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

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made thisist day of May, 2016 by and between the Mt. Diablo Unified School District
(hereinafter “District”y and _Adrylan Communications, INC.
(hereinafter “Contractor”).

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

1. Performance of Services

{a) Contractor agrees to perform the services described on Exhibit “A™ (hereinafter “Services™} on page 4
of this Agreement as an independent contractor, Contractor will determine the means, manner, method,
and details of performing the Services. Contractor shall be responsible for providing the materials, tools
and transportation necessary for the performance of the services. Contractor may, at Contractor’s own
expense, use non-District employees to perform the Services under this Agreement. Subcontractors may
be used only with the written approval of the District,

(b) Contractor represents that Contractor has the qualifications and ability to perform the Services in a
professional manner, without the advice, control, or supervision of the District. Contractor shall be solely
responsible for the professional performance of the services, and shall receive no assistance, divection,
or control from District. Contractor shall have sole discretion and control of Contractor’s services and
the manner in which they are performed.

2, Compensation. District agrees to compensate Contractor for the performance of the services on the following

basis: _

Not to exceed $.561.065.00 for Services - - - $

The basis of the fee for Services shall be as follow - - - $
a, S per hour, - - - $
b. $ per day, or BUDGET CODE(S)
c. $ per engagement,

heck One:

Partial Payments: Contractor shall invoice District on a monthly basis or as agreed to for all hours
worked pursuant to this Agreement.
Partial Payments: District shall make a payment per schedule detailed in Exhibit A. District
Administrator will verify invoice indicating that all required services have been performed by each
timeline.
v Payment in Full: Contractor shall invoice District on completion of services. District Administrator will
verify invoice indicating that all required services have been performed.

Contractor shall be responsible for all expenses incurred in association with the performance of the Services.

3. Term and Termination. This Agreement will become effective on 5/1/2016 . This Agreement
will terminate upon the completion of the Services or when terminated as set forth below,

Either party may terminate this Agreement at any time by giving thirty (30) days written notice to the other
party. Should either party defauit in the performance of this Agreement or materially breach any of its provisions,
the non-breaching party may terminate this Agreement by giving written notice to the breaching party.
Termination shall be effective immediately on receipt of said notice,
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4, Relationship of the Parties. Contractor enters into this Agreement as, and shall continue to be, an independent
contractor.  Under no circumstances shall Contractor be consitdered an employee of District within the
meaning of any federal, state, or tocal law or regulation including, but not limited to, laws or regulations
governing unemployment insurance, old age benefits, workers’ compensation, industrial iliness or accident
coverage, taxes, or labor and employment in general, Under no circumstances shall Contractor look to District
as histher employer, or as a partner, agent, or principal. Contractor shall not be entitled to any benefits
accorded to District’s employees, including, without fimitation, workers’ compensation, disability insurance,
vacation, or sick pay. Contractor shall be responsible for providing, at Contractor’s expense, and in the
Contractor’s name, disability, workers’ compensation or other insurance, as well as licenses and permits usual
or necessary for conducting the Services hereunder,

Contractor shall pay, when and as due, any and all local, state and federal income or other taxes incurred as a
result of Contractor’s compensation hereunder, including estimated faxes, and shall provide District with proof
of said payments upon demand,

5. Fingerprinting and Criminal Records Check of Contractor’s Employees. Contractor shall comply with the
provisions of California Education Code §45125.1 regarding the submission of fingerprints to the California

Department of Justice and the completion of criminal background investigations of the contractor and/or its
employees. To the extent Education Code §45125.1 is applicable, Contractor shall not permit any employee fo
have any contact with District pupils until such time as Contractor has verified in writing fo the governing
board of the District that such employee has not been convicted of a felony, as defined in Education Code
§45125.1. Contractor shall provide the certification document attached hereto as Exhibit prior to
commencing work under this Agreement.

6. Rules and Regulations. All rules, policies, and regulations of the Mt. Diablo Unified School District Board of
Education and all federal, state, and local laws, ordinances and regulations are to be observed strictly by
Contractor pursuant to this Agreement,

7. Indemnification. Coniractor shall hold harmless, defend and indemnify District and its officers, elected and
appointed officials, employees and volunteers from and against any and all liability, loss, damage, expense,
costs (including without limitation costs and fees of litigation} of every nature arising out of or in connection
with Contractor’s performance of work hereunder or its failure to comply with any of its obligations contained
in this agreement, except such loss or damage which was caused by the sole negligence or willful misconduct
of the District,

8. Insurance. Contractor shall procure and maintain for the duration of the agreement insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the performance of

the work hereunder and the results of that work by the Contractor, his agents, representatives, employees or
subcontractors, Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A: VI,
unless otherwise acceptable to the District.

Coverage shall be at least as broad as:

. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury and personal
& advertising injury with limits no less than $2,000,000 per occurrence. If a general aggregate limit applies,
either the general aggregate limit shall apply separately to this project/location or the general aggregate limit
shall be twice the required occurrence limit. EXCEPTION: Contracts of less than $5,000 need only provide
general liability insurance of $1,000,000 per occurrence,

2. Automobile Liability: SO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no
owned autos, hired, (Code 8) and non-owned autos (Code 9), with a limit no less than $1,000,000 per accident
for bodily injury and property damage.

3. Workers' Compensation: as required by the State of California, with Statutory Limits, and Employer’s
Liability Insurance with fimit of no less than $1,000,000 per accident for bodily injury or disease.

4, Professional Liability/Errors & Omissions Liability, if applicable: $1,000,000 per occurrence.

If the contractor maintains higher limits than the minimums shown above, the District requires and shall be entitled to
coverage for the higher limits maintained by the contractor.
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The insurance policies are to contain, or be endorsed to contain, the following provisions:
Additional Insured Status

The District, its officers, officials, employees, and volunteers are to be named as additional insured by endorsement to
the Commercial General Liability policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations,

Primary Coverage
For any claims related to this contract, the Contractor’s insurance coverage shall be primary insurance as respects the
District, its officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by the District,

its officers, officials, employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute
with it,

Notice of Cancellation

Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the
District.

INSURANCE REQUIREMENTS
No waiver will be granted to eliminate the insurance requirements outlined in this contract, However, in special
circumstances, certain insurance requirements may be modified or waived, The following items in Insurance section 8
are hereby waived or modified as follows:

Limits:

Other:

The initials of the Superintendent, or histher designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agreement:

Superintendent General Counsel
9. Ownership of Designs and Plans, Contractor agrees that all designs, plans, reports, specifications, drawings,

schematics, prototypes, models, inventions and all other information and items made during the course of this
Agreement and arising from the Services shall be owned by and assigned to District as its sole and exclusive

property.

10. Notice. Any notice required or permitted to be given under this Agreement shall be deemed to have been
given, served and received if given in writing and either personally delivered or deposited in the United States
mail, registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight
delivery service, or facsimile transmission, addressed as follows:

DISTRICT - CONTRACTOR
Mt. Diablo Unified School District Name: Adrylan Communication, Inc
1936 Carlotta Drive Attn: Anthony Tooley
Concord, CA 94519-1397 Address; PO Box 1150
Attn: Superintendent Murrieta, CA 92562
Phone: {9511506-3593
Fax: (951)600-1999

TaxID#:  33-0910227

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

Entire Apreement of Parties. This Agreement constitutes the entire agreement between the parties and
supersedes all prior discussions, negotiations and agreements, whether oral or written. This Agreement may
be amended or modified only by a written instrument executed by both parties.

California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties shall
be determined and enforced in accordance with the laws of the State of California. The parties further agree
that any action or proceeding brought to enforce the terms and conditions of this Agreement shall be
maintained in Contra Costa County, California.

Attorneys’ Fees, If either party files any action or brings any proceedings against the other arising out of this
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and damages,
reasonable attorneys’ fees to be fixed by the court. The “prevailing party” shall be the party who is entitled to
recover its costs of suit as awarded by a court of competent jurisdiction, whether or nof suit proceeds to final
Jjudgment. No sum for attorneys’ fees shall be counted in calculating the amount of a judgment for purposes of
determining whether a party is entitled to its costs or attorneys’ fees.

Waiver. The waiver by either party of any breach of any term, covenant, or condition herein contained shall
not be deemed 1o be a waiver of such term, covenant, condition, or any subsequent breach of the same or any
other term, covenant, or condition herein contained,

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the date first above wriiten.

MT, DIABLO UNIFIED SCHOOQOL DISTRICT Adrylan Communications, Inc.

By:

Title:

Name of Company/Organization or Independent Contractor/Consultant

By: &“d—)/@&m, 3\{(3{(6

Signature of Principal/Budpet Administrator  Date Signature of Condracior/Conglitant Date
Titte:  President/CEO
Print Name and Title Print Name and Title

Authorized and Approved by:

Superintendent or Designee Date

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

Originator’s Signature Date Site/Department Originating this Contract

Print Name of Originator and Title

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

Distribufion
original:  Fiscal Services for payment
copy. Contractor

copy: Originator/Budget Administrator
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY)

02/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must be endorsed. If SUBROGATION S WAIVED, subject fo
the tarms and conditions of the policy, certaln policies may reqgulre an endorsement. A statement on this certificate does not confer rights to the
certiticate holder in lieu of such endorsement(s).

PRODUCER

DFI - DiGerolamo Family Insurance Services

2027 Hamner Ave

CONTAGT
NAME: Nick DiGerolamo

PN . (951)735-5335

[ o (951)735-3758

Norco. CA 92860 Egﬁ}{%ss, nick@dfilnsurance.com
. ! . INSURER(S} AFFORDING COVERAGE NAIC #
License #: 0D26889 msurera: Chio Security Insurance Co. 24082
INSURED ’ insurers:  American Fire and Casualty Co, 24066

Adrylan Communication, Inc

PO Box 1150
Murrieta, CA 92564

INSURERG :

INSURER D :

INSURERE ;

INSURERF ¢

COVERAGES

CERTIFICATE NUMBER: 00000000-354063

REVISION NUMBER: 24

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF §

UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADCE[SUBHA|
'51555 TYPE OF tNSURANCE INSD %‘?&‘ POLICY NUMBER uﬁﬁ%%}’ﬁ% (ﬁﬁ%%% LIMITS
A | X | COMMERCIAL GENERAL LIABILTY BKS56652886 08/04/2015 | 08/01/2016 | EAGH OGCURRENCE 3 1,000,000
| cLamsmace | X] occur PR SES s oommmence) | S 500,000
| MED EXP {Any ong persony 3 15.000
| PERSONAL & ADVINJURY |8 1,000,000
| GEN't, AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
 X|rouor] 158 [ Jree prRODUCTS- coMPiOPASG | s 2,000,000
OTHER: $
[ AUTOMOBILE LIABILITY COMBIRED SIRGLE LT |3
ANY AUTC BODILY INJURY {Per petson) | $
|| A SgED SCHEDULED BODILY INJURY {Per accident}| §
NON-OWNE!
HIRED AUTCS AToa e FROPERIY DAMAGE s
3
B | |UMBRELLALMB | X |ocour ESA56652886 08/01/2015 | 08/01/2016 | EACH OCCURRENCE $ 2,000,000
X | ExcEss LA CLAIMS-MADE AGGREGATE 5 2,000,000
DED l IRETENTIONS $
WORKERS COMPENSATION TER oTH-
AND EMPLOYERS' LIABILITY Yik [ STATUTE I t ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £ L EAGH ACGIDENT s
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In: NH} E£L. DISEASE - EA EMPLOYEH §
If yas, describa under
PESCRIPTION OF OPERATICNS below EL DISEASE - POLICY LIMIT | §
A |BPP BKS56652886 0810412045 | 08/01/20186 Personal P 393,381
A |Building Coverage BKS556652886 08/01/2015 | 08/01/2016 Building 368,072

DESCRIPTION OF OPERATIONS J LOCATIONS F VEHICELES {ACORD 101, Additiona! Remarks Schedufe, may be sttached if more space is requlred)

Proof of Insurance

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
/7f [
i

(NFD}

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD

Printed by NFD on February 16, 20116 at 01:48PM
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EXHIBIT A

LIST OF SERVICES, INCLUDING DATE(S), TO BE PERFORMED
BY CONTRACTOR

IF PARTIAL PAYMENTS ARE TO BE MADE TO CONTRACTOR ON A SCHEDULE
ASINDICATED ON PAGE 1, PLEASE LIST PAYMENT SCHEDULE HERE

42



Aftachment B
6of6

EXHIBIT B
Contractor REQUIRED to Complete

CRIMINAL BACKGROUND CHECK CERTIFICATION

Mt, Diablo Unified School District

Consultant/Independent Contractor Agreement - Criminal Background Check

Name of Independent Consultant/Contractor:

Adrylan Communication, Inc.

Services to be performed under the Agreement:

Installation, Implementation and training for District
Student Data and Assessment System

Schools/Locations where services
will be performed;

TBD by Mt. Diablo Unified School District

Total amount to be paid by the District
under this Agreement: $ 845,145.00

Term of Agreement;

5 years

Check the applicable box(es) and fill in any blanks.

1 certify that none of my employees, nor myself, will have more than limited contact (as
defined by the District) with District students during the term of the Agreement. Therefore,
we have not been fingerprinted.

2ZA If this box is checked, then Box 2B also applies and must be checked to indicate these
employees have been fingerprinted, The following employees will have more than limited
contact (as defined by the District) with District students during the term of the Agreement
(attach and sign additional pages, as needed):

2B I certify that the employees noted in 2A above have been fingerprinted under procedures

established by the California Department of Justice, and the results of those fingerprints
reveal that none of these employees have been arrested or convicted of a serious or violent
felony, as defined by the Califoraia Penal Code,

Certification by Contractor/Consultant

"1 certify that the information provided herein is true and accurate. I further acknowledge that during the
term of my Agreement with the District, if I learn of additional information which differs from the responses
provided above, I promise to forward this additional information to the District immediately.”

EqE
Indepenciéﬂﬁ?ontract@onsultant Signature Superintendent or Designee's Signature
Anthony Tooley ;,)_/ l?{f b
Print Name Date Print Name Date

Independent Contractor/Consultant

Superintendent or Designee’s Signature
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ATTACHMENT C
Non-Collusion Affidavit

TO: THE MT. DIABLO UNIFIED SCHOOL DISTRICT

The undersigned, in submitting a proposal for performing the following work by contract, being duly
sworn, deposes and says:

That he/she has not, either directly or indirectly, entered into any agreement, participate in any collusion,
or otherwise taken any action in restraint of free competitive bidding in connection with such contract.

Work to be done: RIFP #1733 - Configuration and Installation of District Student Data and
Assessment System

Bidder's Name: Anthony Tooley, Adrylan Communications, Inc

—
Signature of Bidder: \rjh-Q_OJu\
s 0

Title: President/CEOQO
PO Box 1150, Murrieta, CA 92562

Business Address:

Place of Residence; Murrieta, CA

—
Subscribed and sworn to before me this Z ;E day of } - b/(/?, Yoy , 2016.

— /
6 eol'}\)l NCYsr [ 2 V1 A Notary Public in and for
the County of }Z J \/C’/ >/ O/ C , State of California.

My commission expires: ] )’M )1 5‘0/, 2016

RIVERSIDE COUNTY 44

i ke COMM, EXPIRES MAY 30, 2016 3



ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

.

State of California _, _ ;

on Febun (]2 301t _efore me, Bety Jean Ruth, Notary Publi
(insert name and title of the officer)
personally appeared Aﬂ thony  TTr0ley .

who proved to me on the basis of satisfactory efidence to be the’person(€) whose name(gf isiare
subscribed to the within instrument and acknowledged to me that he/shefthey-executed the same in
histhew/their authorized capacity(ies), and that by his/heritheirsignaturefs) on the instrument the
persontsy, or the entity upon behalf of which the person{s), acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

| L N NN o AMAI’\A/L,:
aT.

e BE IC]OYMI;';EAN RUTHg

A ek B ¥ 1978003
3 FINOTARY PUBLIC - CALIFORMIAD)

RIVERSIDE COUNTY ()

o ] / e 1'.4-' -
S
. o> COMM. EXPIRE
Signatur. ‘ /, /M/ (Seal) L S S MAY 30, 2016

WITNESS my hand and official seal.

J/




ATTACHMENT D

Woiker's Compensation Insurance Certificate

TO: THE MT. DIABLO UNIFIED SCHOOL DISTRICT

I am aware of the provisions of Section 3700 of the Labor Code that requires every employer to be
insured against liability for workers' compensation or to undertake self-insurance in accordance with the
provisions of that code. I will comply with such provisions before commencing the performance of the
work under this contract and submit the necessary evidence of workers' compensation to Mt Diablo

Unified School District,

Company:
Business Address:

Signature:

Name of Signing Official:

Title of Signing Official;

Date:

Company Seal:

Adrylan Communications, Inc
PO Box 1150, Murrieta, CA 92562
[ 4]
Anthony Tooley
President/CEO

-EL{(??/W
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ATTACHMENT E
Confidentiality Agreement

The undersigned, a duly authorized officer of Adrylan Communications, Inc. does hereby represent,
warrant and agree to the following statement:

"All financial, statistical, personal, technical or other information relating to the District's operation
which are designated confidential by the District and made available to the undersigned shall be
protected by the undersigned from unauthorized use and disclosure”

Date: ‘lr lg{“"

Firm Name: Adrylan Communications, inc

By: /Mﬂ@@q

Signature of &uithorized @fficer
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ATTACHMENT F
Vendor Representation and Certification

The undersigned hereby affirms that:

1. Hefshe is a duly authorized agent of the vendor (corporate or other authorization confirmation
may be requested prior to final contract exccution),

2. The offer is being offered independently of any other Vendor's and is in full compliance with the
collusive prohibitions of this State, The vendor certifies that no employee of its firm has
discussed, or compared the proposal with any other vendor or District employee, and has not
colluded with any other vendor or District employee.

3. The vendor will accept any awards made to it as a result of this solicitation if the acceptance is
made within 90 calendar days after the proposal due date,

I hereby certify that I am submitting the following offer as my firm’s proposal, I understand that by virtue
of executing and returning with this proposal this required response form, I further certify full, complete
and unconditional acceptance of the contents of this Solicitation (except as may be noted in the offer). [
also agree to be bound by any and all specifications, terms and conditions, contract document, accepted
offer and other documents of the Solicitation. ‘

Submitted by: Anthony Tooley

Title: President/CEQO

Company Name: Adrylan Communications, Inc.

Address: PO Box 1150, Murrieta, CA 92562

Phone: (951).506-3593 Fax: _ {951) 600-1999
By: Wa&ﬂq Date: &/l?//b

Manual Sighature ofAgent(s)
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ATTACHMENT G
Equal Employment Opportunity Compliance Certificate

RFP #1733: District Student Data and Assessment System

Equal Opporaumity Clause

Unless exempted by rules, regulations or orders of the Secretary of Labor issued pursuant to Executive
Orders 10925, 11114 or Section 204 of Executive Order 11246 of September 24, 1965, during the
performance of each contract with the Mt. Diablo Unified School District, the contractor agrees as
follows:

1. The contractor will not discriminate against any employee or applicant for employment
because of race, color, religion, gender, national origin or political affiliation. The contractor
will take affirmative action to ensure that applicants are employed and that employees are
treated during employment, without regard to their race, color, religion, gender, national
origin or political affiliation, Such action shall include, but not be limited to the following:
employment upgrading, demotion or transfer, recruitinent or recruitment advertising, layoff
or termination, rates of pay or other forms of compensation, and selection for training,
including apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the contracting officer
setting forth the provisions of this nondiscrimination clause.

2. The contractor will, in all solicitations or advertisements for employees, placed by or on
behalf of the contractor, state that all qualified applicants will receive consideration for
employment without regard to race, color, religion, gender, national origin or political
affiliation,

3. The contractor will send to each labor union or representative of workers with which he as a
collective bargaining agreement or other contract or understanding, a notice to be provided by
the agency contracting officer, advising the labor union or the workers’ representative of the
confractors’ commitments under Section 202 of Executive Order 11246 of September 24,
1965, and shall post copies of the notice in conspicuous places available to employees and
applicants for employment,

4, The contractor will comply with all provisions of Executive Order 11246 of September 24,
1965, and the rules, regulations and relevancy orders of the Secretary of Labor.
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5. The contractor will furnish all information and reports required by Executive order 11246 of
September 24, 1965, and by the rules, regulations and relevant orders of the Secretary of
Labaor, or pursuant thereto, and will permit access to his books, records and accounts by the
contracting agency and the Secretary of Labor for purposes of investigation to ascertain
compliance with such rules, regulations and orders.

6. In the event of the contractor’s non-compliance with the non-discrimination clauses of this
subcontract or with any of such rules, regulations or orders, this subcontract may be canceled,
terminated or suspended, in whole, or in part and the confractor may be declared ineligible for
further government contracts in accordance with the procedures authorized in accordance
with Executive Order 11246 of September 24, 1965, and such other sanctions may be
imposed and remedies invoked as provided in Executive Order 11246 of September 24, 1963,
or by rule, regulation or order of the Secretary of Labor, or otherwise provided by law.

7. The contractor will include the provisions of Paragraphs (1) through (7) in every subcontract
or purchase order unless exempted by rules, regulations or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order 11246 of September 24, 1965, so that such
provisions will be binding upon each Subcontractor or vendor. The contractor will take such
action with respect to any subcontract or purchase order as the confracting agency may direct
as a means of enforcing such provisions including sanctions for non-compliance. Provided,
however, that in the event the contractor becomes involved in, or is threatened with litigation
with a subcontractor or vendor as a result of such direction by the contracting agency, the
contractor may request the United States to enter into such litigation to protect the interest of
the United States.

Certification on Non-Segregated Facilities
The contractor hereby certifies that it does not or will not maintain segregated facilities not permit its

employees to work at locations where facilities are segregated on the basis of race, color, religion, gender,
national origin or political affiliation.

- T
Name of Firm Atfthdrized Sig«é’ature

&Ju?//'b

Date
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ATTACHMENT H

Bidder’s Statement Regarding Insurance Coverage

To be Submitted with Bid

BIDDER HEREBY CERTIFIES that the Bidder has reviewed and understands the insurance coverage
requirements specified in the Notice to Bidders for:

RFP #1733: District Student Data and Assessment System

Should the Bidder be awarded the contract for the work, Bidder further certifies that the Bidder can meet
the specified requirements for insurance, including insurance coverage of the subcontractors, and agrees
to name the Mt Diable Unified School District, the Architect(s), the Project Manager(s) and the
State Construction Manager(s). as Additional Insured for the work specified on the Additional Insured
Endorsement Form.

The Additional Insured Endorsement Form must accompany the Certificate of Insurance, Such names for
the Additional Insured Endorsement Form are as follows: Form CG2010, Form A, Form B, or an
“additional blanket” form.

Adrylan Communications, Inc.

Name of Bidder (Person, Firm, or Corporation)

J—
/&\A:&Q § U‘FQQ/\
Signature of Bidder’s Authdzed Representative
President/CEO
Name & Title of Authorized Signature

SJ\?[U«@

Date of Signing
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Attachment L,
Business and Non-instructional Operations (BP 3350)

TRAVEL EXPENSES

The Governing Board shall authorize payment for actual and necessary expenses, including travel,
incurred by any employee performing authorized services for the district.

The Superintendent or designee may approve employee requests to attend meetings in accordance with
the adopted budget.

(cf. 4131 - Staff Development)
{cf. 4131.5 - Professional Growth)
(cf. 4231 - Staff Development)
(cf. 4331 - Staff Development)

Expenses shall be reimbursed within limits approved by the Board. The Superintendent or designee shall
establish procedures for the submission and verification of expense claims. He/she may authorize an
advance of funds to cover necessary expenses.

The Board may establish an allowance on either a mileage or monthly basis to reimburse authorized
employees for the use of their own vehicles in the performance of assigned duties.

Authorized employees may use district credit cards while attending to district business. Under no
circumstances may personal expenses be charged on district credit cards,

{cf. 9240 - Board Development)
fcf. 9250 - Remuneration, Reimbursement, and Other Benefits)

Legal Reference:
EDUCATION CODE
44016 Travel expense
44032 Travel expense payment
44033 Automobile allowance
44802 Student teacher’s travel expense

Compensation shall be made for authorized travel by automobile at a per-mile rate adjusted annually on
July 1, to correspond to the rate allowed without itemization by the IRS, or for the actual cost of air travel,
whichever is less. If the IRS rate is reduced during the fiscal year, the district’s reimbursement rate will
also be reduced to avoid taxable earnings on mileage.

Reimbursement shall be made for lodging necessary to authorized trave! based upon documented actual
cost. Employees are expected to exercise economy and prudence in selecting lodging,

Reimbursement shall be made for the actual cost of meals necessary for authorized district business up to
a maximum allowance adjusted annually to reflect changes in the Consumer Price Index (CPI),
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Expense/Mileage Claims — Authorizing Signatures

Individual Submitting Claim Authorizing Signature
Board President Superintendent

Board Member Board President
Superintendent Board President
Assistant Superintendent Superintendent

Expense/mileage claims for all other personnel should be signed by the administrator responsible for the
budget in the claimant’s area. Budget administrators must have their own claims approved by their
supervisors.

Regulation MT, HABLO UNIFIED SCHOOL DISTRICT
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