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AGREEMENT FOR SERVICE BETWEEN
THE REDWOOT GTY SCHOOL DISTRICT AND CONTRACTOR

This agreement is made as of this day of Junc 7, 2013 . by ang betwesn the Redwand City School Districs ("RCSDC}
and Sweven Forth {“CONTRACTOR"} to provide services.

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOAYS:

1. SERVICES in consideratinn af the paymetts hercinaftor set forth, CONTRACTOR shall perform services for RCSD in
accordance with the terms, canditions, and specifications sct forth herein:

The CONTRACTOR agrees Lo provide

A.5cope of Services Behavioral Consubation Services by Steven Farth for RCSD
students Trom Jung 7, 2019 through Junc 7, 2020

B. Deliverables Berenvigtal Consultation servioes including but not limited to obsernvation, training
and consyultation with adminkstration, Staff and parents. The conlracior may M50 perform/ defiver Functic
Behavior Assessments, Betunvior Infervention Pfans, Professional Dev Frasentaticns and IEP gols

2 TERM OF AGREEMENT: The term of this agrerment is {rom june 7, 2019 theough jyne 7, 2020

3. COMPENSATION: The CONTRACTOR agrecs to parform all the services of this agreement at the rate of $ 175
per hosar _ notto eiceed $ 64, 100,00 .

% PAYMENT: The CONTRACTOR shall submit 2n invoice deeailing the serveces performed during the billing period at
the end of each month. The contractor is responsible to comply with ail state ard federa] tax requirements and is

the CONTRACTOR'S safe responstbility.

5. EQUIPMENT AND MATERIALS: CORTRACTOR shall provide alt equipment. muterials, and supplics necessary Inr
the performanoe on the Agreersent.

f.  USE OF SUBCONTRAGTORS: CONTRACTOR shall nat avsign this Agreement or any portion thercof @ a third pargy
without the prior written consent of RCSD.

% LICENSES AND PERMITS: It shall be the CONTRACTOR's responsibility to nbttin and keep in force any license,
permit or approva? requied from any agency for worbk/services to be pastormed at his/hor own expense, prior X
commencement of said work/services or Forfeit any right to compensation cader this Agreement

. COMPLIAKCE WITH STATE, FEDERAL, AND LOCAL LAWS, REGULATIONS, ARD DRDINANCES: CONTRACTUR and
all subcontractors shali ensure compliance with. 2l state, federal and ivesl laws or rules applicable to performance
of the wark required urder this agreement, and shall execute all necessary certifications of compliznce therewith

9. RELATIONSHIF OF THE PARTIES: CONTRACTOR agives and undersiands that the work/services performed undoer
this Agreement arc performed as an Independent Contrsclor and not as an employee of RCSD and that

CONTRACTOR acquires none of the rights, privilcges. powers or advantages of RCSD employees.

10. INSURANCE: CONTRACTUR shall take out and maintain during the lorm of thi= Agreement such bodily injury
lability and property damage Jliability inswmnce ws shall protect CONTRACTOR and all of it
employees/officorsfagents while performing work covered by this Agreement from any and all daims for darmages
for bodily injury, inchuding aceidental death, as well as any and all daims far property damage which may avise
from CONTRACTOR's operations under this- Agreement, whether such gperstions be by CONTRACTOR, any
subcontractor, anyone dicectly or indirecly employed by either of thern. or by an agent of either of them. Such
insurance shall be esnthined single limit bodily injury and property damage for each ocourrence and shall not be
less than the smaunt{y) specified below:

% Comprehensive General Liability. $1,000,060 fapplics to all agreenents)
____ Motor Vehicle Lishility Insurance., 51,000,000 (to be checked if motor vehicle used in performing seTvices)
" Professional LBty ... 51,000,000 (o be checked if Countractor is 2 Ticensed professional}
The CONTRACTOR will provide proof of surance and wifl identify RCSD asan additional insured.
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13. WAIVER: No delzy or amission by either party in cxercising any right under this Agreement shall operate as a
waiver of that or any other right or prevent a similar substquent act from constiouting 2 violation of the
Agreement.

12. EQUAL EMPLOYMENT OPPORTURITY: In connection with the performance of this Agreement, the CONTRACTOR
shall not discriminale aguinst ary employee or applicant for employment hecause of race, religion, color, sex.

physical handicsp, or astonal origin.

13, HOLD HARMLESS: CONTRACTOR agrees 1o indemnify and defend the Distract, its employees, and agents from any
and atl disims, damages, and liability in any way onmsioned by or arising out of the performanoe of this agreement.

14, DISPUTIE RESOLUTION: Should any dispute arise out af this Agreement, the Parties shoukd meet in mediation and
attempt to reach a nesolution with the assistance of a mutuglly acceptable mediator. The costs of the mediator, if’
any, shatl be shared by the CONTRACTOR and RCSD, 1f 3 mediated settlement 1 reached, neither party shal! be the
prevailing party for the purposes of this scttfement.  Neither party shall ke permitted to file legal action withoul
first meeting in mediation and maintaining a good faith attempt to reath a mediated resolution.

13, GOVERNING LAW: This Agreement, including any exhibies, shall for all purposes be deemoed subject to the kaws of
the State of Coliformia, and is the event of a [awsusit concerning this Agreernent shall be vensied in the County of San
Mateo.

16, TERMINATION: RCSD may at any time terminate this Agreement upon written rotioz 1 CONTRALCTOR. RCSD shall
compensate CONTRACTOR for servicss satisfaclorily provided through the date of termination. (n addition, RCSD
may terminate this sgreemeat for cause should CONTRACTOR Fail to perform any part of this Agreement. [n the

event of termination for cause. RCSD may secure the required servioes from anather conteactor. If the cost o
ROSD excmeds the cost of providing the servioss pursuant to this Agreemens, CONTRACTOR shall pay the adiditional

cost

17. COMPLETENESS OF AGREEMENT: This Agreement constitutes the entire understanding of the parties and any
chanpes shall be agreed o it Wriking.

1K WITNESS WHEREDF, the parties hereto have oxeculed this Agreement by their duly authorized vfficers:

Redwood Gty School Distnet

Priscilia Aquine-Dichoso
Chiel Business Official

Address: PO, Box
City /State: pa)) paacn Bay, Ga Bp: gaony

Date: R Date: L:D ) 7/—111—

John R. Baker, EdD
Superintendens

Datez: =
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PHILADELPHIA

INSURANCE COMPANIES

& ASSOCIATES Atenii of the Tubio Marine Group

Certificate of Liability Insurance
Date Issued: 03/11/2019

Underwritten by: Philadelphia Indemnity Insurance Company - One Bala Plaza, Suite 100 - Bala Cynwyd, PA 19004 - NAIC #: 18058
Adminlistered by: CPH & Assaciates - 711 S. Dearborn St. Ste 205 - Chicago, IL 60605 - P 800.875.1911 - F 312.887.0902 - info@cphins.com

DISCLAIMER: This certificate is issued as a matter of information only and confers no rights upon the certificate holder. The Certificate of Insurance does not
constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend, or alter the coverage afforded by the policies listed thereon.
Insured: Steven M Forth Policy Number: AR23759
12373 San Mateo Road Policy Term: 04/10/2019 to 04/10/2020
Half Moon Bay, CA 94019 Occupation: Behavior Consultant

Covered Locations
Professional Liability: Portable coverage, not location specific
General Liability Insured Location(s):
230 Nevada Ave, Moss Beach, CA 94038
Coverage Type Per Incident Aggregate
(Occurrence Form) (Per individual claim) (Total amount per year)
Professional Liability $ 1,000,000 $ 3,000,000
Supplemental Liability $ 1,000,000 $ 3,000,000
$ 35,000

Licensing Board Defense $ 35,000
C°mmﬁi’§g‘i‘|’"‘je"e’a' $ 1,000,000 $ 3,000,000
« Fire/Water Legal Liability $ 250,000 $ 250,000
N/A N/A

Business Personal Property

Comments/Special Descriptions:

Certificate Holder

PROOF OF COVERAGE

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this certificate does not confer rights to the certificate holder in
lieu of such endorsement(s). Notice of Canceliation will only be provided to the first named insured in accordance with policy provisions, who shall act on behalf of all

[ B b

Authorized Representative
C. Philip Hodson

additional insureds with respect to giving notice of cancellation.



Give Form to the
requester. Do not
send to the IRS.

]
Farm w 9

{Rev. Decemher 2014)
Department of the Treasury
Intemal Revenue Service

1 Name (as §hown on your income tax return). Name is required on this line; do not leave this line blank.
tepyen  Forki

2 Business name/disregarded entity name, if different from above o

Request for Taxpayer
Identification Number and Certification

| 4 Exemptions (cades apply only to
D , | certain entities, not individuals; see
Trust/estate | jnstructions on page 3):

:Bhe./cbdﬁ)ropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

ndividual/sole propristor or l:] C Corporation
g. single-member LLG ' Exempt ee code (if any)
> D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » Pt pay o
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
< the tax classification of the single-member owner. code (if any)
E D Other {see instructions) » - ) ) | t4pplies to accounts maintained outside the U.S.)

5 Add {number, stgget, and apt. or suite no.)

SC:WE,OE.ZTGJO_} 24¥¢Y ]
el Meon Bay . CA TYOI9 L
IZXIN  Taxpayer identification Number (TIN)

7 List account number(s) here (optional}
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

See Specific Instructions on page 2.

T Social security number ] |

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other 2\ L{ q - 7 3 - é [[ 7 f
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

=T
| !

[ Employer identification number

Certification o L

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding,
Service {IRS) that | am subject to backup withholding as a result of a failure to report ail interest

no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

or (b} | have not been notified by the Intemal Revenue
or dividends, or (c) the IRS has notified me that | am

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions.
because you have faited to report all interest and dividends on your t.

generally, payments other than intere: di¥idends, you ar

instructions on page 3.

You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
ax return. For real estate transactions, item 2 does not apply. For morigage

interest paid, acquisition or abandonment of secured property, ¢ nceliation of debt, contributions to an individual retirement arrangement (RA}, and
fét required to sign the certification, but you must provide your correct TIN. See the

Sign | signature of
Here | us. person »

ower  8)25) /7

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it} is at www.irs. gov/fw8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN}, individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATINY}, or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)

» Form 1099-DWV (dividends, including those from stocks or mutual funds)

« Form 1099-MISC {various types of income, prizes, awards, of gross proceeds)
« Form 1099-B (stock or mutual fund sales and certain other transagctions by
brokers)

« Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network transactions}

d [

*» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
» Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your comrect TIN.

1t you do not return Form W-9 to the requester with a TIN, you might ba subject
to backup withholding. See What is backup withhoiding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued).

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allacable share of
any parinership income from a U.S. trade or business is not subject to the
withholding tax on toreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-=9 (Rev. 12-2014)



REQUISITION (NOT A PURCHASE ORDER)
Vendor: 011044-01

FORTH, STEVEN - VENDOR
Attn: STEVEN FORTH |
PO BOX 3484 Req# 000604 )
HALF MOON BAY, CA 94019-3484 ReqDafe:  00/04/2019

Phone: (650) 484-6240 x
5860 - All Other Contracts

Description: - . .
Contract: Behavioral Services provided by Steven
Suggested Vendor: el 4. PAAAR M. Sl £oen ANAA PN A o ANAN
Attn: LEILANI HUERTA
Ship Special Education - LH
To: 750 Bradford Street
Redwood City, CA 94063
Phone: (650) 423-2288 x Fax: (650) 423-2203
FOB Ship Via Requestor's POS/Name Annual
[ FOB Destination | ADMNSECIII-020/Patricia Pelino | NO ]
PO # PO Date Location Bldg/Dept Room Entered By
| | District Office Special Education | | Deborah Ichiriu |
# Qty Unit . Description Unit Price Ext Cost Acct Line #
1 1.00 EA Contract Behavioral Services Provided by Steven $64,100.00 $64,100.00 ALL
Forth to RCSD Students for ESY and the 2019-2020
School Year

6/7/2019-6/7/2020

VENDOR SPECIAL INSTRUCTIONS
CONTRACT: PAYMENTS TERMS ARE OUTLINED IN THE

ATTACHED RCSD CONTRACT
Line  Account Amount
1 01-6500-0-5750-1180-5860-020-D140 $25,000.00
2 01-6500-0-5750-1180-5100-020-D140 $39,100.00
SUB TOTAL: $64,100.00
SALES TAX: $0.00
SHIPPING: $0.00
TOTAL $64,100.00

Notes:

Vendor Add! Info:
Vendor Addl Instr:
Ship Addl Info:

Ship Add! Instr:
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