

BS-10.doc.8.29.08 dm Page | 4/28/2016




CONSULTANT TERMS AND CONDITIONS

(Applicable, unless determined to be Contract Employee — See BS10a)

a.

The Consultant will perform said services independently, not as an employee of the District; therefore, the District is not liable for worker’s
compensation of unemployment benefits in connection with this Consultant Agreement, Consultant 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 Consultant’s employees, (Not applicable to Contract Employee)

Consultant shall furnish, at his/her own expense, all labor, materials, equipment and other items necessary to catry out the terms of this
Agreement, unless agreed upon under Additional Expenses on page 1 of this Agreement.

In the performance of the work herein contemplated, Consultant is an 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.

If applicable, the Consultant will certify in writing, using Administration Form #3515.6.1, that criminal backpround 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 Consultant,

Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any
claim due to injury and/or damage sustained by Consultant, and/or the Consultant’s employee or agents.

Consultant will provide to Assistant Supcrintendent, 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. (Not applicable to Contract
Employee)

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

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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations
covered by this Agreement or occurring out of the performance of such operations,

11. AGREED TO)D ACCEPTED: (1 determined to be a Contract Employce, n payroll cheelc will be issued with applicable taxes withheld.)

%mb&u_hiﬁg 2120
(Plint Name) (Date)

P e OpCASo 7\\5\\\9

3 J
(Signature of‘(‘)ri ginating Faculty Advisor) (Print Name) (Date)
ASB _RequisilioanO it issued by ASB **  **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for

approval.

Melons Bambusth Holo| Bormbect  ASB Secretary  5/1/1l

(Signature{df ASB Officer) (Print Name and Title) (Date)
1
b\ fr A <Ligllt
fPrthame and Title) (Date)
(Signature of Administrator — Business (Print Name and Title) (Date)
Services)
13. Authorization for Payment: ] Consultant I__. Contract Employee

(a). CHECK REQUIRED (Invoice to accompany payment request):

| ] Partial Payment thru:
(Date)
l:| Full or Final Payment

(b).
$

{Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 4/28/2016




CA#

}\4 Administrative Offices 530/891-3000
-h o )ifh 1163 E. Seventh Street fax 891-3220
F1TCO  Chico, CA 95928-5999 www. ChicoUSD.otg

Unified School Distniet . s e B R B e

Independent Contractor Agreement 156

Completed By: John Shepherd Phone: (530)891-3050

1. This Agreement is made by and between Chico Unified School District and:
Name: GSSRA (Soccer)
Email Address: none
Street Address/POB: 4885 Balls Ferry Rd.
C|ty’ State, Z|p Code: Anderson, CA 96007
Phone:
Taxpayer ID/SSN: 68-0157079

This agreement will be in effect From: 8/18/16 To: 6/10/17
Site Code: 020 Location(s) of Services; PVHS

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:_Game Officials for 16-17 season

b. Goal (if applicable):

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a. JV G Soccer (#646) = $660.00, Var G Soccer (645) = $660.00

b, Var B Soccer (#640) = $660.00
c. AthBand G Soccer (#138) = $4,950.00

4. Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 0.00% 01 9014 0 1232 4000 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:
S $6,930.00 Hourly Rate X 100 #Hours= & $6930.00 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
ltern: -
S $0.00 Total of Additional Expenses
S $6,930.00 Grand Total (Services + Additional Expenses)

6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:On File DAttached
7. Completed W9 “Request for Taxpayer 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:



y !

CONSULTANT TERMS AND CONDITIONS

(Apphcable unless determined to be Contract Emp]oyee — See BS10a)

a.

The Consultant 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 Consultant Agreement. Consultant 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 Consultant’s employees. (Not applicable to Contract Employee)

Consultant shall furnish, at histher 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 1 of this Agreement,

In the performance of the work herein contemplated, Consultant is an 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.

If applicable, the Consultant will certify in writing, using Administration Form #3515.6.1, 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 Consultant.

Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any
claim due to injury and/or damage sustained by Consultant, and/or the Consultant’s employee or agents,

Consultant 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. (Not applicable to Contract
Employee)

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

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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations
covered by this Agreement or occurring out of the performance of such operations.

11. GREED TO AND ACCEPTED: (If determined to be a Contract Employee, a payroll check will be issued with applicable taxes withheld.)

L

C Q&v\m ueu /o G Ac')f://l)eﬁ_ﬁ’ (o~ /- [ (s

12.

ignature of Consultant) (Print Name) (Date)

DED: q -
WON P Saensn (-2l
(Signature d{ Originating Faculty Advisor) (Print Name) PUNS (Date)
ASB Requisition/PO#_| 1 € 105 issuedby ASB **  **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for
approval.

%Qw/@mw&mi H&\Q‘l Bocnhart  ASH Secretoc 5011/

(Signature 4¢P ASB Officer) (Print Name and Title) (Date)
A GRPIIEN W G VA s he)lC
(Sign: rincipal) (Print Name and Title) (Date)
APRPROVED:
(Signature of Administrator — Business (Print Name and Title) (Date)
Services)
13. Authorization for Payment: -|>< Consultant ] Contract Employee

(a). CHECK REQUIRED (Invoice to accompany payment request):

|:| Partial Payment thru:

(Date)

|:| Full or Final Payment
(b).
$

(Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 5/1212016
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Independent Contractor Agreement 156

Completed By: John Shepherd Phone: (530)891-3050

1. This Agreement is made by and between Chico Unified School District and:
Name: NCFHUA (Field Hockey)
Email Address: nene
Street Address/POB: 309 Avocet Ave.
City, State, Zip Code:; Davis, CA 95616-7545
Phone:
Taxpayer ID/SSN: 47-3127311

This agreement will be in effect From: 8/18/16 To: 61017
Site Code: 020 Location(s) of Services; PVHS

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:_Game Officials for 16-17 season

b. Goal (if applicable):

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a. At FH (#138) = $1,870.00

b.
€
4. Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 0.00% 01 9014 0 1232 4000 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:
S $ 1.870.00 Hourly Rate X 1:00 #Hours=  §$1870.00 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: S
$$0.00 Total of Additional Expenses
$$1.870.00 Grand Total (Services + Additional Expenses)

6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:On File |:|Attached
7. Completed W9 “Request for Taxpayer ldentification 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:




(Appl]cqlJ e, unless determined to be Contract Employee — See BS10a)

a.  The Consultant 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 Consultant Agreement. Consultant 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 Consultant’s employees. (Not applicable to Contract Employee)

b.  Consultant 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 1 of this Agreement.

c. In the performance of the work herein contemplated, Consultant is an 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.

d. If applicable, the Consultant will certify in writing, using Administration Form #3515.6.1, 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 Consultant.

e. Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any
claim due to injury and/or damage sustained by Consultant, and/or the Consultant’s employee or agents.

f.  Consultant 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. (Not applicable to Contract
Employee)

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

h. 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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations
covered by this Agreement or occurring out of the performance of such operations.

11. AGREED TO AND ACCEPTED: (lf determined to be a Contract Employee, a payroll check will be issued with applicable taxes withheld.)

Steve Qroem 50618

(Sign#fture of Consultant) (Print Name) (Date)
iy e =
/’Q&m AW S0 (o"gb*\lp
(Print Name) = (Date)
PVHS
ASB Requisition/PO#_{ 10k issued by ASB **  **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for
approval.
Holey Bornhart ASH "Bu,re}ruri 51111e
(S nature,Uof ASB Ofﬁcer) (Print Nane and Title) (Date)
SL“—SL—»{ILA ﬂ’twA S/“’//(
@l}n’ﬁ?ﬁr c\ﬁai (Print Name and Title) (Date)
APPR
(Signature of Administrator — Business (Print Name and Title) (Daf.e)
Services)
13. Authorization for Payment: E <C0nsultant ! Contract Employee
(a). CHECK REQUIRED (Invoice to accompany payment request):
|:’ Partial Payment thru:
(Date)
|:| Full or Final Payment
(b).
$
(Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 5/512016
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Independent Contractor Agreement 505

Completed By: John Shepherd Phone: (530) 891-3050

1. This Agreement is made by and between Chico Unified School District and:
Name: NCBOA (Basketball)
Email Address; rbarrett1524@gmail.com
Street Address/POB: 7 Blanqueta Ct.
City, State, Zip Code: Chico, CA 95928
Phone: (530)891-3050

Taxpayer ID/SSN: 68-0349099

This agreement will be in effect From: 8/18/16 To: 61017
Site Code: 020 Location(s) of Services: PVHS

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:_Game Officials for 16-17 season

b. Goal (if applicable):

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4);
a. B BKB(#610) = $6,600.00

b. G Bkb (#615) = $4,400.00
c.  AthBand G BKB (#138) = $5,500.00

4, Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1] 0.00% 01 9014 0 1232 4000 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:
$816500.00  Hourly Rate X 100 #Hours=  $$1650000 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: S
5 $0.00 Total of Additional Expenses

$$16,500.00  Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline is:On File DAttached
7. Completed W9 “Request for Taxpayer Identification 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:



COMSULTANT TERMS AND CONDITIONS Si

(Applicable, unless determined to be Contract Employee — See BS10a)

a.

11.

The Consultant 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 Consultant Agreement. Consultant 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 Consultant’s
employees. (Not applicable to Contract Employee)

Consultant 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 1 of this Agreement.

In the performance of the work herein contemplated, Consultant is an 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.

If applicable, the Consultant will certify in writing, using Administration Form #3515.6.1, 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
Consultant,

Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any claim due to injury and/or
damage sustained by Consultant, and/or the Consultant’s employee or agents.

Consultant will provide to Assistant Superintendent, Business Services, upon requesi, a Certificate of Insurance showing a minimum $1,000,000
combined single limits of general liability and automobile coverage as required by the District. (Not applicable to Contract Employee)

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

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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations covered by this Agreement
or occurring out of the performance of such operations.

AG ED TO AND ACCEPTED: (II‘ determined to be a Contract Employee, a payroll check will be issued with applicable taxes withheld.)

LB Ry ST 67/

12.

(Print Name) (Date)

(Q:m\ f&x&w\ L,~20~p

(Signature of Originatiyg Faculty Advisor) (Print Name) ., _ (Date)
F\/’H SAsSS
ASB Requisition/PO # ["[. oY i issued by ASB ** **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for
approval.
/B»m%}h.m)( Holey Bornbardt ASB Secretar  5/i711G
(Signalureﬂ)fASB Officer) (Print Name and Title) : (Date)

a
o

=g i ) Blapd /i)

(Print Name and Title) (Date)”
APPROVED:
(Signature of Administrator — Business (Print Name and Title) (Date)
Services)
13. Authorization for Payment: E z Consultant | Contract Employee

(a). CHECK REQUIRED (Invoice to accompany payment request):

|:| Partial Payment thru:

[ ] Full or Final Payment

(Date)

$

(b).

(Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 511212016
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Independent Contractor Agreement -Pf)%

Completed By: John Shepherd Phone: (530)891-3050

1. This Agreement is made by and between Chico Unified School District and:
Name: NCBSOA (Softball, Baseball)
Email Address:
Street Address/POB: 2395 Rilchie Circle
City, State, Zip Code: Chico, CA 85926
Phone: (530)891-3050

Taxpayer ID/SSN: 68-0341706

This agreement will be in effect From: 8/18/16 To: 610117
Site Code: 020 Location(s) of Services: PVHS

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: Game Officials for 16-17 season

b. Goal (if applicable):

3. Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a. Softball and Baseball(#138-5) = $3,850.00 each for total of $7,700.00

b. Baseball (#605-4) = $11,550.00
¢.  Softball (#600-4) = $3,850.00

4. Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1| 0.00% 01 9014 0 1232 4000 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:
$ § 23,100.00 Hourly Rate X 1.00 #Hours=  $8$2310000  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: S
55000 Total of Additional Expenses

$%$23,100.00  Grand Total (Services + Additional Expenses)
6. Completed BS10A “Certificate of Independent Consultant Agreement” guideline iS:On File DAttached
7. Completed W9 “Request for Taxpayer ldentification 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:



(Applicable, unless determined to be Contract Employee — See BS10a)

11.

a.

The Consultant 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 Consultant Agreement. Consultant 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 Consultant’s employees. (Not applicable to Contract Employee)

Consultant 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 1 of this Agreement.

In the performance of the work herein contemplated, Consultant is an 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.

If applicable, the Consultant will certify in writing, using Administration Form #3515.6.1, 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 Consultant.

Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any
claim due to injury and/or damage sustained by Consultant, and/or the Consultant’s employee or agents.

Consultant 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. (Not applicable to Contract
Employee)

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

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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations
covered by this Agreement or occurring out of the performance of such operations.

A/G?ED TO AND ACCEPTED: (l!‘determined to be a Contract Employee, a payroll check will be issued with applicable taxes withheld.)

,,;,,//ZLP /@yma wd Pte o572 /16

(Si

ture of Consultant) (Print Name) (Date)

12, MENDED: "_D
WA~ O &x(‘))@ S0 U\/;IB\\ (p
(Signature of‘Qriginating Faculty Advisor) (Print Name) . ; ' (Date) ¥
TVHS
ASB Requisition/PO# | 10 C 5 issued by ASB **  **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for
_] ‘ approval.

Yaloy Bonbuk  Hdey Gacnhack ASB Seeretery SN7UG

(Signature oPASB Officer) (Print Name and Title) J (Date)

—a I )
RV “Colw SpbA s/ 18/ (
(Signature of Peiifcipal) (Print Name and Title) (Date) =

APPROVED:
(Signature of Administrator — Business (Print Name and Title) (Date)
Services)
13. Authorization for Payment: j 7\( Consultant r Contract Employee

(a). CHECK REQUIRED (Invoice to accompany payment request):

| ] Partial Payment thru:

(Date)

|:| Full or Final Payment
(b).
$

(Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 5/12/2016



Completed By: John Shepherd

1

6.

7:

CA#

Administrative Offices

'}\ . )ih 1163 T'. Seventh Street
Ch-l(‘ip Chico, CA 959285999

Unified Schaol District

530/891-3000
Fax 891-3220
www.ChicoUSD.org

Independent Contractor Agreement /5

Phone: (530)891-3050

This Agreement is made by and between Chico Unified School District and:
Name: NCVOA (Volleyball)

Email Address:
Street Address/POB:
City, State, Zip Code:

Phone:
Taxpayer ID/SSN:

415 Silver Lake Dr.
Chico, CA 95973
(530) 891-3050
20-0160284

To: 61017

This agreement will be in effect From: 8/18/16
Location(s) of Services: PVHS

Site Code: 020

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:_Game Officials for 16-17 season

b. Goal (if applicable):

Funding/Program/Grant Affected (corresponding to accounts listed in item 4):
a. B VB (#675) = $4,400.00

b. G VB (#670) = $1,650.00
c.  AthG VB (#138) = $2,200.00

Percent (%) Fund Resource | Project/Year Goal Function Object Site Manager
1| 0.00% 01 9014 0 1232 4000 5800 020 2020
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:
$ § 8,260.00 Hourly Rate X 190 #Hours=  $$8250.00 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
Item: S
$%$0.00 Total of Additional Expenses
§.$8250.00 Grand Total (Services + Additional Expenses)

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

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:



CA#

CONSULTANT TERMS AND CONDITIONS

(Applicable, unless determined to be Contract Employee — See BS10a)
a.

11.

The Consultant 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 Consultant Agreement. Consultant 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 Consultant’s employees. (Not applicable to Contract Employee)

Consultant shall furnish, at his/fher 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 1 of this Agreement.

In the performance of the work herein contemplated, Consultant is an 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.

If applicable, the Consultant will certify in writing, using Administration Formn #3515.6.1, 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 Consultant.

Consultant 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 Consultant’s negligence in the performance of this Agreement, including, but not limited to, any
claim due to injury and/cr damage sustained by Consultant, and/or the Consultant’s employee or agents.

Consultant 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. (Not applicable to Contract
Employee)

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

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. Consultant 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 Consultant, Consultant’s business, equipment and personnel engaged in operations
covered by this Agreement or occurring out of the performance of such operations.

) AND ACCEPTED: (If determined to be,a Contract Employee, a payroll check will be issued with applicable taxes withheld.)

o Howell I,

(Print Name) (Date) *

1 $ pr—
v Ve SacKaon U\Qb\\b
(Slgnature of Or\}gmalmg Faculty Advisor) (Print Name) Pyt < (Date)
ASB Requisitio/PO#_/ Z oo 1 issued by ASB ** **ASB Requisition/PO# required
APPROVED: before C.A. submitted to District for
approval.
Haley Pocnhact ASB Secretorny  S11G
(Print Nalne and Title) (Date
\
— Rl SLUU ﬁlm«ﬁA g }F///
(Print Name and Titlc) ¥ (Date)
(Signature of Administrator — Business (Print Name and Title) (Date)
Services)
13. Authorization for Payment: I < Consultant i Contract Employee

(a). CHECK REQUIRED (Invoice to accompany payment request):

I:l Partial Payment thru:

D Full or Final Payment

(Date)

(b).
$

(Amount) (Originating Administrator Signature — Use Blue Ink) (Date)

BS-10.doc.8.29.08 dm Page 2 5/122016
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