
CENTER JOINT UNIFIED SCHOOL DISTRICT 
www. centerusd. org 

Local Control Accountability Plan Goals: 
1. CJUSD Students will be challenged and supported to achieve academic success in a 

clean, safe environment 
2. CJUSD students will be College and Career ready 
3. CJUSD students and families will be engaged and informed regarding the educational 

process and opportunities 

BOARD OF TRUSTEES REGULAR MEETING 

District Board Room, Room 503 
Wilson C. Riles Middle School 

4747 PFE Road, Roseville, CA 95747 

Wednesday, November 18,2075 - 6:00 p.m. 

STATUS 
I. CALL TO ORDER & ROLL CALL - 530 p.m. 

11. ANNOUNCEMENT OF ITEMS TO BE DISCUSSED IN CLOSED SESSION 
4 .  Conference with Labor Negotiator, David Grimes, Re: CSEA and CUTA 

(G.C. s54957.6) 
2. Student Expulsions/Readmissions (G.C. 554962) 

Ill. PUBLIC COMMENTS REGARDING ITEMS TO BE DISCUSSED IN CLOSED 
SESSION 

IV. CLOSED SESSION - 5:30 p.m. 

V. OPEN SESSION - CALL TO ORDER - 6:00 p.m. 

VI. FLAG SALUTE 

VII. ANNOUNCEMENT OF ACTION TAKEN IN CLOSED SESSION InfolAction 

VIII. ADOPTION OF AGENDA Action 

IX. STUDENT BOARD REPRESENTATIVE REPORTS (3 minutes each) Info 
1. Center High School - Paige Brannam 
2. McClellan High School - Samantha Lopez 
3. Global Youth Charter School - Jessica Walden / Samantha Higgen-Wilcox 

Note: If  you need a disability-~~lated modification or accommodation, including auxiliary aids or services, to patiicipate in the public 
meeting, please contact the Superintendent's Office at (916) 338-6409 at least 48 hours before the scheduled Board meeting. 
[Government Code $54954.21 [Amen'cans with Disabilities Act of 1990, 5202.1 

NOTICE: The agenda packet and supporfing materials, including materials distributed less than 72 hours prior to the schedule meeting, 
can be viewed at Center Joint Unified School District, Superintendent's Oftice, located at 8408 Waft Avenue, Antelope, CA. For more 
inbnnation please call 916-338-6409. 



ORGANIZATION REPORTS (3 minutes each) 
7 .  CUTA - Heather Woods, President 
2. CSEA - Marie Huggins, President 

XI. 

XII. 

XIII. 
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J 

COMMENTS FROM THE AUDIENCE REGARDING ITEMS NOT ON Public 
THE AGENDA Comments 
Anyone may address the Boa& regarding any item that is within the Board's subject matter Invited 
jurisdiction. However, the Board mav not discuss or fake action on any item which is not on 
this agenda except as authorized by Government Code Section 54954.2. A speaker shall be 
limited to 3 minutes (Board Policy 9323).A/l public comments on items listed on this agenda 
will be heard at the time the Board is discussing that item. 

BOARD / SUPERINTENDENT REPORTS (10 minutes) l nfo 

CONSENT AGENDA (5 minutes) Action 
NOTE: The Board will be asked to approve all of the following items by a single vote, unless any 
member of the Board asks that an item be removed from the consent agenda and considered and 
discussed separately. 
1. Approve Adoption of Minutes from October 21, 201 5 Regular Meeting 
2. Approve 201 5-2016 Legal Services Engagement Letter and the Fees and Billing 

Practices - Van Dermyden Maddux 
3. Approve Memorandum of Understanding by and Between Center Joint Unified 

School District and the Countyof Sacramento 
4. Approve Classified Personnel Transactions 
5. Approve Certificated Personnel Transactions 
6. Approve Tentative Agreement Between CJUSD and CUTA 
7. Approve Tentative Agreement Between CJUSD and CSEA 
8. Approve CUTNCJUSD Employee Salary & Benefit Compensation 2015116 and 

AB 1200 Public Disclosure 
9. Approve CSEAICJUSD Employee Salary & Benefit Compensation 2015116 and 

AB 1200 Public Disclosure 
10. Approve Certificated Management, Classified Management & Confidential Salary 

Increase and Health & Welfare Benefits 
1 1. Approve 201 511 6 Revised Salary Schedules 
12. Approve Employment Agreement Amendment - Superintendent 
13. Approve CUTA Contract ChangeslAdditions 
14. Approve CSEA Contract Changes 
15. Approve Single Plan for Student Achievement for the 201 5-16 School Year - 

Spinelli 
16. Approve 201 511 6 Program Improvement - Supplemental Education Services 

(SES Providers) - Master Contracts and Addendums 
123 Math 
Ace It! Tutoring Powered by Sylvan Learning 
!Ace Tutoring Services, Inc. Club Z! Tutoring (Progressive Instruction LLC 

dba Club Z! Tutoring) 
Learn with Pads LLC 

17. Approve Change of Graduation Requirements - Center High School 
18. Approve Clinical Fieldwork Agreement Granting Permission for ARC Speech and 

Language Pathology Assistant Program student to Use CJUSD Facilities for 
Technical Training 

19. Ratify MOU with SCOE for AVID College Tutors 
20. Approve 5th Grade Alliance Redwoods Trip - North Country 
21. Approve 4th Grade Sierra Outdoor School - North Country 
22. Approve Ground Lease Agreement: North Highlands Recreation & Park District 
23. Approve Professional Services Agreement: Renee M. Plummer 
24. Approve Payroll Orders: July - October 201 5 
25. Approve Supplemental Agenda (Vendor Warrants): October 201 5 



XIV. BUSINESS ITEMS 
Governance A. Schedule Annual Oqanizational Meetina of the Board Action 

Education Code 535143 requires governing boards to set an annual 
organizational meeting 3vithin a 15-day period that commences with 
the date upon which a governing board member elected at that election 
takes office. Organizational meetings in yars in which no such regular 
election for governing board members is conducted shall be held during 
the same 15-day period on the calendar." (Board members are seated 
the first Friday of December following the November election [Education 
Code 9501 71) That 15-day period for 201 5 is December 4-1 8 

B. CSBA Delegate Assembly Nominations 
Nominations will be accepted until Thursday, January 7, 2016. Any 
CSBA member board is eligible to nominate boatd members within their 
geographical region or subregion. Each board may nominate as many 
individuals as it chooses. The subregion for CJUSD is 6-B. 

Action 

Personnel & C. District Calendars 201 617.201 7-1 8, and 201 8-1 9 Action 
Student Services The proposed district calendars for the 2016-17,2017-18, and 201819 

school years were created in a manner that allows the district to continue 
maintaining a 10 month work year for 10 month employees, maintaining 
the district's traditional October break, and providing a relatively even 
split between the first and second semesters while also providing for first 
semester finals before Winter Break. 

XV. ADVANCE PLANNING Info 
a. Future Meeting Dates: 

i. Regular Meeting: Wednesday, December 16, 20 75 @ 6:00 p.m. - District 
Board Room - Room 503, located at Riles Mddle School, 4747 PFE Road, 
Rosevilte, CA 95747 

6. Suggested Agenda Items: 

XVI. CONTlNUATlON OF CLOSED SESSION (Item IV) 

XVII. ADJOURNMENT 

Action 

Action 

CJUSD Mission: 
Students will realize their dreams by developing communication skills, 

reasoning, integrity, and motivation through academic excellence, a well- 
rounded education, and being acfive citizens of our diverse community. 



AGENDA ITEM # ) ( / / I  a 5- 

AGENDA REQUEST FOR: 

Dept.lSite: Superintendent% Office Action Item X 
To: Board of Trustees Information Item 

Date: November 18,201 5 #Attached Pages 

From: Scott A. Loehr, Superintendent 

Principal's Initials: 
I 

SUBJECT: Adoption of Minutes 

The minutes from the following meeting are being presented: 

October 21, 201 5 Regular Meeting 

RECOMMENDATION: The CJUSD Board of Trustees approve the presented 
minutes. 

AGENDA ITEM # XI11 -L 



CENTER JOINT UNIFIED SCHOOL DISTRICT 

BOARD OF TRUSTEES REGULAR MEETING 
District Board Room, Room 503 
Wilson C. Riles Middle School 

4747 PFE Road, Roseville, CA 95747 

Wednesday, October 21,201 5 

M I N U T E S  

OPEN SESSION - CALL TO ORDER - President Kelley called the meeting to order at 5:30 p.m. 

ROLL CALL - Trustees Present: Mrs. Anderson, Mr. Hunt, Mrs. Kelley, Mrs. Pope, 
Mr. Wilson 

Administrators Present: Scott Loehr, Superintendent 
Craig Deason, Assist. Supt., Operations & Facilities 
Jeanne Bess, Director of Fiscal Services 
David Grimes, Director of PersonnelIStudent Services 

ANNOUNCEMENT OF ITEMS TO BE DISCUSSED IN CLOSED SESSION 
1. Conference with Labor Negotiator, David Grimes, Re: CSEA and CUTA (G.C. 954957.6) 
2. Student ExpulsionsIReadmissions (G.C. 954962) 

PUBLIC COMMENTS REGARDING ITEMS TO BE DISCUSSED IN CLOSED SESSION 

CLOSED SESSION - 5:30 p.m. 

OPEN SESSION - CALL TO ORDER - 6:01 p.m. 

FLAG SALUTE - led by Paige Brannam 

ANNOUNCEMENT OF ACTION TAKEN IN CLOSED SESSION - the Board met in Closed Session 
and no action was taken. 

ADOPTION OF AGENDA - There was a motion to approve the adoption of the agenda as presented. 

Motion: Wilson Vote: General Consent 
Second: Anderson 

STUDENT BOARD REPRESENTATIVE REPORTS 
1. Center High School - Paige Brannam 
- coming along with Homecoming Week. Theme is Board Games: Seniors have Candyland, Juniors 
have Life, the Sophmores have Clue, and the Freshmen have Chutes and Ladders 
- decorations are coming along nicely around the school 
- Friday there will be a Rally after school, around 2:00 pm; everyone is invited to see the area 
decorations Friday morning at 7:00 am 

2. McClellan High School - Samantha Lopez was not available to report. 

3. Global Youth Charter School - Jessica Walden was not available to report. 
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ORGANIZATION REPORTS 
1. CUTA - Heather Woods, President, was not available to report. Vanessa Mason reported that 
CUTA was happy that they negotiated a 4% pay increase and great health care. She reported on the 
events happening at the sites: at North Country Paula Clement was awarded a grant for young readers 
medal books, at Oak Hill they had the Fall Festival last Friday and Trunk or Treat is upcoming, Spinelli 
is currently doing their Pennies for Patients drive and they have Math Night tomorrow night, Dudley had 
a very successful Fall Carnival last Friday and had Healthy Play training last Monday, Riles will have a 
Fun & Foam jog-a-thon this Friday, a Fall Dance next Friday, and their conferences were a big success. 
Riles is excited that the Volleyball and Football teams were champs this year. 

2. CSEA - Marie Huggins, President, reported that they are excited that they have the same 4% 
salary increase and good health and welfare benefit packages. They have been able to negotiate that 
this week. They are looking for ratification by the 6th of November; they have the go ahead from the 
CSEA field office to proceed with their information meeting and then going on with voting. She thanked 
Wilson C. Riles MS for letting the chapter hold their member dinner there on October 1st. There were 
approximately 80 members in attendance. A warehouseman was the Grill Master. Its been good to 
see the year start off good; they have had 20 new member applications since All Staff Day. 

REPORTSIPRESENTATIONS 
1. Williams Uniform Complaint Quarterly Reporting - David Grimes, Director of Personnel & 
Student Services, reported that there was nothing to report. 

2. California Assessment of Student Performance and Progress (CAASPP) - Rebecca 
Lawson, Coordinator of Instruction, shared a Powerpoint with the Board. It covered how the online 
Smarter Balance assessments are different from previous California tests, new standards and tests 
(challenging for schools to teach and students to learn), how the student performance is reported on 
the Smarter Balance assessments, district results, comparison of our district with other county districts 
and the state, how reports are used, online resources and parent guides, and our next steps using the 
results. 

Mr. Loehr noted that Illuminate will be a system that can help us along the way get assessment on how 
the students are doing, and its a very easy way for teachers to gather data. Mrs. Lawson noted that it 
really helps teachers identify what they need. Trustee Wilson asked if we are really evaluating what the 
students are learning or are we evaluating how we are teaching to the test. Mr. Loehr noted that we 
don't teach toward the test but teach the standards. What we are trying to get at is how did you get to 
the answer. He noted that we are working toward the standards, not to get better in our scores. 

Trustee Kelley noted that we don't want to teach to the test, but it definitely tells us a lot of things. We 
have consistently seen that there is a problem in some of our grade levels with math. At the same time, 
looking in the training proposals that are in the Consent Agenda tonight, she didn't see anything in the 
area of math. Mr. Loehr noted that in year one the primary focus is on math and ELA training. Trustee 
Kelley thanked them for putting in the vertical collaboration. She also noted that we need to pour some 
effort into those who have students that don't do well. Mr. Loehr acknowledged Mr. Jordan and Mrs. 
Frisch for their efforts in having their folks working together. 

COMMENTS FROM THE AUDIENCE REGARDING ITEMS NOT ON THE AGENDA - 
Steve Jackson, Principal at Dudley Elementary, noted that over the last 2 months their site has had 
major events. He thanked the CHS students that showed up to help clean up the campus. They hung 
in there the whole time. At the Fall Festival they had workers come help as well; they did a fantastic 
job. 
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BOARDISUPERINTENDENT REPORTS 
Mrs. Pope 
- attended the Dudley Harvest Festival; observed the CHS students working hard. 
- attended Oak Hill's Fall Festival; the PTAs put their heart and soul into the events. CHS students 
were there as well. She thanked the PTAs for everything they do for the schools. 

- noted that Mr. Jordan did a survey regarding electives; she noted some totals of responses. 
- attended Vickie Nunes retirement. 
- attended the Global WASC visit. 
- noted that CHS has created an app for your phone; it is an amazing tool for the parents. 
- noted that she received Mr. French's newsletter and can't imagine him ever being an awful teacher. 
- noted that in the Antelope News was CHS, McClellan, Preschool, Riles, and Dudley; all good 
advertising. 

Mrs. Anderson 
- toured CHS to see some of the new things going on over there; she also toured Dudley. 
- noted that the CHS app is fantastic. 

Mr. Wilson - had nothing to report 

Mrs. Kelley 
- attended the county Board dinner; it was an awesome presentation. 
- noted that she is looking forward to homecoming; she will be working the snack bar. 

Mr. Hunt - had nothing to report 

Mr. Loehr 
- attended the SCOE Board dinner; noted that there was some interesting info that he got from the 

speaker. 
- noted that campus tours have been great. 
- complimented all of the staff for everything they are doing to make things happen. 
- thanked Becky for the report and for keeping us on focus on a lot of this stuff. 
- noted that he had an opportunity to meet with the Friends of Mondavi; we received 275 tickets, which 

are being distributed to 6 of our school sites. The district picks up the cost of the transportation to get 
them out there. 

CONSENT AGENDA 
1. Approved Adoption of Minutes from September 16, 2015 Regular Meeting 
2. Approved Educator Effectiveness Program Expenditure Plan 
3. Approved Classified Personnel Transactions 
4. Approved Certificated Personnel Transactions 
5. Approved Professional Service Agreement: Supported Life InstitutelCTEC 
6. Ratified 201 512016 Master Contracts: 

Capitol Autism 
Jabbergym Inc. 
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CONSENT AGENDA (continued) 
7. Ratified 201 512016 Individual Services Agreements: 

201 511 6-1 74 Aldar Academy 
201 511 6-1 75-1 79 American River Speech 
201 511 6-1 80 Bright Futures Therapy 
2015116-181 C.T.E.C. 
201 5116-1 82 Capitol Autism 
201 511 6-1 83 Easter Seal Society of CA 
2015/16-184 Jabbergym 

8. Approved Memorandum of Understanding Agreement #0883 Between Sacramento County 
Office of Education and Center Joint Unified School District for the 201512016 SCOE Let's Get 
Started with California's ELD Standards Workshop 

9. Approved Memorandum of Understanding Agreement #0882 Between Sacramento County 
Office of Education and Center Joint Unified School District for the 201512016 SCOE Next 
Generation Science Standards (NGSS) Introduction Workshop 

10. Ratified Renewal of 12 Month Unlimited Notification Service with Reliance Communications 
(School Messenger) 

11. Approved Memorandum of Understanding Between Sacramento County Office of Education 
(SCOE, Sly Park Environmental Education Center and Center Joint Unified School District for 
Participation in the Sly Park Environmental Education Program 

12. Approved Memorandum of Understanding Agreement #5 CJUSD-BPP with Sacramento County 
Office of Education for Bullying Prevention Grant through the Mental Health Services Act 

13. Approved Professional Service Agreement: Creative Spirit 
14. Approved Professional Service Agreement: A Touch of Understanding 
15. Approved Field Trip: Center High School FBLA to "Leadership Development Institute 

Conference", Santa Clara, CA 
16. Approved Professional Service Agreement: lsabella Maranon 
17. Approved Agreement Between Center Joint Unified School District and GM Engineering for AN 

System Upgrades - CHS 
18. Approved Payroll Orders: July - September 201 5 
19. Approved Supplemental Agenda (Vendor Warrants): September 201 5 

Motion: Wilson Vote: General Consent 
Second: Pope 

BUSINESS ITEMS 
A. District Calendars 201&17.2017-18. and 2018-19 
Mr. Loehr thanked Mr. Grimes for all of his hard work on this; it is no easy task. 

David Grimes, Director of Personnel & Student Services, noted that some of the priorities in putting 
these calendars together were: 

1. maintaining a 10 month work year for 10 month employees 
2. maintaining the district's traditional October break 
3. providing a relatively even split between the first and second semesters while also providing for 

first semester finals before Winter Break 

One other change of note, in 17-1 8 SY we are looking at coming back from Spring Break on the 
Monday following Easter. If we had the students come back on the Tuesday, it would move the teacher 
work day at the end of the year to fall on the day after Memorial Day. 
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BUSINESS ITEMS (continued) 
Trustee Wilson noted that he still hates the October Break. Trustee Anderson asked how we got to the 
point of starting a whole month early. Mr. Loehr noted that our other option is to go farther into June. 
Mr. Grimes noted that the rationale is to get the semester finals done by Winter Break so they are not 
coming back in January to take finals. Mr. Loehr noted that we don't want to cross over into another 
month for those 10 month employees. Trustee Wilson noted that if we took away the October Break we 
could start school a week later. 

Mr. Loehr noted that they wanted to share this with them before it was brought for a vote. Mr. Loehr 
noted that Sac City has been the only one that has held out, starting later than the rest of us, but they 
are now switching over. Trustee Pope noted that the semester break makes sense happening at 
Winter Break. Mr. Loehr agreed that it gives staff and students a mental break from school. Mr. 
Grimes noted that years ago some individuals were graduating mid year and by finishing at Winter 
Break it was allowing those students to start college classes in January. Trustee Pope noted that Mr. 
Grimes did a great job. 

B. APPROVED - Second Readina: Board PolicieslReaulationslExhibits 

Motion: Pope Ayes: Anderson, Hunt, Kelley, Pope 
Second: Anderson Noes: Wilson 

ADVANCE PLANNING 
a. Future Meeting Dates: 

i. Regular Meeting: Wednesday, November 7 8, 2075 @ 6:00 p.m. - District Board Room - 
Room 503, located at Riles Middle School, 4747 PFE Road, Roseville, CA 95747 

b. Suggested Agenda Items: possibly a new batch of policies will require a special meeting 

ADJOURNMENT - 6:49 p.m. 

Motion: Hunt Vote: General Consent 
Second: Wilson 

Respectfully submitted, 

Scott A. Loehr, Superintendent 
Secretary to the Board of Trustees 

Delrae Pope, Clerk 
Board of Trustees 

Adoption Date 



AGENDA ITEM # xf 1 I -2 

Dept.lSite: Superintendent's Office Action Item 

To: Board of Trustees Information Item 

Date: November 18,201 5 # Attached Pages 4 

From: Scott A. toehr, Superintendent 
PrincipalIAdministrator Initials: 

AGENDA ITEM: ~ f r r  -2 

I - 
I - 

SUBJECT: 201 5-201 6 Legal Services Engagement Letter and the Fees and 
Billing Practices - Van Dermyden Maddux 

The District would like to use the services of Van Derrnyden Maddux for select items 
during the 201 5-16 school year. 

RECOMMENDATION: CJUSD Board of Trustees approve the 2015-2016 Legal 
Services Engagement Letter and the Fees and Billing Practices - Van Dermyden 
Maddux. 

L 



VAN DERMYDEN MADDUX 
Investigations Law Firm 

November 4,2015 

VIA ELECTRONIC MAIL: sloehr@centerusd.org 

Scott Loehr, Superintendent 
Center Joint Unified School District 
8408 Watt Avenue 
Antelope, CA 95843 

Re: Engagement Letter for Legal Services 

Dear Mr. Loehr: 

This letter will confirm your request to engage Van Dermyden Maddux Law Corporation ("the Firm") to 
provide employment and education related legal advice and counsel to the Governing Board of the 
Center Joint Unified School District ("Client"} related to an employee dismissal hearing. This 
Agreement will govern all related legal services to be performed for this engagement. 

Fees and Costs 

Client agrees to pay the Firm at the rate following rates: 

The Firm may incur various costs and expenses in performing services under this Agreement. Client 
agrees to pay for all costs and expenses, in addition to the hourly fee. Specifically, Client agrees to pay 
a 2% administrative charge calculated on the service fees billed. This fee covers costs and expenses 
incurred in our handling of the matter, such as postage, photocopies, parking fees, bridge or other road 
tolls, fax charges, telephone charges and other similar charges. This administrative fee does not include 
other out-of-pocket charges incurred by the Firm, such as messenger and other special delivery fees, 
other travel costs such as mileage reimbursement at $0.575 per mile, meals, lodging, and similar 
charges. Client will be responsible for reimbursing Firm for the out-of-pocket expenses as actually 

Van Dermyden Maddux Law Corporation 
2520 Venture Oaks Way Suite 140, Sacramento, CA 95833-4227 
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incurred by the Firm, and all costs and expenses will be charged at the Firm's cost. The Firm will not 
charge for word processing or overtime expenses associated with administrative personnel. 

Any estimate of fees given by the Firm shall not be a guarantee. Actual fees may vary from estimates 
given. 

Billinn Statements 
The Firm will send Client periodic statements for fees and costs incurred. Each statement will be 
payable within thlrty (30) days of i t s  mailing date. The statements shall include the amount, rate, basis 
of calcutation or other method of determination of the fees and costs, which costs will be clearly 
identified by item and amount. 

Payment is due upon presentation of the invoice. Invoices that remain unpaid after sixty (60) days from 
the invoice date are immediately subject to a late payment charge of fifteen percent (15%) per year, 
accrued monthly. Because this matter is of a sensitive nature and subject to the attorney-client 
privilege, we recommend that you treat our invoices as confidential documents and safeguard them 
appropriately, 

Discharne and Withdrawal 
Clients may terminate our legal services at any time effective upon delivery of written notice to the 
Firm. In this event, all unpaid charges will immediately become due and payable. Unless we 
specifically agree to do so, we will provide no further services and advance no further costs on the 
matter after we receive notice of termination. Our right to terminate services to a client is subject to 
certain Rules of Professional Conduct that: (a) require us to take reasonable steps to  avoid foreseeable 
prejudice to the client from our withdrawal; and (b) establish standards for mandatory and permissive 
withdrawal under certain circumstances. Failure by a client to pay our bills in full, and on a timely basis, 
can constitute adequate grounds for us to withdraw. 

Return and Dis~osition of Files 
We will retain files related to Client for a period of three years after the matter i s  closed. At the end of 
the three-year period, we will have no further obligation to retain the files, and may, a t  our discretion, 
destroy them without further notice. You may request the files at any time. 

Conflicts Review 
We have performed a computerized check of potential conflicts of interest that might have prevented 
us from providing representation in this matter. Based on information provided by you, as well as the 
information available in our files, we are not aware of any conflicts of interest at this time. If you later 
learn of any additional parties with an interest in this matter, you should notify us immediately so that 
we can be certain that they create no problem with our representation of you. We will conduct a 
similar search with respect to each new matter you may refer to the Firm. 

Van Dermyden Maddux Law Corporation 
2520 Venture Oaks Way Suite 140, Sacramento, CA 95833-4227 
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Entire Arrreement 
This letter represents our entire agreement, which will be effective on the date of your signature. It 
supersedes all prior agreements, statements, or promises made before this time. 

Cooperation 
To perform our services effectively, we require the full cooperation and support of all representatives 
of the Client. You can assist us by keeping us fully informed as to facts and developments relevant to 
our representation of you and to each matter assigned. It is essential that each client (as well as any 
employees or representatives) provide us with accurate and complete information, including written 
materials when requested, and that you make personnel available to the extent required. 

No Warranty of Result 
Although we believe that we can assist Client in reaching its goals, we cannot predict or represent that 
a particular result can be obtained. We can make no promises or guarantees regarding the outcome of 
the matter or matters that are the subject of our services. 

To signify Client's agreement with the terms of this letter, please sign the original and retain it for your 
files. You should sign the enclosed copy and return it to us for our files. 

Thank you for this opportunity to provide legal services, 

Very truly yours, 

Eve Fichtner 

Van Dermyden Maddux Law Corporation 
2520 Venture Oaks Way Suite 140, Sacramento, CA 95833-4227 
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I have read and understand this engagement !etter and the Fees and Billing Practices. 1 hereby confirm 
the engagement of Van Dermyden Maddux Law Corporation to provide legal services in accordance 
with its terms. 

Center Joint Unified School District 

By: scot t  A. Loehr 
~ u t h o r e e s e n t a t i v e ' s  

Date: November 4 2015 

Van Dermyden Maddux Law Corporation 

2520 Venture Oaks Way Suite 140, Sacramento, CA 95833-4227 



AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item x 
To: Board of Trustees Information Item 

Date: November 18,2015 # Attached Pages 4 

From: Scott A. Loehr, Superintendent 
PrincipallAdministrator Initials: 

SUBJECT: Memorandum of Understanding By and Between Center Joint 
Unified School District and The County of Sacramento 

This MOU defines the expectations, rights, and responsibilities of the parties 
with regard to providing certain services for all elections. This MOU 
supersedes any other agreement between the parties related to the matters 
covered by this MOU. 

RECOMMENDATION: CJUSD Board of Trustees Approve Memorandum of 
Understanding By and Between Center Joint Unified School District and The 
County of Sacramento. 

.' 



MEMORANDUM OF UNDERSTANDING BY AND BETWEEN 
CENTER JOINT UNIFIED SCHOOL DISTRICT 

AND 
THE COUNTY OF SACRAMENTO 

1. PARTIES. This Memorandum of Understanding (MOU) is entered into by the Center 
Joint Unified School District, ("District") and the County of Sacramento, a political subdivision 
of the State of California ( County"). 

2. PURPOSE OF THIS MOU. The purpose of this MOU is to define the expectations, 
rights, and responsibilities of the parties with regard to providing certain services for all 
elections. This MOU supersedes any other agreement between the parties related to the matters 
covered by this MOU. 

3. ROLES AND RESPONSIBILITIES. The responsibiIities of the Sacramento County 
Registrar of Voters and the District Supe~intendent of the Center Joint Unified School 
District are defined in Attachment A (Scope of Services), which is a part of this MOU. 

4. REIMBURSEMENT FOR SERVICES PROVIDED. The District agrees to reimburse 
the County for elections services within 30 days fiom receipt of an invoice fiom the County 
Elections Office. If there is a dispute about services provided or costs claimed, the Registrar of 
Voters and the City Clerk shall meet in good faith to resolve the dispute before any other 
remedies are sought. 

5. MUTUAL INDEMNIFICATION. 

5.1 District agrees to indemnifL and hold harmless County, its officers, employees, 
agents, and voIunteers f?om any and a11 liabilities for injury to persons and damage to property 
arising out of any act or omission of District, its officers, employees, agents or volunteers in 
connection with District's performance of its obligations under this MOU. 

5.2 County agrees to indemnitjt and hold harmless District, its officers, employees, 
agents, and volunteers from any and all liabilities for injury to persons and damage to property 
arising out of any act or omission of County, its officers, employees, agents or volunteers in 
connection with County's performance of its obligations under this MOU. 

5.3 This Section 5 survives the termination or expiration of this MOU. 

6. TERM OF AGREEMENT. This MOU is effective upon the signatures of the parties, 
and may be modified at any time by the written consent of the parties. It may be terminated at 
any time upon mutual consent of the parties, or unilateraIly upon written notice tiom the 
terminating party to the other party at least 60 days prior to the date of termination. The District 
shall reimburse the County for cost of services provided through the date of the termination 
notice. 



CENTER JOINT UNIFIED SCHOOL COUNTY OF SACRAMENTO, 
DISTRICT, a political subdivision of the State of 

California 

By: By: 
Kelly Kelley, President Registrar of Voters 
Center Joint Unified School District 
Board of Trustees 

Date: Date: 

Approved as to Form: Approved as to Form: 

By: By: 
Delrae Pope, Clerk County Counsel 
Center Joint Unified School District 
Board of Trustees 



ATTACHMENT A - SCOPE OF SERVICES 

ALL ELECTIONS 

Registrar of Voters shall provide the following services for all Center Joint Unified School 
District elections: 

1. Prepare election process forms and provide to the District Superintendent at least 120 
days prior to the election. 

2. Verify signatures on petitions, including but not limited to, all candidate official filing 
forms, nomination paper petitions, and supplemental nomination paper petitions; 
initiative, referendum, and recall petitions; Notices of Intent to Circulate Petitions; and 
Notices of Intent to Recall. 

3. Assign measure letters. 
4. Prepare, translate, and format the sample ballot for materials including, as applicable: 

candidates' statement, ballot arguments and rebuttals, measure ballot title and summary, 
measure impartial analysis, facsimile ballot, voting instructions, polling place 
information, and map and/or address of ballot drop-off locations in the Center Joint 
Unified School District. 

5. Supply sample ballot materials to registered voters in the affected District. 
6. Provide to the District Superintendent an electronic listing of all electors eligible to vote 

in the election, including polling place, if applicable. 
7. Provide ballot tabulation equipment and qualified and trained personnel for its operation 

throughout the election as provided by law. 
8. Provide security during ballot counting and tabulation process. 
9. Provide sufficient personnel to deliver, process, count, and tabulate election ballots. 
10. Provide sufficient personnel to process, count, and tabulate signature withdrawal 

requests. 
1 1. Distribute and process vote-by-mail ballots. 
12. Distribute and process provisional ballots and challenged ballots. 
13. Perform canvass and issue Official Statement of Vote to the District Superintendent as 

required by federal and state election laws. 
14. Prepare invoices for services rendered within 45 days of the election and provide revised 

invoices, as necessary, following cost reconciliation. 
15. Other services as requested by the District Superintendent. 

The District Superintendent shall provide the following services to the Registrar of Voters 
for all District elections: 

1. Provide a copy of the resolution calling the eIection and requesting services as required 
by federal and state election law. 

2. Provide Board action regarding costs for printing of candidate statements. 
3. As applicable, promptly firnish copies of the full text of measures, including a written 

description of any related maps or images, impartial anaIysis, ballot title and summary, 
arguments, and rebuttals. 

4. Remit payment for services rendered within 30 days of receiving invoice. 



ELECTION POLLING LOCATIONS 

The Registrar of Voters shall provide the additional following services for Center Joint 
Unified School District polling location elections: 

1. Establish polling locations that are compliant with State of California law regarding 
accessibility. 

2. Provide furniture and equipment, as needed, for polling locations and poll workers. 
3. Hire, train, and compensate poll workers and alternate poll workers. 
4. Hire, train, and compensate Coordinators and technical teams for technical and logistical 

support to poll workers and elections personnel. 
5. Provide the District Superintendent with a direct link to County website that indicates 

polling locations. 

The District Superintendent shall provide the additional following services for Center Joint 
Unified School District polling place elections: 

1. Provide location and security for a ballot box for vote-by-mail drop-offs at District Office 
on Election Day and at least 15 days prior. ( f i ~ i G Z l - f t - Z 3 t  of District)r 

ALL-MAIL-BALLOT ELECTIONS 

The Registrar of Voters shall provide the additional following services for Center Joint 
Unified School District all-mail-ballot elections: 

1. Provide materials, equipment, staffing, and activities required for all-mail-ballot elections 
as required by law. 

2. Hire and train workers for ballot drop-off locations. 
3. Provide for the establishment of ballot drop-off locations, with days and hours of 

operation for a period of at least 15 days prior to Election Day and on Election Day from 
7 a.m. to 8 p.m. or as required by election law. 

4. Provide materials, furniture, and equipment, as needed, for ballot drop-off locations. 
5. Timely deliver all official ballots as required by Iaw. 
6. Provide daily tallies of returned ballots by district as requested to the District 

Superintendent 

The District Superintendent shall provide to the Registrar of Voters for Center Joint 
Unified School District all-mail-ballot elections: 

1. Assist with the identification of potential facilities for ballot drop-off locations. 
2. Provide Iocation and security for a ballot box for vote-by-mail drop-offs at District Office 

on Election Day and 15 days prior to Election Day or as otherwise required by law. wl 



AGENDA ITEM # XIII-4 
Center Joint Unified School 

District 
AGENDA REQUEST FOR: 

Dept./Site: Personnel Department Action Item - X 

Date: November 18,2015 Information Item _ 
To: Board of Trustees # Attached Pages 1 

From: of Personnel and Student Services 

Subject: Classified Personnel Transactions 

New Hire 

Hannah Hammer, Cafeteria Worker 
KimberIey Kelly, Instructional Assistant 
Ashley Votaw, Transition Partnership Program Asst. 
Amy Roenspie, Behavior Specialist I1 
Corajane Munoz, Office Assistant 
Kaela Coble, Instructional Specialist PHIAutism 

Resignat ion 

Lucas Smpardos, Custodian 
Theresa Smith, Cafeteria Worker 
Joseph Surin, Cafeteria Worker 

Recommendation: Approve Classified Personnel Transactions as Submitted 



Hannah Hammer has been hired as a Cafeteria Worker, Center High School effective 
September 21,2015. 

Kimberley Kelly has been hired as an Instructional Assistant, Dudley Elementary School 
effective September 23,201 5. 

Ashley Votaw has been hired as a Transition Partnership Program Assistant, Center High 
School effective September 28,2015. 

Amy Roenspie has been hired as a Behavior Specialist li, District wide effective October I ,  
2015. 

Corajane Munoz has been hired as an Office Assistant, Wilson Riles Middle School effective 
October 12,20 15. 

Kaela Coble has been hired as an Instructional Specialist PH/Autism, Spinelli Elementary 
School effective October 12,201 5. 

Lucas Smpardos has resigned from his position as Custodian, Center High School effective 
October 20,20 15. 

Theresa Smith has resigned from her position as Cafeteria Worker, Center High School 
effective October 26,20 1 5. 

Joseph Surin has resigned from his position as Cafeteria Worker, Oak Hill Elementary School 
effective November 5,20 1 5. 



Center Joint Unified School 
District 

AGENDA REQUEST FOR: 

DeptJSite: Personnel Department Action Item - X 

Date: November 18,2015 Information Item - 

To: Board of Trustees # Attached Pages 1 

From: David Grimes, Director of Personnel and Student Services 
L 

Resignation 

Melvin Yee, Wilson Riles Middle School 



Resipnation 

MeIvin Yee has resigned from his position as Special Education Teacher, Wilson Riles Middle 
School, effective end of day on October 30,201 5. 



AGENDA ITEM # wf fo 6 

w I 

AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item $ 
To: Board of Trustees Information Item 

Date: November 18,201 5 # Attached Pages 3 
From: David Grimes, Director of Personnel 11 ~rinci~all~dministrator Initials: 11 

SUBJECT: Tentative Agreement Between CJUSD and CUTA 

The District and CUTA came to an agreement regarding 201 511 6 Salary and 
201 6 Health and Welfare Benefits. 

RECOMMENDATION: The CJUSD Board of Trustees approve the Tentative 
Agreement Between CJUSD and CUTA. 

AGENDA ITEM: Xlll-6 



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CENTER UNIFIED TEACHERS ASSOCIATION 

The District and CUTA agree to the following related to Salary for the school year 
201 511 6 and Health and Welfare Benefits for the year 20 1 6: 

1. The certificated salary schedule will be increased by 4% using the 2014115 schedule 
as a baseline. The salary increase will be retroactive to July 1,2015. 

2, CUTA employee and District contributions for Health and WeIfare Benefits for the 
year 2016 will be as outlined on the attached sheet labeled Health and Welfare Benefits 
fbr CUTA for Calendar Year 201 6. 

-b 

3. In the event that the District's agreement with the other bargaining unit exceeds whatnla 
is offered above, the District agrees to match that agreement for CUTA. 

4. This agreement does not constitute a precedent fbr any future agreement in salary or 
Health and Welfare Benefits. 

For CUTA: 

DATE: 
Heather Woods 
CUTA President 

m e :  /15 BY: 
L Venessa Mason 

CUTA Bargaining Chair 

For DISTRICT: 

Director orf Personnel 



Hsalth & Wel1.m Banailb 
If Dlstrlct PLkn Up Colt  of Innmaam for CUTA 

For Calsndpr Year 201 6 
8am.d on 10 Monthly Paymmb 

WHA - curnnt HMO plan 
Pmrnlurn 

Dld  Pd Emplayas Incmm Olat Pd Employw Dlstrkt 
Premium Amt Pd Arnt Pmmlum Per Arnt Pd Amt W rmployrer Monthly 
for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 

Slngle Other 730.55 730.55 733.57 3.02 733.57 - Per Plan Change 
42 128.81 

Famlly Other 2.185.02 t388.17 796.83 2,164.07 9.05 1.387.24 7M.13 
Famlly 420 1.979.80 1,257.82 721.98 1,906.83 0.83 1,288.85 721.W 

e Month Totel 1,078.05 

- - . .. . . . -. . . 
Pmmlum 

DbtPd Employee lnusarr D I P d  Employw Dlstrlet 
Premlum Amt Pd Amt Pmmhtrn Per Amt Pd Amt I rmployrer Monthly 
for 2015 for 2015 for 2015 

Slngk Other 

2 Party Other l.Xl4.72 1.008.40 1106.32 

Famlly Other 

tar 2016 Employee for 2016 for 2016 
558.74 28 67 550.74 

Per Plan Changa 
7 108.88 

13 
6 Month TOW 

Kmlrer - cumnt HMO plan 
- . . Pmmiurn 

bMPd Empbyea Inmeas 01at Pd Employw Dlstrlct 
Premlum Amt Pd Amt Pmrnlum Per Amt Pd Amt #mdov~~ MontMv 
for2Ol5 far 2OlS for2023 

Slngle Other 795.94 689.68 106.26 
Per Plan Chsnge 

51 . . (512.55) 

2 Party Other 4 164.40) 

Famlly Other 2,387.81 1,446.97 940.84 2,267.24 (12O.Sf) 1,416.83 650.41 14 (42r .ae) 
, . 

0 Month Total (5,094.55) 

Kll8ar HDHP 
Piumlum 

2 Pam Other 1 1,098.34 1,041.82 56.52 ( 

Dlrt Pd Empioyea 
Premium Arnt Pd Amt 
for 20s for 20l5 for 2015 

Famly Other 1,569.0s 1,488.25 80.80 

Sln~le Other 

lncrears Dl84 Pd Employre Monthly 
Pmmlum Per Amt Pd Amt W e -  Total 

523.02 523.02 
lor 2018 Employee for 2016 for 2016 

4W.82 (26.40) 496.62 1 
Par Plan Change 

11 (290.40) 

'Total Kaiser Savfngs (9,605,65) 



I Delta Dental PPO - Incanttve 
Pmmlum 

Dlrt Pd Employre Increeae Olst Pd Employw District 
Premium Amt Pd Amt Pmmium Per Amt Pd Amt Monlhly 

hl(r IMhl PPO - Cl~mlf lod 
Pmmlum 

DldPd Employen Inemare Olrt Pd Emplayw Dlatrld 
Premlum Amt Pd Amt Pmmlum Per Amt Pd Amt # employeas Monlhly 
far 2015 for 201s for 2015 for 2016 Employee for 2016 for 2016 Per Plan Change 

Per Month (173.22) 
6 Month Total (1,039.32) 

128.77 108.26 20.51 

Delta Dantal PPO CeMflcated 
Pmm1um 

Diat Pd Employee lnmaua Dirt Pd Employaa Olstrlct 
Premlum Amt Pd Amt Pmmlum Per Amt Pd Amt I employaar Monthly 

Comporb for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 Per Plan . Chanpa 

VSP 

126.1~ (2.50) 106.33 19.08 0 

149.35 119.21 30.14 

Pmmlum 
increase TOM 

Pmmlum Pmmium Per # amployeas Cast 
far 2014 for 2015 Month Per Plan Par Plan 

-1 34.78 3.17 140 443.80 

146.36 (2.0s) llR.46 27.QO 

Per Month 443.80 
8 Month Totnl 2,662.80 

114 (85 50) 

6 Months Total 
6 Months Total for Mtdlcal, Vislon, and Dental 610.68 

cert 10 mos 



AGENDA ITEM # XIII-7 

AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item 

To: Board of Trustees Information Item 

Date: November 18,2015 # Attached Pages 2 
From: David Grimes, Director of Personnel 
PrincipallAdministrator Initials: 

SUBJECT: Tentative Agreement Between CJUSD and CSEA 

The District and CSEA came to an agreement regarding 201 5/16 Salary and 
2016 Health and Welfare Benefits. 

RECOMMENDATION: The CJUSD Board of Trustees approve the Tentative 
Agreement Between CJUSD and CSEA. 

AGENDA ITEM: Wf -7 



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION, LOCAL 610 

1. The classified and noon duty aide saIary schedules will be increased by 4% using the 
201 4/ 1 5 schedule as the baseline. The salary increase will be retroactive to July 1,20 15. 

2. Effective January 1,201 6, Sections A-E of Article XX, Health and Welfare Benefits, 
of the Collective Bargaining Agreement, shall read as tbllows: 

EIEALTH AND WELFAWE BENEFITS 
Effective 1/1/16 

A. For calendar year 2016, the District wilI make available three plans of 
Western Health Advantage and two plans of Kaiser for employees. 

B. Full time Employees may elect one (1) of the following health 
coverage plans: 

Western Health HMO 
Employee only 
Employee + one 
Employee * family 

Western Health Advantage 420 Plan 
Employee * family 

WNA - HDHP * 
Employee only 
Employee + one 
Employee + family 

Kaiser HMO 
Employee only 
Employee + one 
Employee + family 

Kaiser- HDHP * 
Employee only 
Employee * one 
Employee + family 

District Employee Total 
Cost Cost Premium 



C. The District will reimburse $50 of the $100 Emergency Room 
Services charge. Applicable claims incurred above shall be submitted on 
District reimbursement forms which are available in the Business Office. 
The District will reimburse employee for verification claims within thirty 
(30) calendar days of receipt in the Business Office; reimbursement checks 
shall be sent to the employee's home address. 

D. Full time Employees may elect one (1) of the following dental 
coverage plans: 

Dental (composite) 
$2000 cap 
DPO - Network (Preferred) 

District Employee 
Cost Cost 

1 10.08 31.21 
89.12 15.56 

Total 

Full time Employees hired after 1/1/05 shall only be eligible for the 
Preferred coverage plan as shown above. 

E. Full time Employees, who are not already covered by Kaiser vision, 
may elect the following vision coverage plan: 

Vision (composite) 
VSP 

District Employee Total 
Cost Cost 
28.99 0.00 28.99 

For CSEA: 

DATE: /0~19// b- BY: 
Marie Huggins 
CSEA President, Chapter 61 0 

DATE: Ely: @fl&~- 
indsey 

CSEA Labor Relations Representative 

For DISTRICT: 

DATE: Q?c. / BY-& $$( . 
+ ? ? / , ' .  

David ~rirneb " 
Director of Personnel 



SUBJECT: CUTNCJUSD Employee Salary & Benefit Compensation 2015M6 
and 

AB 1200 Public Disclosure 

Attached is the 201 5/16 Salary and Benefit Compensation Agreements between 
CUTA and CJUSD, effective July I, 201 5 and the AB 1200 Public Disclosure 
document which discloses the impact on the District's budget. 

RECOMMENDATION: The CJUSD Board of Trustees approve the Salary and 
Benefits Compensation Agreements as Presented. 

AGENDA REQUEST FOR: 

Dept.lSite: Business Department Action Item x 
To: Board of Trustees Information Item 

Date: November 18,201 5 # Attached Pages 17 
From: Jeanne Bess 

Director of Fiscal Services 
L 



I. CERTIFICATION NO. I: CERTIFICATION OF THE DlSTRICTS ABILITY TO MEET THE COSTS OF 
COLLECTIVE BARGAINING AGREEMENT 

The disclosure document must be signed by the district Superintendent and Chief Business Officer 
at the time of public disclosure. 

In accordance with the requirements of Government Code Section 3547.5, the Superintendent 
and Director of Fiscal Services of Center Joint Unified School District, hereby certify that the 
District can meet the costs incurred under the Collective Bargaining Agreement between the 
District and the Certificated Bargaining unit, during the term of the agreement from July I, 2015 
to June 30,2016. 

I .  

. '. . f  

The budget revisions necessary to meet the costs of the agreement is each year of its term are as 
follows: 

Budget Adjustment 
Budaet Adiustment Cateuories: Increase (Decrease) 
RevenueslOther Financincl Sources 0 
ExpendttureslOther Financing Uses 759,660 
Endinq Balance Increase (Decrease) 

First Interim Reflects Budget Adjustment 

November 2.2015 
District Superintendent Date 

(Signature) 

1 Am November 2.2015 
Director of Fiscal Services Date 

(Signature) 



SACRAMENTO COUNTY OFFICE OF EDUCATION 
PUBLIC DISCLOSURE OF COLLECTIVE BARGAINING AGREEMENT 

In Accordance with AB 1200 (Chapter 121311991), GC 3547.5, and CCR, Title V, Section 15449 

The proposed agreement covers the period beginning: July 1,2015 and ending: June 30,2016 
(date) (date) 

The Governing Board will act upon the agreement on: November 18,2015 
(date) 

Note: This form, along with a copy of the proposed agreement, must be submitted to the County Office at least ten (10) 
working days prior to the date the Governing Board will take action. 

A. r ro~osed Chanee in Comoensation 

- - 1 ProposW Agreement I fncreaw (Decrease) ~nc~cnsc (0ccremS 1 lncrcac ( c r )  I 
I I 

Compensation Annual 

Cost Prior to 

-- 

~ i s e a t ~ ~ m ~ a c t  of  Proposed Agreement 

Year 1 I Year 2 I Year 3 

I 

2 

3 
' 

4 

5 

6 

7 

8 

. . '  

FY 15116 

S16,411,026.00 

$267.3 12.00 

Stipends 
52,532363.00 

S2,461,565.00 

$21,672,266.00 

S339,152,00 

228.54 

94,823.20 

Snlnry Schedule 
(Thh is to illelude Step and Colunmr, whlch is 
also reportcd separately in Item 6) 

Otller Cornpensotion 
Stipends, Bonuses, Longevity, Ovcrlimc, 
DiClerentinl, Callback or Stnlrttby Pay, c t c  

Description of other compensation 

Statutory BcnefitJ - STRS, PERS, FICA 
WE, UI, Medicare, ctc. 

- , 
Henlth/Welfnrc Plans 

Totnl Compensation - Add Items 1 through 4 to 
equal 5 

beep nnu column - uue to movement plus any 
changes due to settlement. This i s  a subset a l  
Itcm No. 1 

Total Number of Represented Employees (Use 
FTEs i f  appropriate) 

Total Compcnsation.Averare Cost per 
Employec 

FY tY16 

S666,48 1 .OO 

4.06% 

$0.00 

0.00% 

nla 
$92,568.00 

3.66% 

561 1.00 

$759,660.00 

3.51% 

n/a 

228.54 

3,323.97 

3.5 1% 

FY 16117 

S666.481.00 

3.goV. 

$0.00 

0.00% 

nla 
S104,897.00 

4.00% 

S0.m 

5771.378.00 

3.44% 

5339,352.00 

230 

3,375.24 

FY 17/18 

S666,481.00 

3.76% " 
50.00 

0.00% 

nla 
St1 1,562.00 

. 4.09.A 

SO.00 

5778,043.00 

3.35Y. 

5339,152.00 

232 

3,404.41 



9 . What was the negotiated percentage increase approved? For example, i f  the increase in "Year I" was for 
less than a full year, what is the annualized percentage of that increase for "Year I"? 

4.0 % on the salary schedule. For health &welfare, the District will pay the increased 
premium for Western Health Advantage. Certificated employees will not see an increase in WHA contributions. 
The savings from Kaiser premium reductions will be split; approximately 75% of the savings will be passed to the 
Certificated employee. The remaining 25% of the Kaiser premium savings will be used to off-set the District's 
increased contribution to W A  premiums. 

r l O  . Were any additional steps, columns, or range added to the schedule? (If yes, please explain.) 

. No. 

I f  . Please include comments and explanations as necessary. (If more room is necessary, please attach an 
additional sheet.) . . 

I . .  . . . . 

H,* ? -? 

12 . Does this bargaining unit have a negotiated cap for Health &Welfare Yes m I ( N o  0 

If yes, please describe the cap amount. 

Each year the shared contribution between the District and the Certificated employees is negoliated. 
CUTA members pay approximately 38% of the premium depending on the plan design. 
CUTA members pay approximately 19% of dental premiums. Vision is paid by the District 
unless the employee has Kaiser as their medical carrier. 

B. Proposed Negotiated Changes in Noncornpensation Items (I,e., class size adjustments, staff development 
days, teacher prep time, classified staffing rations, etc.) 

None. . . 

C. What i re  the specific impacts (positive or negative) on Instructional and support programs accommodate 
the settlement? Include the impact of changes such as staff reductions or  increases, program reductions or 
increases, ellmination or expansion of other services or programs (I.e., counselors, librarians, custodial 
staff, etc.) 

None. 



D . What contingency language is included in the proposed agreement (e.g., reopeners, etc.)? 

None. 

E. Will this agreement create, or decrease deficit financing in the current or subsequent year(s)? 
"Deficit Financing" is defined to exist when a fund's expenditures and other financing uses exceed 
its revenue and other financing sources in a given year. If yes, explain the amounts and 
justification for doing so. 

This agreement is using undesignated unrestricted funds. The District will not fall into deficit 
spending and still maintains a full 3% reserve. 

F. I.dentlfy other major provisions that do not directly affect the district's costs, such as binding 
arbitrations, grievance procedures, etc. 

None. 

G. Source of Funding for Proposed Agreement 
I, Current Year 

The funding will be from unrestricted, undesignated, on-going reven 

2. If this is a single year agreement, how will the ongoing cost of the proposed agreement be 
funded in subsequent years (I.e., what will all the district to afford this contract)? 

Same as above. 

3. If this Is a multiyear agreement, what is the source of funding, including assumptions used, to 
, fund these obligations in subsequent years7 {Remember to include compounding effects in 

meetlng obligations.) 

NIA 



H. IMPACT OF PROPOSED AGREEMENT ON UNRESTRICTED RESERVES 

1. State Reserve Standard 

2. Budgeted Unrestricted Reserve (After Impact of Proposed Agreement) 

3. Do 'unrestricted reserves meet the state minimum reserve amount? 
201 511 6 Yes 
201 611 7 
2017118 Yes Yes a 'No 

a. 

c. 

d. 

g. 

h. 

General Fund Budgeted Unrestricted 
Desiclnated for Economic Uncertainties 19770) 
Gpneral Fund Budgeted Unrestricted 
Una~propriated Amount (9790) 
Spec~al Heserve l-und (Fund 17) Budgeted 
Designated for Economic Uncertainties (9770) 
Special Reserve Fund (Fund 17) Budgeted 
U- (97901 
Total Available Reserves 

Reserve for Economic Uncertainties Percentage 

~1,264,395 

31368,179 

so 

SI,05BJ23 

33,890,897 

9.2% 

31,291,815 

51,871,636 

SO 

Sl,OS8,323 

54,221,774 

9.8% 

~1,338,170 

32,036,594 

so- - '  . . 

SI,OSS,3U 

~4,433,087 

9.9% 



H. IMPACT OF PROPOSED AGREEMENT ON UNRESTRICTED RESERVES 

a. S44,571,714 

State Standard Minimum Reserve Percentage for 

1. State Resewe Standard 

3% 3% 3% 
Mrnlmum Reserve Amount tor this 

istricts with less than 1,001 ADA, 
this is the greater of Line a, times Line b, OR 

S1,264,391 S1,295,436 S1$37,151 

I ITotal Expenditures, Transfers Out, and Uses 

2. Budgeted Unrestricted Reserve (After Impact of Proposed Agreement) 

2015116 f 201 611 7 1 2017118 

General Fund Budgeted Unrestricted 
S1,264JYS $1,295,436 

Sl,568,179 51,900,690 SZ,036,594 

c. Designated for Economic Uncertainties (9770) so SO SO 

Special Reserve Fund (Fund 17) Budgeted 

h.. Resenre. for Economic Uncertainties Percentage 9.2% 9.9% 9.9% 

3. Do unrestricted reserves meet the state minimum reserve amount? 
201 511 6 Yes Q 
201 611 7 

. ' No O - No- 
201 711 8 Yes Yes kil No 



Public Disclosure of Proposed Collective Bargaining Agreement 
Page 4a 

H. IMPACT OF PROPOSED AGREEMENT ON CURRENT YEAR OPERATING BUDGET 

Unrestricted General Fund 
Enter Bargaining Unit: 

I 
Certificated 

Calumn 1 
h f a l  B o n d  - Appm*rd 

Column 2 1 Column3 ( Column 4 
hdluttmmla na l b u l l )  Othcr Rnl~lon# 1 Total Cwmnr Budtet 

LCFW Revenue Umlt Sources (8010-8099) 

Budfa B ~ D I T  Sctllmer 
(A* ol07101115) 

Remalnlng Revenues (8100-8799) 

TOTAL REVENUES 

EXPENDITURES 
Certificated Salaries (1000-1999) 

Classified Salaries (2000-2999) 

Employee Benefits (3000-3999) 

Direct SupporUlndlrect Cost (7300-7399) 

Other Adjustments 

TOTAL EXPENDITURES 

OPERATING SURPLUS (DEFICIT) 

TRANSFERS IN & OTHER SOURCES (8910-8979) 

TRANSFERS OUT & OTHER USES (7610-7699) 

CONTRIBUTIONS (8980-8999) 

CURRENT YEAR INCREASE (DECREASE) IN FUND 
BALANCE 

EGlNNlNG BALANCE 

1 Prlor-Year AdIustmentslRestatemenls 1979319795) 

CURRENT-YEAR ENDING BALANCE 

COMPONENTS OF ENDING BALANCE: 

Resewed Amounts (9711-9740) 

Reserved for Economlc Uncertainties (9770) 

Designated Amounts (9775-9780) 

Unappropriated Amounts (9790) 
I 

Please see question on page 7. 

-. 



Public Disclosure of Proposed Collective Bargaining Agreement 
Page 4b 

H. IMPACT OF PROPOSED AGREEMENT ON CURRENT Y€AR OPERATING BUDGET 

~eral Fund Restricted Ge 

Caiumn 3 
Othcr Revisloan 

Enter Bargaining Unit: 

REVENUES 
LCFFI Revenue Limlt Sources (80104099) 

Remaining Revenues (8100-8799) 

TOTAL REVENUES 

EXPENDITURES 
Certiflcatad Salarles (t000-1999) 

ClCssifled Saiaiies (2000-2999) 
L 

Employee Benefits (3000-3999) 

Bdoks and Supplies (4000-4999) 

Services, Other Operating Expenses (5000-5999) 

Capital Outlay (6000-6999) 

Other Outgo (7100-7299) (7400-7499) 

Direct SupporUlndirect Cost (7300-7399) 

Other Adjustments 
- 

TOTAL EXPENDITURES 
v 

OPERATING SURPLUS (DEFICIT) 

T RAflSFERS IN R OTHER SOURCES (8910-8979) 

TRANSFERS OUT & OTHER USES (7610-7699) 

CONTR1BUTIONS (8980-8999) 

CURRENT YEAR lNCREASE (DECREASE) IN FUND 
BALANCE 

cotumn 4 
Total Cmrrrnl B n d H  

(Cslumns 1+1+3) 

Certificated 
Column 1 

h tml  llonrd -Approved 
Budpl BcforcSrt~ltmrnl 

(AS O ~ O T ~ I J I S )  

s - 
$ 5,572,571 

$ 5,572.571 

S 3,811,224 

$ 2,416,145 

$ 1,912,169 

S 1,318,220 

8 1,304.800 

$ - 
$ 229.010 

$ 44,991 

5 - 
$ 11,036,549 

$ (5.463.978) 

$ - 
$ - 
$ 5,567,978 

$ 104,000 

Column 2 
Adjuntamlr rr n Rautl 

a~Srctlemcat 

$ - 

$ 

$ 180,544 

$ 

8 34,856 

$ - 
$ 

$ 

S 

$ - 
$ 

$ 215,400 

$ (215,400 

5 

$ - 
$ 21 5,400 

$ 

BEGINNI,MG BALANCE $ 809,699 $ 

Pr!,or-Year AdjustmentslRestatements (979319795) $ 

CURRENT-YEAR ENDING BALANCE $ 913,699 $ 
COMPONENTS OF ENDING BALANCE: 

Reserved Amount9 (9711 -9740) 

Reserved for EconomIc Uncertainties (9770) 

Designated Amounts (9775-9780) 

Unappropriated Amounts (9790) 

$ 913,699 

8 - 
$ - 
5 - 

$ 

S 

I 
$ 



Public Disclosure of Proposed Collective Bargaining Agreement 
bage 4c 

H. IMPACT OF PROPOSED AGREEMENT ON CURRENT YEAR OPERATING BUDGET 

Combined General Fund 
Enter Baruainincl Unit: Certificated 

Column 1 
btal B a n d  - A p y r o v d  
Budget Ikhrt St t~ lmrnt  

(AJ of 911910) 

Column 2 Column 3 
Adjlutmtnts lu r Rnutt OILII Rwbloan 

of S c t t l r m ~ l  t Column 4 
Total Currtnl Budge4 

(Column, l t l t 3 )  

I REVENUES 
Revenue Llmit Sources (8010-8099) 

1 . . 

Remaining Revenues (8100-8799) ( $ 6,415,311 

. . -  
EXPENDITURES 

Certificated Salaries (1000-1999) f 18.742.907 

I Capltal Outlay (6000-6999) 

Other Outgo (7100-7299) (7400-7499) 

Direct SupporUlndirect Cost (7300-7399) 

Other Adjustments .. . 
TOTAL EXPEND11 URES 

OPERATING SURPLUS (DEFICIT) 

TRANSFERS IN BOTHER SOURCES (8910-8979) 

TRANSFERS OUT 8 OTHER USES (7610-7699) 

CONTRIBUTIONS (8980-8999) 

CURRENT YEAR INCREASE (DECREASE) IN FUND 
BALANCE $ 389,707 

BEGINNING BALANCE f 2,105,475 

Prior-Year AdjustmentsIRestatements (979319795) $ 

CURRENT-YEAR ENDING BALANCE $ 2,495,182 

COMPONENTS OF ENDING BALANCE: 

Reserved Amounts (971 1-9740) $ 1,006,800 

Reserved for Economic Uncertainties (9770) S 1,202.455 

Designated Amounts (9775-9700) $ 

Unappropriated Amounts - Unrestricted (9790) I s 285,927 

Unappropriated Amounts - Restricted (9790) $ 

Reserve for Econornlc Uncertainties Percentage 3.004 



Public Disclosure of Proposed Collective Bargaining Agreement 

4. Please include any additional comments and explanation of Page 4 if necessary: As a 
reminder, the adopted budget was approved with a 32% LCFF GAP closure. Since then the State 
adopted it's budget and the First Interim report will reflect the corrected GAP closure at 51%. 



Center Joint Unified School District 
AB1200 Multi Year Projec!ion 

As of November 2.2015 

Unrestricted Adopted Budget 
15116 16117 

0 bjects Budget Projection 
1711 8 

Projection 
LCFFIRLSources 
State Aid 
EPA 

. Taxes Net of In Lieu 
Federal Revenues 
Other State Revenues 
Other Local Revenues 
Other Financing Sources 
Transfers In 
Other Sources 
Contributions 

Total 

Certificated Salaries 
Base Salaries 
Step & Column 
COW 
Other Adjustments 
Total Cart Salaries 

Classified Salaries 
Base Salaries 
Step & Column 
COLA 
Other Adjustments 
Total Classified Salaries 

Employee Benefits 
Books & Supplies 
Services 8 Other Op Expenses 
Capital Outlay 
Other Outgo 
Indirect Costs 
Other Financing Uses 
Other Adjustments 
Total 

Net Increase (Decrease) in Fund Balance 

Net Beginning Fund Balance 
Ending Fund Balance 
Components of Ending Fund Balance 
Nonspendable 9710-9719 
Committed Stabilization 9750 
Other Commitments 9760 
Assigned 9780 

UnassignedlUnapproprialed 
Ecpnomic Uncertainties 9789 
Unassignedlunappropriated 9790 
f otal Cpmponents of EFB 



Center Joint Unified School District 
ABl200 Multi Year Projection 

As of November 2,2015 

Restricted 
15116 

Objects Budget 
801 0-8099 
81 00-8299 2,607,565.00 
8300-8599 800,059.00 
8600-8799 2.150,104.00 

Adopted Budget 
1611 7 1711 8 

Projection - 
2,510,565.00 

776,921 .OO 
1,970,395.00 

Projection - 
2,510,565.00 

776,921.00 
1,970,395.00 

LCFFlRL Sources 
Federal Revenues 
Other Stah Revenues 
Other Local Revenues 
Other Financing Sources 
Transfer In 
Other Sources 
Contributions 

Total 

Certificated Salaries 
Base Salaries 
Step B Column 
COW. 
Oihei Adjustments 

Total Cert Salaries 
Classified Salaries 
Base Salaries 
Step & Column 
COLA 
Other Adjustments 
Total Classified Salaries 

Employee Benefits 
Books & Supplies 
Services & Other Op Expenses 
Capital Outlay 
Other Outgo 
Indirect Costs 
Other Financiang Uses 
Transfers Out 
Other Uses 

Other Adjustments 
Total. 

Net'lncrease (Decrease) in Fund Balance 

Net Beginning Fund Balance 
Ending Fund Balance 
Components of Ending Fund Balance 
Nonspendable 9710-971 9 
Restricted 9740 
Committed Stabilization 9750 
Other Commitments 9760 . Assigned 9780 
UnassignedlUnappropriated 9790 
Total Components of EFB 



Center Jolnt Unifled School Dlstrlct 
AB1200 Multl Year Pmjectlon 

As of November 2,2015 

Summary Adopted Budget 
15118 1611 7 17116 

Objects 
801 0-8099 

, B"&! , i o n  , Projection 
35,772,078.00 37,114.452.00 30,504,955.00 LCFFlRL Sources 

Federal Revenues 
Other Slate Revenues 
Other Local Revenues 
OUler Financing Sources 

Total Revenuen 

Ceflifited Salarles 
Base Salaries 
Step 8 Column 
COLA 
Other Adjustments 
Total Cert Salaries 

Classifled Salaries 
Base Salarles 
Step & Column 
COLA 
Olher Adjustments 
Total Classlned Salaries 

Employee Benefits 
Boo\s & Supplies 
Services & Oher Op Expenses 
Capital Outlay 
Other Outgo 
lndireCt Costs ' 
Other Finendang Uses 
Other Adjustments 

Total Expenses 

Nel Increase (Decrease) In Fund Balance 

Net Beginning Fund Balance 
Endng Fund Balance 
Components of Ending Fund Balance 
Nonspendable 
Restricted 
Stabilkation Arrangernenls 
Other Commitmenls 
Assigned 

UnasslgnedlUnapproprlated 
Reserve for Economic UncertainUes 
UnasslgnedlUnappmpriated 
Total Components of EFB 



J. CERTIFICATION NO. 2 

The disclosure document must be signed by the district Superintendent or designee at the 
time of public disclosure and by the President or Clerk of the Governing Board at the time of 
formal board action on the proposed agreement.. 

The information provided in this document summarizes the financial implications of the 
proposed agreement and is submitted to the Governing Board for public disclosure of the 
major provisions of the agreement (as provided in the "Public Disclosure of Proposed 
Bargaining Agreement") in accordance wlth the requirements of AB 1200 and 
Government Code Section 3547.5. 

November 18,2015 
District Superintendent Date 

(Signature) 

*. - , 

Jeanne Bess (91 6) 338-6302 
Contact Person , Phone 

After public disclosure of the major provisions contained in this summary, the Governing 
Board at its meeting on November l€J 2015, took action to approve the proposed 
Agreement with the Bargaining Unit. 

November 18,201 5 
President (or Clerk), Governing Board Date 

(Signature) 



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CENTER UNIFIED TEACHERS ASSOCIATION 

Tlie District and CUTA agree to the fillowing related to Salary for the school year 
2015/16 and Health and Welfare Benefits for the year 2016: 

I. The certificated salary schedule will be increased by 4% using the 2014115 schedule 
as a baseline, The salary increase will be retroactive to July 1,201 5. 

2. CUTA employee and District contributions fbr Health and Welfare Benefits for the 
year 201 6 will be as outlined on the attached sheet labeled Health and Welfare Benefits 
fbr CUTA for Calendar Year 201 6. -, 

3. In the event that the District's agreement with the other bargaining unit exceeds what* 
is offered above, the District agrees to match that agreement for CUTA. 

4. This agreement does not constitute a precedent for any future agreement in salary or 
Health and Welfare Benefits, 

For CUTA: 

DATE: l o /9~  //s BY:&# / 
Heather Woods 

.f 

CUTA President 

DATE: /O[~I ,/15 BY: 
; Venessa Mason 

CUTA Bargaining Chair 

For DISTRICT: 

1 I f  David ~ribG 
Director of personnel 



Health & Wr lhm Banrllta 
HDI8tdct Plclu Up Gomt of Incnrro for CUTA 

For Calendar Yrar 2016 
B r r r d  an 10 Monthly Pnymrnts 

WHA - cunant HMO plan 
Pmrnlum 

Dlrt Pd Employee Incraaaa Dlst Pd Employee blstrlct 
Premlum Amt Pd Amt Pmlurn  Per Arnt Pd Arnt t amployeor Monthly 

Per Plan Changa 
42 128.04 

for 2015 for 2015 for 2015 tor 2010 Employee for 2016 for 2016 

2 Party Other I 1,530.54 972.39 t,5311.08 8.34 9711.73 550.15 4 25.36 I 
Famlly Other 2,las.o~ l,nsa.i7 796.03 2,1B4.07 8.05 1.387.24 7~0.83  
Famlly 420 1.979.80 1,257.82 721.98 1,988.83 8.83 1.266 65 721.98 

733.57 3.02 733.57 - Slngle Other 

6 Month TOW 1,070.05 

730.55 730.55 

Pramlum 
Dlrt Pd Employee ! m a n e  DbtPd Empbyaa District 

Premlum Amt Pd Amt Pmmlum Per Amt Pd Arnt I employers M ~ t h l V  
Per Plan C k n ~ e  

7 180.88 
for 2015 for 2015 for 2015 lor 2018 Employee for 2016 for 2016 

2 Party Other 1 1,114.72 1,008.40 106.32 1 1 1,170.80 55.611 1,064.28 100.32 1 5 270.40 

Slnglc Other 532.07 532.07 

Farnlly Other 1,591.38 1,439.60 151.76 13 1.037.27 
0 Month Total 7.518.60 

558.74 26.07 550.74 I 

Total at W A  Costa 0.582.115 

Kmlrrr - curnnt HMO ptan 
Premlum 

a ~ l l t ~ d  Em- I m a r a  DM W Employam Dlstriet 
Premlum Amt Pd Amt Promhim Per Amt Pd Arnt W amplayeem MonW 

Par Plan Chanpr 

5' a > .  (512.55) 

for t0S for 20s for 2035 for 2018 Employee for 2016 for 2016 

2 Party Other I l671.47 l,012.B8 658.19 ( 1 1 5 7 . 7  (64.40) 901.70 585.29 I 4 (64.40) 

Slnglc other 795.94 689.68 106.26 755.75 (40.18) 679.63 70.12 

. .  . 
Kmtsw HDHP 

PmmLm 

Famlly Other 1 2,387.01 1,446.97 940.84 1 1 2.287.24 (120.n) 1.416.83 850.41 

Dlsl Pd Employee 
Prernlum Arnt Pd Amt 

14 
. . 

(421.W) 
6 Month TOM (5,094.55) 

Z Party Other 1 1,098.34 1,041.02 
56.52 I 

for 2015 for 2015 for 2015 

famlly Other I 1,569.05 1,488.25 80.80 I 

Ilngle Other 

Incream Dlrt W Employw 
Pmmhm Per Arnt Pd Amt 

523.02 523.02 
lor 20t8 Employee far 2016 for 2016 

496.02 (26.40) 496.62 I 

Monthly 
dl emp(oywn Total 

Per Plan Change 
11 (zea.40) 

26 . (514.00) 
11 Month Total (4,511.10) 

Tota! Kaiser Savlng (8,805.65) 



, 

I Delta Dantpl PPO - IncrnUve 
Pmmlum 

Olst Pd Employee 
Premlum Amt Pd Amt 
for 2015 for 2015 for 2015 
173.00 133.10 39.90 

Increase Olst Pd Emplaym blstrlct 
Pmmlum Per Amt Pd Amt t am~lovrea Monthlv 
for 2016 Employee for 2016 for 2016 

169.55 (3.45) 132.24 37.31 
Par Wan Change 

101 (a7.72) 

Dolt# Dental PPO - ClarnIArd 
Pmmlum 

Dlst Pd Employee Incmase Olmt Pd Employw Olstrlct 
Premlum Amt Pd Amt Premium Per Amt Pd Amt # emdweea Monthly 

PI; p i n  Change 
0 

for 2015 for 2015 far 2015 for 2016 Employee for 2016 for 2016 

Delta Drntal PPO Crrtlflcmtad 
P m m h  

128.77 108.26 20.51 

Dbt Pd Employer Increase Olst Pd Empfoyee OIstrlct 
Premlum Amt Pd Amt Pmmlum Per Amt Pd Amt Z emdoveas MonLly 

1ze.1~ (z.5a) 106.33 1 0 . 0 ~  

. . 

Per Plan , Change 
114 (05.50) 

-pa* for 2015 for 2015 for 2015 tor ZOIB Ernpl~vee for 2016 for 2016 

Per Month (113.22) 
6 Month Total (1,039.32) 

149.35 119.21 30.14 

VSP 

146.30 (2.90) 118.46 27.B 

Pmmbm 
Inmate Total 

PmW Pmmhn Pm I employees Cod 

Compoaita 
for 2014 far 2015 Month Per Wan Par Plan 

-1 34.79 3.t7 140 443.80 

Per Manth 443.10 
6 Month Tolal 2,662.80 

6 Months Total 
6 Months Total for Medlcal, Vlston, and Oental 610.68 

cert 10 mos 



AGENDA ITEM # XIII-9 

I I Dept.lSite: Business Department 

I ITO: Board of Trustees I I  ate: November 18,201 5 

1 I ~ r o m  : Jeanne Bess 
Director of Fiscal Services - 

AGENDA REQUEST FOR: 

Action Item X I I 

AGENDA ITEM: xlll-9 

I - 
w 

SUBJECT: CSEAlCJUSD Employee Salary & Benefit Compensation 201 511 6 
and 

AB 1200 Public Disclosure 

Attached is the 2015/16 Salary and Benefit Compensation Agreements between 
CSEA and CJUSD, effective July 1,2015 and the A8 1200 Public Disclosure 
document which discloses the impact on the District's budget. 

RECOMMENDATION: The CJUSD Board of Trustees approve the Salary and 
Benefits Compensation Agreements as Presented. 

I 



I. CERTIFICATION NO, I : CERTIFICATION OF THE DISTRICTS ABILITY TO MEET THE COSTS OF 
COLLECTIVE BARGAINING AGREEMENT 

Th= disclosure document must be signed by the district Superintendent and Chief Business Officer 
at the time of public disclosure. 

tn accordance with the requirements of Government Code Section 3547.5, the Superintendent 
and Director of Fiscal Services of Center Joint Unified School District, hereby certify that the 
District can meet the costs incurred under the Collective Bargaining Agreement between the 
Distrlct and the Certificated Bargaining unit, during the term of the agreement from July I ,  2015 
to June 30,2016. 

. . 

The budget revisions necessary to  meet the costs of the agreement is each year of its term are as 
follows: 

- ;, ; . .  .: 
-. . 

Budget Adjustment 
Budqet Adiustment Catecrories: Increase (Decrease) 
Revenueslother Financinq Sources 0 
ExpenditureslOther Flnancinq Uses ,360,371 
Endinq Balance lncrease (Decrease) 

First Interim will reflect budget adjustments 

November 3,2015 
District Superintendent t (Signature) Date . , 

'. , . 

. . 

November 3.2015 
Director of Fiscal Services Date 

(Signature) 



SACRAMENTO COUNTY OFFICE OF EDUCATION 
PUBLIC DISCLOSURE OF COLLECTIVE BARGAINING AGREEMENT 

In Accordance with AB 1200 (Chapter 121313991), CC 3547.5, and CCR, Title V, Section 15449 

Name of School District: Center Joint Unified School District 
Name of Bargaining Unit: California School Employees Association Unit 610 
Certificated. Classified. Other: Classified 

The proposed agreement covers the period beginning: July 1,2015 and ending: June 30,2016 
(dnte) (date) 

The Governing Board will act upon the agreement on: November 18, 2015 
(date) 

Note: This form, along with a copy of the proposed agreement, must be submitted to the County Orlice a t  least ten (10) 
working days prior to the date the Governing Board will take nction. 

A. Proposed Change in Compensation . 
Compensation Annud Fiscal Impact o f  Proposed Agreement 

1 .  

2 

3 

4 

5 

changes duc to scttiement. This i s  a subset o f  

7 Totnl Numbcr o f  Represented Employeu (Use 136.04 196.04 196.04 . 196.04 
FTEs ilnpproprinte) 

8 Total Comptnsatian Avernee Cost per 43,312.00 1,421.92 1,431.62 1,433.72 
Employcc 

3.211% 3.20% 3.12% 

- . .  .. 

Cost Prior to 

Proposed Agrccmcnt 

N 15116 

$5,819,880.00 

$0.00 

nla 
Sl,466,025.00 

S 1,204,979.00 

58,490,884.00 

555,377.00 

Salary Scltedulc 
(This h to include Step nnd Colunms, which ir 
uho rcporicil sepnrntcly in ltcm 6) 

Other Compensatian 
Stlpcnds, nonuser, Longevity. Overtime, 
Differential, Callback or Stnndby Pny, ctc. 

Description of other cornpcnsntian 

Statu!ory Utnclits - STRS, PERS, FICA 
WE, 01, Mcdicnre. ctc. 

HcnlthnVelrnre Plnns 

Totnl Compensation -Add Items I through 4 to 
equal S 

Ycnr 1 

Increase (Decrease) 

FY 15/16 

SU0,281.00 

3.96% 

SO.OO 

nla 
S48,833.00 

3.33% 

-S360.00 

S278,754.00 

3.2B.A 

Year 2 

Incrcnse (Dccrense) 

FY 16/11 

S230J81.00 

3.11% 
SO.00 

nla 
SSOJ73.00 

3.33% 

SO.00 

5280,654.00 

3.20% 

Year 3 

lncrensc (Decrease) 

FY 17/18 

S230,281-00 

3.67% 

SO.00 

. nla 
551,961.00 

3,3274 

50.00 

S282,242.00 

3.12% 

S55,!?77.00 



9 .  What was the negotiated percentage increase approved? For example, i f  the increase in "Year 1" was for 
less than a full year, what is the annualized percentage of that increase for "Year I"? 

4.0 % on the salary schedule. For health & welfare, the District will pay the increased premium for 
Western Health Advantage. Classified employees will not see an increase in WHA contributions. 
The savings from Kaiser premium reductions will be split; approximately 71 % of the savings will be passed 
to the Classified employee. The remaining 29% of the Kaiser premium savings will be used to off-set the 
District's increased contribution to the WHA premiums. 

.I0 . Were any additional steps, columns, or range added to the schedule? (If yes, please explain.) 

No. 

I1  . Please include comments and explanations as necessary. (If more room is necessary, please attach an 
additional sheet.) 

12 . Does this bargaining unit have a negotiated cap for Health & Welfare Yes INo 0 
If yes, please describe the cap amount. 

Each year the shared contribution between the District and the Classified employees is negotiated. 
CSEA inernbers pay approximately 44% of the premium depending on the plan design. CSEA 
members pay approximately 19% of dental premiums. Vision is paid sby the District unless 
The employee has Kaiser as their medical carrier. 

B. Proposed Negotiated Changes in Noncompensation Items (l.e., class sire adjustments, staff development 
days, teacher prep time, classified staffing rations, etc.) 

None. 

C. What are the specific impacts (positive or negative) on instructional and support programs accommodate 
the settlement? include the impact of changes such as staff reductions or increases, program reductions or 
increases, elimination or expansion of other services or programs (i.e., counselors, librarians, custodial 
staff, etc.) 



D . What contingency language is included in the proposed agreement (e.g., reopeners, etc.)? 

None. 

E. Will this agreement create, or decrease deficit financing in the current or subsequent year(s)? 
"Deficit Financing" is  deflned to exist when a fund's expenditures and other financing uses exceed 
its revenue and other financing sources in a given year. If yes, explain the amounts and 
justification for doing so. 

This agreement is using undesignated unrestricted funds. The District maintains a full 
3% resenre and will not fall into deficit spending. 

F. Identify other major provisions that do not directly affect the district's costs, such as binding 
arbitrations, grievance procedures, etc. 

None. 

G. Source of Funding for Proposed Agreement 
I. Current Year 

Unrestricted, undesignated, on-going revenue will be used. 

2. If this is a single year agreement, how will the ongoing cost of the proposed agreement be 
funded-in subsequent years (I.e., what will all the district to afford this contract)? 

Same as above. 

3. If this is a multiyear agreement, what is the source of funding, including assumptions used, to 
fund these obligations in subsequent years? (Remember to include compounding effects in 
meeting obligations.) 



H. IMPACT OF PROPOSED AGREEMENT ON UNRESTRICTED RESERVES 

I. State Reserve Standard 

2. Budgeted Unrestricted Reserve (After Impact of Proposed Agreement) 

3. Do unrestricted reserves meet the state minimum reserve amount? 
201 511 6 Yes 
2016117 

No 

201711 8 Yes Yes El No 

a* 

b. 
. 

c.' 

d. 

g. 

h. 

General Fund Budgeted Unrestricted 
Desianated for Economic Uncertainties 19770) 
General Fund Budgeted Unrestricted 
Una~~ropriated Amount 197901 
'Specla1 Keserve Fund (I-und 17) Budgeted 
Designated for Economic Uncertainties (9770) 
Special Reserve Fund (Fund 17) Budgeted 
-790) 
Total Available Reserves 

Reserve for Economic Uncertainties Percentage 

~1,264,395 

S1,568,177 

so 

$1,058,323 

~3,890,897 

9.2% 

S1,291,815 

Sl,87 1,636 

SO 

$1,068,323 

$4,231,774 

9.8% 

51,338,170 

$2,034,594 

so 

S1,OSB f 23 

~4,433,087 

9.9% 



Public à is closure of Proposed Cotlective Bargaining Agreement 
Page 4a 

H. IMPACT OF PROPOSED AGREEMENT ON CURRENT YEAR OPERATING BUDGET 

" please see question on page 7. 
. , 

..I. I . . 

Unrestricted General Fund 

Column I Column 2 Cokmn 3 Column 4 - Adjustmratl u Raull Olhcr Revbloax Teal Current Budpl 
Bodpl Bdom Seltkmml 01 Sclrlcmml (Cnlumnr Itlt3) 

(Ar of IU17114) 

REVENUES 
LCFFl Revenue Llmlt Sources (8010-8099) $ 34,056.076 $ - $ 1,502,047 $ 35,558,123 

Remaining Revenues (8100-8799) - $ 154,000 $ 996,740 

TOTAL REVENUES 

EXPENDITURES 
Certificated Salarles (1000-1999) 

Classified Salarles (2000-2999) 

Employee Benefits (3000-3999) 

Bodks and Supplies (40004999) 

$ 34,890,816 

$ 14,930,693 

$ 3,963,450 

$ 5,756,825 

$ 896,700 

Services, Other Operating Expenses (5000-5999) - $ 3,300,884 

Capltal Outlay (6000-6999) $ - $ - $ - $ 

$ - 

$ 109,361 

$ 22,943 

$ - 

Other Outgo (7100-7299) (7400-7499) 

Direct Supportllndlrect Cost (7300-7399) 

Other Adjustments 

TOTAL EXPENDITURES 

OPERATING SURPLUS (DEFICIT) 

TRANSFERS IN & OTHER SOURCES (8910-8979) 

TRANSFERS OUT & OTHER USES (7610-7699) 

CONTRIBUTIONS (8980-8999) 

CURRENT YEAR INCREASE (DECREASE) IN FUND 
BALANCE 

BEGINNING BALANCE 

Prior-Year AdjustmentslRastatemenb (9793/9795) 

CURRENT-YEAR ENDING BALANCE 

COMPONENTS OF ENDING BALANCE: 

Reserved Amounts (9711-9740) 

Resewed for Economlc Uncertalntles (9770) 

Designated Amounts (9775-9780) 

Unappropriated Amounts (9790) 

$ 1,656,047 

5 - 
$ - 
$ - 
$ - 

$ 10,050 

$ (95,449) 

$ - 
$ 28,763,153 

$ 6,135,663 

$ - 
$ 281,978 

$ (5,567,978) 

$ 285,707 

$ 2,838,018 

$ 

$ 3,123.725 

$ 36,554,863 

$ 14,930,693 

$ 4,072,811 

$ 5,779,768 

$ 896,700 

$ - 
$ - 
$ - 
$ 132,304 

$ (132,304) 

$ - 
$ - 
$ - 
$ (132,304) 

$ - 

$ (132.304) 

$ - 
$ - 
$ 

$ - 
$ 1,656,047 

$ 

$ - 
S - 
$ 1,656,047 

$ - 

$ 1,656,047 

$ 31.635 

$ 1,203,000 

$ - 
. $ 1,889.090. 

$ 10,050 

$ (95,449~ 

- $ .  

S 28,895,457 

$ 7,659,406 

- $ .  . - 
$ " 281,978 

$ (5,567,978 

f 1,809,450 

*. 

$ 2,838,018 

$ - 
$ . 4,647,468 

$ - 
$ 36,095 

0 - 
$ 1,619.952. 

$ - 
$ - 
$ - 
$ (132.304). 

$ 31,635 

$ . .1,239,095 

5 

$ 3,376,738 



Public Disctosure of Proposed Collective Bargaining Agreement 
Page 4b 

H. IMPACT OF PROPOSED AGREEMENT ON CURRENT YEAR OPERATING BUDGET 

Restricted General Fund 
Enter Bargaining Unit: Classified 

I I cnlumn I Column2 1 Column3 ( Column4 
Adjmtmtnlr ma m R m ~ l l l  Otbtr Hnltbna I Tslal Cllrrrnt Budttl 

REVENUES 
LCFFl Revenue Llmlt Sources (8010-8099) 

..- - .- 
EXPENDITURES 

Certlflcated Salarles (1000-1999) S 3.811.214 

$ 

Remalning Revenues (8700-8799) 

TOTAL REVENUES 

Cfasslfied Salarles (2000-2999) 

Employee Seneflts (3000-3999) 

Books and Supplles (4000-4999) 

Senrlces, Other Operating Expenses (5000-5999) 

Capital Outlay (6000-6999) 

Other Outgo (7100-7299) (7400-7499) 

Direct Supportllndlrect Cost (7300-7399) 

Other Adjustments 

TOTAL EXPENDITURES 

OPERATING SURPWS (DEFICIT) 

TRANSFERS IN 8 OTHER SOURCES (8910-8979) 

TRANSFERS OUT 8 OTHER USES (7610-7699) 

CONTRIBUTIONS (8980-8999) 

$ 5,572,571 

S 5.572.571 

CURRENT YEAR lNCREASE (DECREASE) IN FUND 
BALANCE $ 104,000 

BEGINNING BALANCE $ 1,367.633 

Prior-Year AdjustmentslRestatements (979319795) $ 

CURRENT-YEAR ENDING BALANCE $ 1,471,633 

COMPONENTS OF ENDING BALANCE: 

Reserved Amounts (971 1-9740) $ 1,471,633 

Reserved for Economic Uncertainties (9770) $ 

Designated Amounb (9775-9780) $ 

Unappraprlated Amounts (9790) $ 



Public Disclosure of Proposed Collective Bargaining Agreement 
Page 4c 

'H. IMPACT OF PROPOSED AGREEMENT ON CURRENT YEAR OPERATING BUDGET 

Combined General Fund 
Enter Bargaining Unit: 

Column I Column 2 Column 3 ~durnn 4 
blest Board - A p g o v d I  Adjwtrncn~t r t  r Rnull Olhcr Rev~nbdl Told Currcnl Budgel 
Budlrl Berm Sctllrrnent or Stlllement (Columar l t2tJ) 

(An O~~~IYIO) 

REVENUES 
Revenue Llmit Sources (8010-8099) 

Remainlng Revenues (8100-8799) 

TOTAL REVENUES 

EXPENDITURES 
Certificated Salarles (1000-1999) 

Classifled Salaries (2000-2999) 

Employee Benefits (30005999) 

Books and Supplles (40004999) 

Services, Other Operating Expenses (5000-5999) 

Capital Outlay (60006999) 

Other Outgo (71 00-7299) (7400-7499) 

Dlrect SupporUlndirect Cast (7300-7399) . 
Other Adjustments 
. 0 .  . 

$ 6,415.31 1 

$ 40,471,387 

$ 18,741,907 

$ 6,379,595 

$ 7,668,994 

$ 2,214.920 

8 4.605.684 

$ - 
$ 239,060 

$ (50.45E) 

$ - 
TOTAL EXPENDITURES 

. .. $ 39,799.702 $ 360,371 $ 
- $ 40,160,073 

OPERATING SURPLUS (DEFICIT) $ s71.sas 6 (360,371 $ 1,656,047 1,967,361 

TRANSFERS IN & O f  HER SOURCES (8910-8979) $ - S - s - 5 

TRANSFERS OUT & OTHER USES (7610.7699) $ 281,978 $ * 8 - S 281,978 

$ - 
$ - 
$ - 
$ 285.144 

$ 75,227 

$ - 
$ - 
$ - 
$ - 
$ - 
$ - 

CONTRIBUTIONS (8980-8999) 

CURRENT YEAR INCREASE (DECREASE) IN FUND 
BALANCE 

BEGINNING BALANCE 

Prior-Year AdjustmentslRestatements (979319795) 

$ 154,000 

$ 1,656,047 

$ - 
$ - 
$ - 
$ - 
$ - 
$ - 
S - 
$ - 
$ 

CURRENT-,YEAR ENDING BALANCE $ 4,595,358 $ (360,371) $ 1,656,047 $ . .5,891,034 

COMPONENTS OF ENDING BALANCE: 

Reserved Amounts (971 1-9740) 8 1,503,268 $ (228,067) $ - . 1,275,201 

Reserved for Economlc Uncertainties (9770) $ 1,203,000 $ 44,035 $ 36,095 $ . 1,283,130 

Designated Amounts (9775-9780) - . . 8 - $ - $ - 5 
Unapproprlaled Amounts - Unrestricted (9790) $ 1,889,090 $ (132,304) 9 1,619,952 $. 3,376,738 

Unappropriated Amounts - Restricted (9790) $ - $ - $ - $ .  
Reserve for Economic Uncertalntfes Percentage 3.00% . . < 3.17% 

$ - 
$ 389,707 

$ 4,205,651 

$ 

$ 6,569,311 

$ 42,127,434 

$ 18,741.907 

$ 6,664,739 

$ 7,744,221 

$ 2,214,920 

$ 4,605,684 

5 .  . ,  
- 

8 239,060 

$ (50,458) 

- $ .  

$ - 
$ (360,371) 

$ - 

$ - 
$ 1,656,047 

$ - 

$ 

$ 1,685,383 

- .  

$. 4,205,651 

$ 



Center Joint Unified School District 
AB1200 Multi Year Projection 

As of November 2,2015 

Unrestricted 
15/16 

Budget 

Adopted Budget 
16/17 17118 

Projection Projection 
LCFFlRLSources 
State Aid 
EPA 
Taxes Net of In Lieu 

Federal Revenues 
Other State Revenues 
Other Local Revenues 
Other Financing Sources 
Transfers In 
Other Sources 
Contributions 

Total 

Certificated Salaries 
Base Salaries 
Step & Column 
COLA 
Other Adjustments 
Total Cerl Salaries 

Classified Salaries 
Base Salaries. 
Step & Column 
COLA 
Other Adjustments 
Total Classified Salaries 

Employee Benefits 
Books & Supplies 
Services & Other Op Expenses 
Capital Outlay 
OQer Outgo 
Indirect Costs 
Other Financing Uses 
Other Adjustments 
Total 

Net Increase (Decrease) in Fund Balance 26,190.95 

Net Beginning Fund Balance 
Ending Fund Balance 
Components of Ending Fund Balance 

Nonspendable 
Committed Stabilization 
Other Commitments 
Assigned . 

UnassignedIUnappropriated 
Economic Uncertainties 
Unassignedlunappropriated 
Total Components of EFB 



Center Joint Unified School District 
At31200 Multi Year Projection 

As of November 2,2015 

Restricted 

LCFFlRL Sources 
Federal Revenues 
Other State Revenues 
Other Local Revenues 
Other Financing Sources 
Transfer In 
Other Sources 
Contributions 

Total 

Certificated Salaries 
Base Salaries 
Step & Column 
COLA 
Other Adjustments 
Total Cert Salaries 

Classified Salaries 
Base Salaries 
Step & Column 
COLA 
Other Adjustments 

Total Classified Salaries 
Employee Benefits 
Books & Supplies 
Services & Other Op Expenses 
Capital Outlay 
Other Outgo 
Indirect Costs 
Olher Financiang Uses 
Transfers Out 
Other Uses 

Other Adjustments 
Total,. 

Net Increase (Decrease) in Fund Balance 

Adopted Budget 
15116 1 611 7 17/18 

Objects Budget Projection Projection 
801 0-8099 

Net Beginning Fund Balance 
Ending Fund Balance 
Components of Ending Fund Balance 
Nonspendable 971 0-971 9 
Restricted 9740 
Commitled Stabilization 9750 
Other Commitments 9760 
Assigned 9780 
UnasslgnedlUnappropriated 9790 
Total Components of EFB 



Center Joint Unlfled School Dlstrlct 
A81200 MulU Year Projection 

As af November 2.2015 

Summary 

LCFFIRL Sources 
Federal Revenues 
Other Stale Revenuea 
Olher Local Revenues 
Olher Finandng Sources 

Total Revenues 

Certificated Salades 
Base Sataries 
Step B Column 
COLA 
Other Adjustments 
Total Cert Sa!ar(es 

Classified Salaries 
Base Salarfes 
Step & Column 
COLA 
OLher Adjustmenls 
Total Classified Salaries 

Employee Benefits 
Books & Supplles 
Services & Other Op Expenses 
Capltal Outlay 
Olher Outgo 
Indirect Costs 
Olher Flnandang Uses 
Olher Adjustments 

Total Expenses 

Net Increase (Decrease) In Fund Balance 

Net Beginning Fund Balance 
Ending Fund Balance 
Components of Endlng Fund Balance 
Ndhspendable 
Resthcted 
Slabilizatiom Arrangements 
Other Commitmen& 
Assigned 

UnassignedNneppropdated 
Reserve for Economic Uncertainties 
Unassigned/Unappmpriated 
Total Components of EFB 

9710.9740 
o n o  
9750 
9760 
9780 

Moplsd Budget 
16/17 



Public Disclosure of Proposed Collective Bargaining Agreement 

4. Please include any additional comments and explanation of Page 4 if necessary: As a 
reminder, the adopted budget was approved with a 32% LCFF GAP closure. Since then, the State 
adopted it's budget and the First Interim Report will reflect the correct Gap closure of approximately 
51 %. 



J. CERTIFICATION NO. 2 

The discIosure document must be signed by the district Superintendent or designee at the 
time of public disclosure and by the President or Clerk of the Governing Board at the time of 
formal board action on the proposed agreement.. 

The information provided in this document summarizes the financial implications of the 
proposed agreement and is submitted to the Governing Board for public disclosure of the 
major provisions of the agreement (as provided in the "Public Disclosure of Proposed 
Bargaining Agreement") in accordance with the requirements of AB 1200 and 
Government Code Section 3547.5. 

November 18.2015 
District Superintendent Date 

(Signature) 

Jeanne Bess (91 6) 338-6302 
Contact Person Phone 

, , 

After public disclosure of the major provisions contained in this summary, the Governing 
Board at its meeting on November I& 2015, took action to approve the proposed 
Agreement with the Bargaining Unit. 

November 18.201 5 
President (or Clerk), Governing Board Date 

(Signature) 



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION, LOCAL 610 

1. The classified and noon duty aide salary schedules will be increased by 4% using the 
2014/15 schedule as the baseline. The salary increase will be retroactive to July 1,2015. 

2. Effative January 1, 201 6, Sections A-E of Article XX, Health and Welfare Benefits, 
o f  the Collective Bargaining Agreement, shall read as follows: 

HEALTH AND WELFARE BENEFITS 
Effective 1/1/16 

A. For calendar year 2016, the District will make available three plans of 
Western Health Advantage and two plans of Kaiser for employees. 

B. Full time Employees may elect one (1) of the following health 
coverage plans: 

District Employee Total 
Cost Cost Premium 

Western Health HMO 
Employee only 
Employee + one 
Employee * family 

Western Health Advantage 420 Plan 
Employee + family 

WHA - HDHP " 
Employee only 
Employee + one 
Employee * family 

Kaiser HMO 
Employee only 
Employee + one 
Employee + family 

Kaiser - HDHP ** 
Employee only 
Employee + one 
Employee t family 



C. The District will reimburse $50 of the $100 Emergency Room 
Services charge. Applicable claims incurred above shall be submitted on 
District reimbursement forms which are available in the Business Office. 
The District will reimburse employee for verification claims within thirty 
(30) calendar days of receipt in the Business Office; reimbursement checks 
shall be sent to the employee's home address. 

D. Full time Employees may elect one (1) of the following dental 
coverage plans: 

Dental (composite) 
$2000 cap 
DPO - Network (Preferred) 

District Employee 
Cost Cost 

1 10.08 31.21 
89.12 15.56 

Total 

Full time Employees hired after 1/1/05 shall only be eligible for the 
Preferred coverage plan as shown above. 

E. Full time Employees, who are not already covered by Kaiser vision, 
may elect the following vision coverage plan: 

Vislon (composite) 
VSP 

District Employee Total 
Cost Cost 
28.99 0.00 28.99 

For CSEA: 

DATE:  id# 5- BY: 
Marie Huggins 
CSEA President, Chapter 61 0 

Ely: @fi&4- 
I I indsey nes 

CSEA Labor Relations Representative 

For DISTRICT: 

DATE: Q#t lx / B-& & . 
A ? ?  

David  rime$ " 
Director of Personnel 



AGENDA ITEM # wf 1 

AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item x 
To: Board of  Trustees Information Item 

Date: November 18,2015 # Attached Pages 6 

From: David Grimes, Director of  Personnel 

SUBJECT: Certificated Management, Classified Management & Confidential 
Salary Increase and Health & Welfare Benefits 

The Certificated Management, Classified Management & Confidential 
employees, along with CJUSD, agreed to a 4% salary increase using 
the 201 411 5 Salary Schedule as the baseline. The salary increase will 
be retro active to July 1, 201 5. They have also agreed to the Health and 
Welfare Benefits for 201 6. 

RECOMMENDATION: The CJUSD Board of Trustees approve the Certificated 
Management, Classified Management & Confidential Salary lncrease and Health 
& Welfare Benefits. 

AGENDA ITEM: wrr- 20 



MEMORANDUM OF UNDERSTANDING 
Between 

Center Joint Unified School District 
and Classified ManagemenKonfidential Employees 

This memorandum of understanding ("MOU") confirms and clarifies the parties' mutual 
understanding and agreement regarding Classified ManagementJConfidential Employees' salary 
increase and Health and Welfare Benefits. 

1. The Center Joint Unified School District and Classified Management/Confidential 
Employees' have agreed that the salary schedule will be increased by 4% using the 
2014/15 salary schedule as a baseline. The salary increase will be retroactive to July 1, 
2015. 

2. The Center Joint Unified School District and Classified Management/Confidential 
Employees have agreed that the contributions for Health and Welfare Benefits for the 
year 201 6 will be as outlined on the attached sheet labeled Classified 
ManagementKonfidential Health and Welfare Benefits. 



Center Jolnt Unified School Dlstrld 
Classlfled Management/Confldentlal Health & Welfare Benefits 

For Calendar Year 2016 
Based on 12 Months of Premiums Pald 

Dist Pd Employee Increase Dlst Pd Employee 
Premlum Amt Pd Amt Premlum Per Amt Pd Amt 

2 Party Other 1.27515 883.21 392.24 1 1 I ,280.73 I 5.28 888.49 392.24 I 
for 2015 for 2015 for 2015 for 2018 Employee for 2016 for 2016 

Dlstrlct 
#employees Monthly 

Per Plan Change 
2 5.04 011.31 2.52 592.58 18.73 Single Other 608.79 590.06 18.73 

WHA - HDHP 

Premlum 
Dlst Pd Employee Increase Dlst Pd Employee Dlstrlct 

Premlum Amt Pd Amt Premium Per Amt Pd Amt #employees MonUlly 
for 2015 for 2015 for 2015 for 2018 DLstrlct for 2016 lor 2016 Per Plan Change 

angleother 

ll 
0 

2 Party Other 928.93 887.79 41.14 975.50 48 57 934.38 41.14 1 48.57 

Family Other 1.326.15 1,267.42 58.73 1.392 84 68 48 1.333 91 2 132.98 
8 Month Total 864.90 

Famlly Other 

Total 8 Month Cost of WHA 695.14 

Kaiser - current HMO plan 

Premium 

6 Month Total 30.24 

1,820.85 1.260.88 559.97 1.828.39 7.54 1.288.42 559.97 

Dlst Pd Employee Increase Olst Pd Employee 
Premium Amt Pd Amt Premium Per Amt Pd Amt 

0 

for 2015 for 2015 for 2015 for 2018 Emptoyee for 2016 for 2016 
Slngle Other 1 663.28 614.17 49.11 1 829.79 (33.49) 614.17 15 82 1 
2 Party Other / 1.392.89 926.90 465.99 I 1 1 3 2 2 8  ,7033' 926.M ;;. 1 
Family Other 1,989.84 1,324.14 665.70 1,889.37 100.47) 1,324.14 

Oistrlct 
# employees Monthly 

Per Plan Change 
1 (33.49) 

Kalser HDHP 

Premium 
Dlst Pd Employee Increase Olst Pd Employee Oistrlct 

Premlum Amt Pd Amt Premium Per Amt Pd Amt # employees Monthly 

Per Plan Change 
0 

for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 

2 Party Other 915.28 865.94 I 49n34 1 1 88g.00 (48.20) 869.08 

314 I 0 

Family Other ) 1,307.54 1,237.07 70.47 1 ) 1.241.54 (86.00) 1,241.54 4.47 0 

413.85 (22.00) 413.85 Slngle Other 

Grand Total 695.14 

435.85 421.89 13.96 

Class Mgr - Conf 



Delta Dental PPO - IncenUvo 

Increase 
Per Employee Total 

Premium Premlum Per # employees Cost 
for 2015 lor 2016 Month Per Plan Per Plan 

Composite 144.17 141.29 (2.88) 23 (68 24) 

Delta Dental PPO - Classtfled 

Increase 
Per Employea Total 

Premium Premium Per # employees Cost 
for 2015 

Composite 107.31 
tor 201 6 Month Per Plan Per Plan 

105 18 (2.15) 0 

Delta bental PPO - Certificated 

Increase 
Per Employee Total 

Premlum Premium Per #employees Cost 
for 2015 tor 201 6 Month Per Plan Per Plan 

Composite 124.46 121.97 (2.49) 1 (2 4'3) 

Per Month (68.73) 

VSP 

Per Employee Total 
Premium Premlum Per #employees Cost 
for 2015 tor 2016 Month Per Plan Per Plan 

Composite 26.35 28 99 2 6 4  10 26.40 

Per Month 26.40 

Class Mgr - Conf 



MEMORANDUM OF UNDERSTANDING 
Between 

Center Joint Unified School District 
and Certificated Management Employees 

This memorandum of understanding ("MOU") confirms and clarifies the parties' mutual 
understanding and agreement regarding Certificated Management Employees' salary increase and 
Health and Welfare Benefits. 

1. The Center Joint Unified School District and Certificated Management Employees have 
agreed that the Certificated Management Employees' salary schedule will be increased by 
4% using the 2014115 salary schedule as a baseline. The salary increase will be 
retroactive to July 1,2015. 

2. The Center Joint Unified School District and Certificated Management Employees have 
agreed on the contributions for Health and Welfare Benefits for the year 2016 wiIl be as 
outlined on the attached Health and Welfare Benefits for Certificated Managers. 



Center Joint Unified School Distrlct 
Certificated Managers 
For Calendar Year 2016 

Based on It Months of Premlums Pald 

WHA - current HMO plan 

Premium 
Dist Pd Employee Increase Dist Pd Employee District 

Premium Amt Pd Amt Premium Per Amt Pd Amt #employees Monthlv 

2 Pamother I 1,275.45 "0.33 465." I I 1280.73 5.20 ""1 1 Family Other 1,820.85 1,156.83 664.02 1.828.39 7.54 1.164 37 

for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 
. . 

Per Plan Change 
t 2.52 Singfe Other 

0 

6 Month Total 15.12 

WHA - HDHP 

Premium 
Dirt Pd Emproyee Increase Dirt Pd Employee District 

Premium Amt Pd Amt Premium Per Amt Pd Amt #employees Monthly 

608.79 555 -27 53.52 611.31 2.52 557 79 53.52 

2 Pam Other 1 928.93 840.33 88.60 / I 975.50 46.57 8 8 . 9  0860 I 
Family Other 1,326.15 1,199.67 126.48 1.392.84 66.49 1.266.16 126 48 

for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 Per Plan Change 
0 443.39 408.54 34.85 

3 199.47 
6 Month Total 1,196.82 

465.62 22.23 43077 34 85 

Total 6 Month Cost of W A  1.21 1.94 

Kaiser - current HMO plan 

Premium 
Dist Pd Employee Increase Dist Pd Employee District 

Premium Amt Pd Amt Premium Per Arnt Pd Arnt #employees Monthly 

ma" other 1 1,392.69 €34.06 98," 1 I 1.32Z56 (70.33) 844.06 ;:;;; 1 
Family Other 1,989.84 1,205.81 784.03 1.689 37 (100.47) 1,205.81 

for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 Per Plan Change 
1 (33 49) Single Other 

0 

0 
6 Month Total (200 94) 

Kaiser HDHP 

Premium 
Oist Pd Employee Increase Dist Pd Employee District 

Premium Amt Pd Amt Premium Per Amt Pd Amt #employees Monthly 

663.28 574.73 88.55 

for 2015 for 2015 for 2015 for 2016 Employee for 2016 for 2016 
5in~le Other Fl 

ll 2 Party Other (46.20) 868.18 

Family Other 1,307.54 1,240.22 67.32 1.241.54 (66 00) 1,240.22 

629.79 (3349) 574.73 55.08 

Per Plan Change 

3 (1 98 00) 

6 Month Total (1,465.20) 

Total 6 Month Savings from Kaiser (1.666.14) 

Cert Mgrs 



Delta Dental PPO - Incentive 
Premium 
Increase District 

Premium Premium Per # employees Monthly 
for 2015 for 201 6 Employee Per Plan Change 

Composite 144.17 141.29 (2.88) 12 (34.56) 

Detta Dental PPO - Classified 

Premium 
Increase Total 

Premium Premium Per # employees Cost 
for 2015 for 2016 Employee Per Plan Per Plan 

Composite 107.31 105.16 (2.15) 0 

Delta Dental PPO - Certificated 
Premium 
Increase Total 

Premium Premium Per # employees Cost 
for 2015 for 2016 Employee Per Plan Per Plan 

Composite 124.46 121.97 (2.49) 1 (2.49) 

Total 6 Month Cost of OD (222.30) 

VSP 

Premium 
Increase Total' 

Premium Premium Per # employees Cost 
for 201 5 for 201 6 Employee Per Plan Per Plan 

Composite 26.35 28.99 2.64 11 29.04 

Total 6 Month Cost of Vision 174.24 

Cerl Mgrs 





























AGENDA ITEM # XIII- l2 

I AGENDA REQUEST FOR: 

I ~ e ~ t l ~ i t e :  Superintendent's Office Action Item x 
Board of Trustees 

Date: I": November 18,2015 

Information ltem 

# Attached Pages 2 
I ~rom:  Scott A. Loehr, Superintendent 

SUBJECT: Employment Agreement Amendment - Superintendent 

Section Ill, Salary - Add ltem #2c 

RECOMMENDATION: CJUSD Board of Trustees Approve the Employment 
Agreement Amendment for the Superintendent. 

AGENDA ITEM: XIII - $2 



EMPLOYMENT AGREEMENT AMENDMENT 

This Agreement is entered into by and between the GOVERNING BOARD, hereinafter 
referred to as "BOARD," and on behalf of the CENTER JOINT UNIFIED SCHOOL 
DISTRICT of Sacramento County, California, hereinafter referred to as the "DISTRICT," 
and Scott A. Loehr, hereinafter referred to as the "SUPERINTENDENT," effective 
November 18,201 5 ,  

IT IS HEREBY AGREED by the parties hereto that the employment Agreement between the 
Board and the Superintendent dated July 29,2009 is hereby amended effective November 18, 
2015, as follows: 

CONTRACT AMENDMENT 

Current Contract Section 111. Salarv Item #2: 

The Governing Board may grant a sala y increase to the Superintendent at any time 
during its discretion. Any salary increase shall not cause a new Contract to have been 
entered into or cause termination date of existing Contract to be extended. At no 
time shall the Superintendent be paid less than he was paid during the prior yeac 

a Beginning July 1,2013, the Superintendent's base salary will be 
increased by 1.5% to establish his new base salay for future 
years. 

b. Beginning July 1,2014, the Superintendent's base salary 
(established as amendment December 11,2013) will be increased 
by 2.0% to establish his new base salary for future years. 

Amended Contract Section TIT. Salarv Item #2: 

The Governing Board may grant a salary increase to the Superintendent at any time 
during its discretion. b y  salary increase shall not cause a new Contract to have been 
entered into or cause termination date of existing Contract to be extended. At no 
time shall the Superintendent be paid less than he was paid during the prior year. 

a. Beginning July 1,2013, the Superintendent's base salary will be 
increased by 1.5% to establish his new base salary for future 
years. 

Page 1 of 2 



b, Beginning July 1,2014, the Superintendent's base s a w  
(established as amendment December 11,2013) will be increased 
by 2.0% to establish his new base salary for future years. 

a Beginning July 1,2015, the Superintendent's base salary 
(established as amendment March 15,2015) will be increased 
by 4.0% to establish his new base salary for future years. 

IN WETNESS WHEREOF the parties hereto have duly executed this Agreement 
effective on the date and year first hereinabove written. 

SUPERINTENDENT 

SCOTT A.LOEHR 

Dated: 

GOVERNING BOARD, CENTER 
JOINT UNIFIED SCHOOL DISTRICT 

KELLYKELLEY 

DELRAE POPE 

NANCY ANDERSON 

DONALD WILSON 

JEREMY HUNT 

Page 2 of 2 



Center 'Cnzjied~chooCDistrict 
AGENDA REQUEST FOR: 

Dept./Site: Personnel 

Date: November 9,201 5 Action Item X 

To: Board of 

From: David of Personnel 

# Attached Pages 2 

AGENDA ITEM # xrrf -13 
A' 

SUBJECT: CUTA Contract ChangesIAdditions 

The District Negotiations Team has come to a tentative agreement with the 
Center Unified Teachers Association on two contract items (see attached): 

A. Wording in Article XV - Transfers and Reassignments - has been 
changed to clarify the procedure that a current certificated employee must 
follow in order to be considered for a voluntary transfer. 

B. Stipends have been added to Appendix B for District Geography Bee 
Coordinator (Grades 4-6), District GATE Coordinator, and Site GATE 
Coordinators. 

The Contract Team recommends approval of these changes to the 
Collective Bargaining Agreement between the District and CUTA. 

r 



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTIUCT 
And 

CENTER UNIFIED TEACHERS ASSOCIATION 

The District and CUTA agree to the following change to the Collective Bargaining 
Agreement: 

1. ARTICLE XV (TRANSFERS AND REASSIGNMENTS), Section B, Voluntary 
Transfers, #2 shall now read: 

"All District applicants who meet the position's eligibility requirements will be 
considered fbr an interview. A request to transfer must include a letter of interest and a 
cwent resume." 

For CUTA: 
1 1  

DATE: lo/ac,/rs B 
Heather Woods 
CUTA President 

DATE: lo/al /is BY: 
Venessa Mason 
CUTA Bargaining Chair 

For DISTRICT: 

Director of PersonneI 



TENTATIVE AGmEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CENTER UNIFIED TEACHERS ASSOCIATION 

The District and CUTA agree to the following stipends being added to the Collective 
Bargaining Agreement, Appendix B: 

1. District Geography Bee Coordinator (Grades 4-6) $500 

2. District GATE Coordinator $2040 

3. Site GATE Coordinator $1 020 

For CUTA: 

DATE: I " / a b [ ~ r  
eather Woods 

CUTA President 

BY: 
Venessa Mason 
CUTA Bargaining Chair 

For DISTRICT: 

DATE: [&[ BY: 
1 -  1 '  David G ~ < S  

Director of Personnel 



AGENDA ITEM # xrl I - $4 
Center 'L'nified~cfiooG~istrict 

rr 

AGENDA REQUEST FOR: 

Dept.lSite: Personnel 

Date: November 9,201 5 Action Item X 

To: Board 

From: David of Personnel 

# Attached Pages 3 

SUBJECT: CSEA Contract Changes 

The District Negotiations Team has come to a tentative agreement with the 
Center School Employees Association Local 610 on two contract items (see 
attached): 

A. A revision in the wording of Article IV - CSEA Rights - which allows 
CSEA additional access to new employees upon hire and at the beginning 
of the school year. 

B. An adjustment to Article XI1 - AIarmlSecurity Procedures - which 
increases the weekly compensation paid to off-hours, on-call alarmlsecurity 
personnel (4:30 PM to 8 AM) from $200 to $300. 

The Contract Team recommends approval of these changes to the 
Collective Bargaining Agreement between the District and CSEA Local, 610. 

AGENDA ITEM # Xf I I i q  



TENTATIVE AGREEMENT 
Between 

CENTER JOINT UNIFIlED SCHOOL DISTRICT 
And 

C ~ I F O R N I A  SCHOOL EMPLOmES ASSOCIATION, LOCAL 610 

This Tentative Agreement confirms and clarifies the parties' mutual understanding and 
agreement of new contract language regarding: 

ARTICLE IV 
CSEA RIGETS 

0. The District shall provide the CSEA Chapter President or designee notice of any newly 
hired employees, within seven (7) days of date of hire in order to ftrcilitate an orientation 
process by CSEA. The list will include the employee's contact information, home and 
site phone numbers and address and ernail address. CSEA will maintain the privacy of 
the employees' inkmation. 

'Wewly bird employees'' includes employees who have not been previously employed 
by the District and also includes all employees who are or have been previously 
employed by the District and whose current position has placed them in the bargaining 
unit represented by CSEA For those latter employees, the "date of hire" is the date upon 
which the employee's employee status changed such that the employee was placed in the 
CSEA unit. 

P. The District shall include two copies of a CSEA infirmation sheet in any employee 
orientation packet of District material's provided to any newly hired employee. The 
information sheet shall be provided to the District by CSEA and include the contact 
infirmation for the CSEA Executive Board, the Labor Relations Representative, and tbe 
web address fbr the CSEA Collective Bargaining Agreement. One copy of  this 
infbrmat ion sheet shall be signed and dated by the employee and retained by the District 
as proof of receipt. 

Q. CSEA shall have the right to conduct an orientation session h r  newly hired unit 
employees to inform them about CSEA, including but not limited to CSEA structure, 
activities, and membership, and the collective bargaining agreement. 

R In the event the District conducts employee orientation sessions i6r newly hired 
employees, CSEA shall also have the right to conduct an orientation at the end of the 
District's session. The District shail provide one (1) hour of paid release time fbr a total 
of one (1) CSEA representative to conduct the orientation session. Said release time sMl , 
not be counted against the total release time contained elsewhere in the collective 
bargaining agreement. The CSEA Labor Relations Representative may also attend the 
orientation session. During CSEA's orientation session, no District manager or supervisor 
or non-unit employee shall be present. 



For CSEA: 
F +  

%-+m4ui- \. DATE: BY: 
Marie Huggins 
CSEA President, Chapter 61 0 

DATE: ~jfi/i 5 
By@@. ds ones 

C S E K L ~ ~ O ~  Relations Representative 

For DISTRICT: 

5 DATE: s&. /8/ 7// BY 
I I - 

Director of Personnel 



TENTATrVE AGREEMENT 
Between 

CENTER JOINT UNIFIED SCHOOL DISTRICT 
And 

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION, LOCAL 610 

This Tentative Agreement confirms and clarifies the parties' mutual understanding and 
agreement of new contract language regarding: 

ARTICLE XII 

ALARMJSECURITY PROCEDURES 

D. Com~ensation 
1. Effective July 1,201 5, a stipend of three hundred dollars ($300) per week will be paid 

for monitoring of this duty. Any negotiated percentage increase to the salary schedule will be 
applied to this stipend amount effective July 1 st of the fillowing school year. 

For CSEA: 

DATE: BY: 
Marie Huggins 
CSEA president, Chapter 61 0 

DATE: ~ I I  $11 El 

For DISTRZCT: 

8; Wt7 
David GI&& 
Director of Personnel 



DEPT.iSITE: Spinelli Elementary 

TO: Board of Trustees 

DATE: October 26,20 15 

FROM: Kristin Schmieder 

PRMCIPAL'S INITIALS 

AGENDA REQUEST FOR 

ACTION ITEM X 

INFORMATION ITEM- 

# ATTACHED PAGES W 

SUBJECT: 

Seeking Board approval of Spinelli's Single Plan for Student Achievement for 
the 20 15-20 16 School Year 

RECOMMENDATION: The CJUSD Board of Trustees approve Spinelli's 
Single Plan for Stirdent Acltievement for the 20 15-20 16 School Year. 



201512016 School Year 

Single Plan for Student Achievement 

Part II: The Single Plan for Student 
Achievement Template 

i 

I 

A Resource for the School Site Council 

Prepared by: California Department of Education, February 2014 



Part II: The Single Plan for Student 
Achievement Template 

School: Spinelli Elementary 

District: Center Joint Unified School District 

County-District School (CDS) Code: 34-73973-6032924 

Principal: Kristin Schmieder 

Date of this revision: October 201 5 

The Single Plan for Student Achievement (SPSA) is a plan of actions to raise the 
academic performance of all students. California Education Code sections 41 507, 
41 572, and 64001 and the federal Elementary and Secondary Education Act (ESEA) 
require each school to consolidate all school plans for programs funded through the 
ConApp and ESEA Program Improvement into the SPSA. 

For additional information on school programs and how you may become involved 
locally, please contact the following person: 

Contact Person: Kristin Schmieder 

Position: Principal 

Telephone Number: (91 6) 338-6490 

Address: 3401 Scotland Drive 

E-mail Address: kriss@centerusd.org 

The District Governing Board approved this revision of the SPSA on 
December 16,2015. 
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Form A: Planned Improvements in 

Student Performance Goal #I 

The School Site Council has analyzed the academic performance of all student groups and has considered the effectiveness of key 
elements of the instructional program for students failing to meet academic performance index and adequate yearly progress growth 
targets. As a result, it has adopted the following school goals, related actions, and expenditures to raise the academic performance of 
students not yet meeting state standards: 

, 

CAASPP data for grades 3-6 
Benchmark assessments grades K-2 
CELDT results 
Open Court Assessments K-5 
Pearson assessments grade 6 
Writing assessment results 
Accelerated Reader student reading 
levels 
STAR lni tial Reading Inventory reading 
levels 
Fluency benchmark scores 
San Diego Quick levels 
SlPPS Assessments 

What data did you use to form this 
goal? 

School-wide achievement in 
EnglishJLanguage Arts on the CAASPP 
fell below the State grade level averages 
Student scores on the various 
assessments did not meet or exceed the 
CCSS grade level expectations 
School-wide achievement in English 
Language arts did not meet the NCLB 
requirements 

I n t e r  JUSD students will be challenged and supported to achieve academic success in a clean, safe environment 

Daily, weekly, monthly and at the end 
of each trimester, students will be 
monitored/evaluated/assessed in a 
variety of ways to determine progress 
towards grade level CCSS 
CAASPPdata 
Benchmark assessments 
CELDTdata 

SCHOOL GOAL: English Language Arts: For the 2015-2016 school year, we will use baseline data from the 201r XASPP, and formative 
and summative local assessments, to show a 2% increase in the number of students meeting or exceeding the Common dore English Language 
Arts State Standards. 

What were the findings from the analysis of 
this data? 

Where can a budget plan of the proposed 
expenditures for this goal be found? 

; 
i: 
I 

How will the school evaluate the progress 
of this goal? 

Form C, pages 12-14 of this SPSA 

-- - .- -- 
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:. STRATEGY: During the 2015-2016 school year, at-risk students will receive interventions to address their areas of weakness. These interventions , 
wifl be based on their needs in the area of English Language Arts. 

\ - 

Guide to the Single Plan for Student Achievement 3 
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I 

I 

ActionIDate 

August 201 5-May 201 6 

1. Identify at-risk 
students and 
target their literacy 
needs 

August 201 5-May 201 6 

2. Plan and 
implement the 
literacy 
intervention plan 
for at-risk students 

Person(s) Responsible 

Title 1 Academic 
Coordinator, Title 1 
Teacher, Instructional 
Specialist, Classroom 
Teacher, EL Teacher, 
Bilingual Assistant, 
Collaborative Teacher 
groups 

Title 1 Academic 
Coordinator, Title 1 
Teacher, Instructional 
Specialist, Classroom 
Teacher, EL Teacher, 
Bilingual Assistant, 
Collaborative Teacher 
groups 

TasklDate 

August 201 5-May 201 6 

Assess at-risk students to determine literacy 
needs 
Analyze formative and summative 
assessment data for at-risk students 
Analyze CAASPP data to determine at-risk 
students 
Identify specific literacy needs 

August 201 5-May 201 6 

Select appropriate literacy intervention 
strategies1 materials for at-risk students 
Train staff as needed for interventions 
Implement literacy interventions to meet at- 
risk student's needs on a daily, weekly, 
monthly basis 
Provide scaffolds in the classroom to 
support student needs 

Cost and Funding Source 
(Itemize for Each Source) 

Title 1 : 
$1 04,150.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300-00 instructional 
Specialist 
$ 45,372 ELTeacher 
$ 19,679 Bitingual Assistant 
Form C pages I 1-1 3 of this 
SPSA 

Title 1: 
$1 04.1 50.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300.00 Instructional 
Specialist 
$ 45,372 EL Teacher 
$ 19,679 Bilingual Assistant 
Form C pages 1 1-1 3 of this 
SPSA 
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' 

August 201 5-May 201 6 

3. Conduct ongoing 
evaluations based 
on student 
outcomes 

Title I Academic 
Coordinator, Title 1 
Teacher, l nstructional 
Specialist, Classroom 
Teacher, EL Teacher, 
Bilingual Assistant, 
Collaborative Teacher 
groups 

August 201 5-May 201 6 

Monitor and evaluate student progress on a 
daily, weekly, monthly basis 
Adjustire-evaluate student goals according 
to their needs 
EL Teacher re-teacheslpre-teaches 
concepts/vocabulary 
Collaborative teacher groups give 
inputlsuggestions for interventions 

Title 1 : 
$1 04.1 50.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300.00 Instructional 
Specialist 
$ 45,372 EL Teacher 
$ 19,679 Bilingual Assistant 
Form C pages 11 -1 3 of this 
SPSA 

I 

' 



Form A: Planned Improvements in Student Performance Goal #2 

The School Site Council has analyzed the academic performance of all student groups and has considered the effectiveness of key 
elements of the instructional program for students failing to meet academic performance index and adequate yearly progress growth 
targets. As a result, it has adopted the following school goals, related actions, and expenditures to raise the academic performance of 
students not yet meeting state standards: 

LEA GOAL: Center JUSD students will be challenged and supported to achieve academic success in a clean, safe environment 

SCHOOL GOAL: Math: For the 201 5-201 6 school year, we will use baseline data from the 2014-201 5 CAASPP, and formative and summative 
local assessments, to - show a 2% increase in the number of students meeting or exceeding the Common Core Math State Standards 

Guide to the Single Plan for Student Achievement 5 
California Department of Education, February 2014 

:' 

1 

I 

What data did you use to form this goal? 

Math CAASPP Data from 
Benchmark Assessments K-2 
Mc Graw Hill Math Assessments 
Math Fluency Assessments 

.. - - - - 

What were the findings from the analysis of 
this data? 

School-wide achievement in Math on the 
CAASPP fell below the State grade level 
averages 
Student scores on math assessments did 
not meet or exceed the CCSS grade level 
expectations 
Local assessment data shows students 
have not reached fluency on addition, 
subtraction, multiplication, and division 
facts, and are not meeting or exceeding 

How will the school evaluate the progress 
of this goal? 

Daily, weekly, monthly and at the end 
of each trimester students will be 
monitored and evaluated for progress 
towards math grade level standards 
CAASPP Data in math 
Math Benchmark Assessment Data 
Mc Graw Hill Math Assessments 
Math Fluency Assessments 

the CCSS solving word problems and 
fractions. 
School-wide achievement in Math did not 
meet the NCLB requirements 

. . .- - 

Where can a budget plan of the proposed 
expenditures for this goat be found? 

Form C, pages 12-14 of this SPSA 

~ 

1 



STRATEGY: During the 201 5-2016 school year, at-risk students will receive interventions to address their areas of weakness. These interventions 
will be based on their needs in the area of Math. 

Guide lo Ule Single Plan for Student Achievement 
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1 

1 

ActionlDate 

August 201 5-May 201 6 

1. Identify at-risk 
students and 
target their math 
areas of weakness 
in math 

August 201 5-May 201 6 

2. Plan and 
implement the 
math intervention 
plan for at-risk 
students 

Person(s) Responsible 

Title 1 Academic 
Coordinator, Title 1 
Teacher, Instructional 
Specialist, Classroom 
Teacher, Collaborative 
Teacher groups 

Title 1 Academic 
Coordinator, Title 1 
Teacher, Instructional 
Specialist, Classroom 
Teacher, Collaborative 
Teacher groups 

( 

I 

TasWDate 

August 201 5-May 201 6 

Assess at-risk students to determine areas 
of weakness in math 
Analyze formative and summative 
assessment data for at-risk students 
Identify specific math needs 

August 201 5-May 201 6 

Select appropriate intervention strategies1 
materials for at-risk students 
Train staff as needed for interventions 
Implement interventions to meet at-risk 
student's needs on a daily, weekly, monthly 
basis 

Cost and Funding Source 
(Itemize for Each Source) 

Title 1 : 
$1 04,150.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300.00 Instructional 
Specialist 

Form C pages 12-1 4 of this 
SPSA 

Title 1 : 
$1 04,150.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300.00 lnstmctional 
Specialist 

Form C pages 12-1 4 of this 
SPSA 
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1 

Title I : 
$1 04.1 50.00 Academic 
Coordinator 
$ 28,800.00 Teacher 
$ 6,300.00 Instructional 
Specialist 

Form C pages 12-1 4 of this 
SPSA 

August 201 5-May 201 6 

Monitor and evaluate student progress on a 
daily, weekly, monthly basis 
Adjusthe-evaluate student goals according 
to their needs 
Collaborative teacher groups give 
inputlsuggestions for interventions 

August 201 5-May 201 6 

3. Conduct ongoing 
evaluations based 
on student 
outcomes 

Title 1 Academic 
Coordinator, Title 1 
Teacher, Instructional 
Specialist, Classroom 
Teacher, Collaborative 
Teacher groups 



Form A (Non-Academic Goal #I) 

LEA GOAL: Center JUSD students will be engaged in their educational process and opportunities 

SCHOOL GOAL: By May of the 2015-2016 school year, survey data will show a 5% increase in the number of staff and students feeling safe and 
connected at school. 

STRATEGIES: 1) Spinelli classroom teachers will identify student safety issues and the lack of feelinn connected at school, review current 
practices, and identify potential strategies or interventions to increase student safety and connected 

j 

~, 

, 

Petson(s) 
Responsible I Cost and Funding Source 

(Itemize for Each Source) 

What data did you use to form this goal? 

201 3-201 4 California Healthy Kids 
Survey 
201 3-201 4 California School Climate 
Staff Survey 
201 3-2014 Spinelli Safe School Survey 
for staff, students, and parents 

I 
; Classroom teachers will 
identify safety concerns 

What were the findings from the analysis of 
this data? 

Results of the 2013-1014 CHKS states 
68% of 5" grade students feel safe at 
school, and 44% feel connected at school 
Results of the California School Climate 
Staff Survey 
The 201 3-201 4 Spinelli Safe School 
Survey reported similar data 

I 

Classroom 
teachers, 
Collaborative 
teacher groups, 
Principal 

Classroom teachers will hold class meetings to 
identify safety concerns 
Classroom teachers will share their findings with 
their collaborative teacher groups and brainstorm a 
plan for improvement 
Classroom teachers will share the information with 
the Principal, changes will be implemented 

How will the school evaluate the progress 
of this goal? 

Every other year survey results data 

August 201 5-May 2016 
I 

None 

I 

August 201 5-May 201 6 

After school clubs will be 
offered to address student 
connectedness 

Guide Lo the Single Plan for Student Achievement 8 
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Staff members, 
parent art docent 

An Arts and Crab Club will be offered to students 
grades 1-6 on a weekly basis 

= A Guitar Club will be offered to staff and students in 

Club stipends of ,000~00 per 
club will be paid by site 
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Peace Keeper Program 

A Tutoring Club will be offered for students in 
grades 4, 5, and 6 on a weekly basis 
Walking Club will be offered at recesses on a daily 
basis 
Peace Keepers solve student conflicts at recesses Title I Academic 

Coordinator 

Student incentives paid by 
Student Body Fund 
Student incentives paid by 
Student Body Fund 

I 





Fonn B: Centralized Services for Planned Improvements in Student Performance 

The following actions and related expenditures support this site program goal and will 
be performed as a centralized service. Note: the total amount for each categorical 
program in Form B must be aligned with the Consolidated Application. 

School Goal #: 5 

Note: Centralized services may include the following direct services: 
Research-based instructional strategies, curriculum development, school climate, 
and data disaggregation for instructional staff 

: 

I 

District-wide staff providing specific services to schools, e.g., English Language 
Development Coordinator, Teachers on Special Assignment, Instructional 
Coaches 

After-School and Summer School programs funded by categorical programs 

Data analysis services, software, and training for assessment of student progress 

I 

I 

Actions to be Taken to Reach 
This ~ o a l '  

Consider all appropriate 
dimensions (e.g., Teaching and 

Learning, Staffing, and 
Professional Development) 

For the 201 5-2016 school 
year, Center JUSD will offer 
professional development to 
ensure the teaching staff is 
highly qualified and well 
prepared for the grade level 

, Common Core State 
Standards, and the needs of 
all students 

Centralized services do not include administrative costs. 

' See Appendix A: Chart of Legal Specifics for the Single Plan for Student Achievement for content 
required by each program or funding source supporting this goal. 
List the date an action will be taken, or will begin, and the date it will be completed. 

Start  ate' 

Completion 
Date 

August 
201 5 to 
May 2016 

Guide to the Single Plan for Student Achievement 
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Proposed Expenditures 

Staff Development 
opportunities in the 
following areas will be 
offered to teachers: 

Curriculum delivery 
Research based 
instructional 
strategies 
Technology 
assistance 
Behavior 
management 
Data disaggregation 
ELsupporVstrategies 
Collaboration 

Estimated 
Cost 

Academic 
Coordinator 
$1 5,225.00 

Coordinator 
o f C & I  
$1 3,654.00 

EL 
Coordinator 
$1 1,895.00 

Funding 
Source 

(itemize fur 
each source) 

Title 1 PI 

.65 PTE 
General 
Fund, .2 
FTE Title 7 ,  
. I5  FTE 
Title 1 PI 

.60 m E  EL, 

.40 FTE 
Title Ill 



Fonn C: Programs Included in this Plan 

Check the box for each state and federal program in which the school participates. 
Enter the amounts allocated for each program in which the school participates and, if 
applicable, check the box indicating that the program's funds are being consolidated as 
part of operating a schoolwide program (SWP). The plan must describe the activities to 
be conducted at the school for each of the state and federal programs in which the 
school participates. The totals on these pages should match the cost estimates in Form 
A and the school's allocation from the ConApp. 

Note: For many of the funding sources listed below, school districts may be exercising 
Categorical Program Provisions options (flexibility), which are described at 
http:Jlwww.cde.ca.~ov/fqlaalco/ca12sauia~~catpro~.as~. 

Of the four following options, please select the one that describes this school 
site: 

This site operates as a targeted assistance school (TAS), not as a schoolwide 
program (SWP). 

(XI This site operates a SWP but does not consolidate its funds as part of 
operating a SWP. 

This site operates a SWP and consolidates only applicable federal funds as 
part of operating a SWP. 

[7 This site operates a SWP and consolidates all applicable funds as part of 
operating a SWP. 

Guide to the Single Plan for Student Achievement 
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I 

1 

I 

I 

Allocation 

532,402,711 
(0) 

$4,263,093 
(D) 

$1,401,845 
(Dl 

$ 

$ 

State Programs 

Local Control Funding Formula (LCFF) - Base Grant 
Purpose: To provide flexibility in the use of state and local 
funds by LEAS and schools 
LCFF - Supplemental Grant 
Purpose: To provide a supplemental grant equal to 20 
percent of the adjusted LCFF base grant for targeted 
disadvantaged students 
LCFF - Concentration Grant 
Purpose: To provide an additional concentration grant 
equal to 50 percent of the adjusted LCFF base grant for 
targeted students exceeding 55 percent of an LEA'S 
enrollment 

Consolidated 
in the SWP 

, 

California School Age Families Education (Carryover 
only) 
Purpose: Assist expectant and parenting students to 
succeed in school 
Economic Impact AidlState Compensatory Education 
(EIA-SCE) (Carryover only) 
Purpose: Help educationally disadvantaged students 
succeed in the regular program 
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I 

r Economic Impact AidlLimited English Proficient (EIA- 
LEP) (Carryover only) 

-: . 

$ 

$ 

$ 

: 

I 

1 Purpose: Develop fluency in English and academic 
proficiency of English learners 

Peer Assistance and Review (Carryover only) 
Purpose: Assist teachers through coaching and mentoring 

Professional Development Block Grant (Carryover 
only) 
Purpose: Attract, train, and retain classroom personnel to 
improve student performance in core curriculum areas 

Pupil Retention Block Grant (Carryover only) 

1 
t 

$ 0 specified measures to improve academic instruction and 
pupil academic achievement 
School and Library Improvement Program Block Grant 
(Carryover only) 
Purpose: Improve library and other school programs 
School Safety and Violence Prevention Act (Carryover 
only) 
Purpose: Increase school safety 

Tobacco-Use Prevention Education 
Purpose: Eliminate tobacco use among students 

List and Describe Other State or Local Funds (e.g., 
Career and Technical Education [CTE], etc.) Lottery 

$ I 

1 

1 

Purpose: Prevent students from dropping out of school 

Quality Education Investment Act (QEIA) 
Purpose: Funds are available for use in performing various 

I 

Total amount of state categorical funds allocated to this school 

Federal Programs 

Title t, Part A: Allocation 
Purpose: To improve basic programs operated by local 
educational agencies (LEAS) 

1 

Title I, Part A: Parental Involvement (if 
applicable under Section 11 18[a][3][c] of the 
Elementary and Secondary Education Act) 
Purpose: Ensure that parents have 
information they need to make well-informed 
choices for their children, more effectively 
share responsibility with their children's 
schools, and help schools develop effective 
and successful academic programs (this is a 
reservation from the total Title 1, Part A 
allocation). 

I 

$ 

$ 

$ 

$9,750 
(s) 

$1 0,532 
(Dl 

~ I 

0 

$9,750 

Allocation 

$228,166 
(s) 

Consolidated 
in the SWP 



Note: Other Title I-supported activities that are not shown on this page may be included in the 
SPSA Action Plan. 

I 

'Title Ill funds are not a school level allocation even if allocated by the district to a school site. The LEA is 
responsible for fiscal reporting and monitoring and cannot delegate their authority to a site at which the 
program is being implemented. If Title Ill funds are spent at a school site, they must be used for the 
purposes of Title Ill and only for those students the LEA has identified for services. For more 
information please contact the Language Policy and Leadership Office at 916-319-0845. 
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For Program lmprovement Schools only: 
Title I, Part A Program lmprovement (PI) 

IX] Professional Development (1 0 percent 
minimum reservation from the Title I, Part A 
reservation for schools in PI Year 1 and 2) 

Title II, Part A: Improving Teacher Quality 
Purpose: Improve and increase the number of highly 
qualified teachers and principals 

Title Ill, Part A: Language Instruction far Limited- 
English-Proficient (LEP) Students 

(XI Purpose: Supplement language instruction to help LEP 
students attain English proficiency and meet academic (0) consolidated as 

performance standards part of a S W P ~  

Title VI, Part 6: Rural Education Achievement 

lmprovement Grant (SIG) 
0 Purpose: to address the needs of schools in improvement, $ 

corrective action, and restructuring to improve student 

. 

$121,172 
(D) 

$64,363 

0 

Title Ill funds 
may not be 

Total amount of state and federal categorical funds allocated to 
1 this school 

$237,916 

0 Other federal funds (list and describe) 

Other federal funds (list and describe) 

0 Other federal funds (list and describe) 

Total amount of federal categorical funds allocated to this school 

$ 

$ 

$ 

$228,166 

0 
0 
0 

1 



Form D: School Site Council Membership 

California Education Code describes the required composition of the School Site Council (SSC). 
The SSC shall be composed of the principal and representatives of: teachers selected by 
teachers at the school; other school personnel selected by other school personnel at the school; 
parents of pupils attending the school selected by such parents; and, in secondary schools, 
pupils selected by pupils attending the school." The current make-up of the SSC is as follows: 

* EC Section 52852 

Names of Members 

Kristin Schmieder 
( 0 0 0 0  ---- 
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Julie Opfer 

Jimmy Boyce 

Leslie Macek 

Maria Maeder 

Kathleen O'Keefe-Jones 

Linda Villarreal 

q 

I 

Numbers of members in each category 

Rosalva Villa 

Tiffany Weaver 

a c l o o o  ----- 
0 [ 3 0 0 [ 3  

El 

I 

O o m O n  

q 

o t 8 [ J o n  
O D D I x l O  

o o [ J I X I o  
0 0 ~ ~ 0 ,  

0 ~ 0 ~ 0  

n o o ~ o  
D O O U O  

I 3 0 0 0 0  

0~ 

! 

I 
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Center Joint Unified School District 

I AGENDA REQUEST FOR: 
DeptISite: Instructional Services 

Date: November 18,2015 Action Item X 

To: Board of Trust Information Item 

From: # Attached Pages 
Prnvrnmn 

SUBJECT: 201 5/16 Program Improvement - Supplemental Education Services 
(SES Providers) - Master Contracts and Addendums 

Please approve the following signed Master Contracts and addendurns for these 
Program Improvement SES Providers to provide supplemental services to 
qualifying students in Center Joint Unified School District. 

123 Math 
Ace it! Tutoring Powered by Sylvan Learning 
! Ace Tutoring Services, Inc. 
Club Z! Tutoring (Progressive Instruction LLC dba Club Z! Tutoring) 
Learn with iPads LLC 

RECOMMENDATION: 20 15/ 16 Program Improvement - Supplemental 
Education Services (SES) Providers - Master Contracts and Addendums 



CENTER JOINT UNIFIED SCHOOL DISTRICT 
STATE AND F E D E W  PROGRAMS 

MASTER CONTRACT 

TITLE I - SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS 

THIS MASTER CONTRACT ("Conttact") is made and entered into on November 18.2015, between the 
Center Joint Unified School District (hereinafter referred to as 'TEA" [local educational agency] or "Districty'), a 
public school district duly operating under the laws of the State of California, and 1 2 3 Math. 2050 Ran 
Glendate. CA 91201. 877-251-6284. Fax 877-889-6891, the supplementary senrice provider (hereinafter referred to as 
TROVIDER") for the purpose of providing supplementary services to eligible LEA students. "Eligible students" are 
those students identified by the District who meet speafic requirements under Title I. 

WHEREAS, the LEA is authorized by Section 53060 of the California Government Code to contract with 
and employ any persons for the furnishing of special services and advice in Einandal, economic, accounting, 
engineering, legal or administrative matters, if such persons are specially trained and experienced and competent to 
perform the special services requled; 

WHEREAS, the LEA is in need of such special services and advice; 

WHEREAS, PROVIDER is specially trained and experienced and competent to perform the special services 
required by the LEA, and such services are needed on a limited basis; 

WHEREAS, the No Child Left Behind Act, 20 U.S.C. Section lllb(e)(3)(A) outlines the requirements for 
supplemental educational services; 

WHEREM, Section 6316(e)(3) contains the following requirements: 
a. Requires the LEA to develop, in consultation with a school representative, parents (and the provider 

chosen by parents), a statement of specific measurable achievement goals which are based upon the 
student's area of need as identified from the California standards assessments; how the student's 
progress will be measured, and a timetable for improving achievement, in the case of a student with 
disabilities, is consistent with the student's IEP; 

b. Requires a description of how and when the PROVIDER will regularly inform, in accordance with the 
ISSA (Individual Supplemental Services Agreement), the student's parent, school liaison and LEA of 
the student's progress toward achievement of the agreed upon measurable goals; 

c. Requires a provision for the termination of the agreement if the provider is unable to meet the goals 
and timetables required; 

d. Requires provisions with respect to the making payment to the provider by the LEA, 

e. Prohibits the provider from disclosing to the public the identity of any student eligible for, or receiving 
supplemental services without the written permission of the parent of such student; 

WHEREAS, PROVIDER has been approved by the California State Department of Education and has met 
the qualificntions to be certified as a supplementary service provider; and 

WHEREAS, PROVIDER is willing to provide such services to LEA'S eligible students if selected by the 
parents/guardians of eligible students. 
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THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES CONTAINED HEREIN, it is 
agreed between the parties as follows: 

1. Individual Supplementary Services Agreements 

An Individual Supplementary Services Agreement (ISSA) s h d  be developed by LEA in consultation with 
parents/guardians and PROVIDER for each LEA eligible student whose parentlguardian elects to receive 
supplementary services from PROVIDER. Changes in any student's ISSA may only be made with the written 
consent of LEA in consultation with parents/guatdians. PROVIDER, LEA or the parents/guardians may 
request a review of a student's ISSA. In conjunction with the Liaison, the PROVIDER shall insure that all 
student ISSAs are completed within forty-five (45) days of receipt of student information or by exception 
based on a mutual written agreement beeween the LEA and PROVIDER. 

Provider shall administer a standards based pre and post test assessment. 

PROVIDER shall not unilaterally terminate any ISSA. PROVIDER shall obtain written authorization from 
LEA before terminating any ISSA. 

Parent~/~uardians shall not be charged for any senrices rendered under the JSSA unless such services and 
charges are clearly identified in writing and agreed upon in advance in a writing signed by the 
parents/guardians. In no event shall the agreed upon charges obligate the LEA handally, nor shall the LEA 
incur any obligation or expense in excess of the state/€ederal reimbursement amount. Preliminary allocations 
indicate a per student rate will be $858.84 per student, adjustments to this amount may be made pending hnal 
notification from the state. PROVIDERS shall receive compensation only for sessions actually attended by 
LEA students and for supplemental educational services actually provided to LEA students. 
Providers shall not receive compensation in the event of student absences, regardless of the reason for 
absence. 

2. Incentives and Rewards 

Incentives and rewards must be appropriately related to the purpose of the student's Individual SuppIemental 
Senn'ces &nement for academic achievement and should reasonably motivate or reward students for 
achievement of the specific goals of the InaYyiduuol SupplemenrolSewices Agncment. Additionally, the incentive or 
reward must be directly related to a motivational activity which is part of the provider's plan to facilitate 
academic achievement Under no circumstances shall parents/guardians and/or students be given an incentive 
for enrolling in a specific Supplemental Educational Services Program. 

The cost of the incentives and/or rewards must not be exorbitant and must not diminish the effectiveness of 
the original intent of Supplemental Educational Services set forth in the "No Child Lcfi bcbind" legislation of 
2001. Provider will not provide any up-front incentive at over 82.00 per student to parent or students to 
encourage signing up for provider's services or to encourage any other student or parent to sign up for 
provider's services. 

For the purpose of the Contract, a parent is the natural or adoptive parent, legal guardian, or a surrogate parent 
appointed by LEA. 

4. Student Records 

A student record is defined by State and Federal Law, and essentially is any document prepared or retained by 
PROVIDER with an individual student's name referenced therein. All student records shall be kept in a 
secure location preventing access by unauthotized individuals. PROVIDER will maintain an access log 
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delineating date, time, agency, and identity of any individual accessing student records who is not in the direct 
employ of the PROVIDER PROVIDER shall not provide access or forward to any other person other than 
parents/guardians or LEA any student record including student emad address without the written consent of 
the parent/guardian or LEA. PROWE;R agrees to provide access to and copies of student records including 
assessments, progress reports, samples of student work and end of year student report reflecting percentage of 
objectives met by the student to LEA md/or the parents/guardians of LEA'S student. PROVIDER will also 
provide LEA with an end of year summary indicating the total number of students that met 95% of their 
objectives during the period of the contract. N o  later than thirty (30) days after termination of services 
PROVIDER shall turn over to LEA all required documents for all Center Unified students in their program. 

5. Access by LEA 

PROVIDER shall notify LEA of the location and/or any change in location at which it is providing services to 
LEA'S eligible students. It shall allow LEA representatives access to its facilities for periodic monitoring of 
each student's instructional program and shall be invited to participate in the review of each student's progress 
by LEA. Such access shall include unannounced monitoring visits. LEA representatives shall have 
ongoing access to observe each student at work, observe the instructional setting, interview PROVIDER, and 
review each student's progress as well as access to all student records maintained on site including the 
behavior intervention plan, if any. 

6. Fingerprints/TB Clearance 

In accordance with California Education Code 5 45125.1, PROVIDER shall conduct a criminal background 
check of its employees andlor subcontractors and, upon receipt of those checks, certifj. to the LEA that no 
employee and/or subcontractors of PROVIDER working with students of the school district has been 
convicted of a violent or serious felony as defined by statutes. PROVIDER shall supply LEA with a list of 
names of those employees and/or subcon~ctors  who are cleared to work with students of the LEA. A 
hgerprint certification will be required. Additionally all providers will be required to submit a TB clearance for 
those employed and/or subcontractors who will be working with students. 

7. Independent Contractor Status 

This agreement is by and benveen two independent agents and is not intended to and shall not be construed to 
create the relationship of agene, servant, employee, partnership, joint venture, or association. PROVIDER 
understands and agrees that it shall be responsible for providing its own saIaries, payroll taxes, withholding, 
insurance, workers compensation coverage and all other benefits of any kind, as required by law for its own 
employees, and assumes the full responsibility for the acts and/or omissions of his/her employees or agents as 
they relate to the services to be provided under this agreement. 

It is the responsibility of the PROVIDER to insure that all of its employees are informed of all provisions as 
outlined in this contract prior to working with families/students. 

8. Conflict of Interest: 

This Agreement is subject to LFA Board Policy 2300 governing conflicts of interest. PROVIDER agrees to 
furnish to LEA (upon request) a valid copy of the most recently adopted partnership agreements or bylaws of 
the corporation and also a complete and accurate list of the Governing Board of Directors (or Trustees or 
Partners) and to timely update said information as changes in such governance occur. PROVIDER shall avoid 
any actual or potential conflict of interest on behaIf of itself or its employees providing services hereunder, 
inctuding, but not limited, to employment with LEA, including its charter schools. 

9. Accident/Incident Report 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
C-3 



PROVIDER agrees to submit a written acadent report to LEA within five (5) days of an accident or incident 
when a pupil has suffered an injury, injured another individual, or has been involved in an activity requiting 
notification of law enforcement or emergency personnel. 

10. Discrimination 

PROVIDER shall not discriminate on the basis of race, color, religion, sex, national origin, age, ancestry, 
ethnidty, gender, sexual orientation, sexual preference or  physical or mental disability in employment or 
operation of its programs. 

1 Child Abuse Reporting 

PROVIDER assures LEA that all staff members, including volunteers, are familiar with and agree to adhere to 
child abuse and/or missing children reporting obligations and procedures under California law, induding but 
not limited to, California Education Code 5 49370 and California Penal Code 5 lllG6 et seq. PROVIDER 
agrees to provide annual training to all its employees regarding mandated reporting of child abuse and missing 
children. PROVIDER agrees that all staff members will abide by such laws in a timely manner. 
PROVIDER shalf submit immediately by facsimile and mail, within twenty-four (24) hours an accident or 
incident report to LEA when it becomes aware of circumstances including, but not limited to: allegations of 
molestation, child abuse, missing children under PROVIDER'S supervision. 

12. Supplies, Equipment and Facilities 

PROVIDER shall be solely responsible for the provision of all appropriate supplies, equipment, and facilities 
for a pupil as required in his/her ISSA. A PROVIDER who desites to use District facilities must make a 
sepzuate application for use of facilities through the District's Use of Facilities procedures. As noted in the 
"District Use of Facilities" packet, the use of saence and computer labs is disallowed. 

'13. Inspection and Audit 

PROVIDER shall provide access to and the LEA shall have the right to examine and audit, upon the 
LEA'S request, alI of the records, reports, or other matter relating to the Contract. Fiscal records shall be 
maintained by PROVIDER for five (5) years and shall be available for audit. Records that no longer need to be 
retained must be shredded/destroyed in a manner that maintains confidentiality. 

14. Indemnification 

PROVIDER shall defend, hold harmless, and indemnifj L E A  and its governing board, officers, agents, and 
employees from and against all liabilities and claims for damage for death, sickness, or injury to any person(s) 
or damage to any property, induding, without limitation, all consequential damages and expenses (including 
attorney fees), from any cause whatsoever arising from or connected with its service hereunder, resulting from 
the negligence or intentional acts of PROVIDER, its agents or emptoyees. It is understood and agreed that 
such indemnity shall survive the termination of this agreement. 

LEA shall defend, hold harmless and indemnify PROVIDER and its governing board, offices, agents, and 
employees from all liabilities and claims for damage for death, sickness, or injury to any person(s) or damage to 
any property, including, without Limitation, all consequential damages and expenses (including attorney fees), 
from any cause whatsoever resulting from the negligence or  intentional acts of LEA, its agents or employees. 
It is understood and agreed that such indemnity shall survive the termination of this agreement. 

LEA shall not be liable for acts of the student(s) or the student's parent/guardian, family member, etc. 

15. Insurance 
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During the entice term of this agreement and any extension or modification thereof, PROVIDER shall keep in 
effect a policy or policies of liability insurance, including coverage of owned and non-owned vehicles used in 
relation to the performance of sewice(s) by PROVIDER, of at least one million doUars (~1,000,000.00) for 
each person and one million doUars ($1,000,000.00) for all accidents or occurrences for all damages atising out 
of death, bodily injury, sickness or disease from any one accident or occurrence, and one million dollars 
($1,000,000.00) for all damages and liability arising out of injury to or destruction of property for each accident 
or occurrence. Not Iater than the effective date of this agreement, PROVIDER shall provide LEA with 
satisfactory evidence of insurance, naming LEA as additional certificate holder, including a provision for a 
twenty (20) calendar day written notice to LEA before cancellation or material change, evidencing the above- 
specific coverage. The PROVIDER shall at its own cost and expense procedure and maintain insurance under 
the Worker's Compensation Law of California, if applicable. LEA reserves the right to revise the requirements 
of this provision at any h e .  If LEA determines that additional insurance coverage is necessary, LEA will 
reopen negotiations with PROVIDER to modify the terms of this agreement. 

16. Billing Amount 

PROVIDER'S hourly rate for setvices rendered shall be $60.00 per individual per hour. The  total 
amount of senrices rendered during the term of this contract shall not exceed the final per student 
allocation as indicated by the state. The student-teacher ratio for this hourly rate will be 1:l to 4:l. 
Services shall begin within thirty (30) days of the completion of the ISSA. 

17. Monthly Invoices 

PROVIDER shall comply with all procedures concerning enrollment, contracting, attendance 
reporting, and billing as specified by LEA. 

PROVIDER shalt submit to LEA monthly invoices itemized by name/address of student, service provided 
and actual number of hours for which services were provided induding attendance verification logs signed by 
parent and/or guardian or computer log-in records. LEA shall not pay for non-attendance of students. Such 
invoices with amount due shall be submitted within thirty (30) days of the rendering of senrices. Invoices and 
related documents shall be submitted on a form and in the manner prescribed by LEA. LEA shall 
process payments to PROVIDER within forty-five (45) days of submission of such invoices, except in those 
situations identified in Paragraph 18, below. 

18. Records of Attendance 

PROVlDER shail maintain daily records of student service provided, including the name/address of student, 
the name of PROVIDER'S employee who rendered the service, and the amount of time of such service. 
PROVIDER shall permit access to and/or a copy of such records to LEA upon request. Parent shall receive a 
copy of the monthly attendance log. 

19. Right to Withhold 

LEA may withhold payment to PROVIDER, on ten (10) working days written notice of such withholding, 
when in the opinion of the LEA: 

a. PROVIDER'S performance, in whole or in part, either has not been carried out or is insufficiently 
docurnen ted. 

b. PROVIDER has neglected, failed, or refused to furnish information or to cooperate with the 
inspection, review, or audit of its program, work, or records. 

c. PROVIDER has failed to submit the invoice in a timely manner. 
PHIS  FORM MAY NOT BE ALTERED IN ANY WAY) 
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If LEA gives notice of intent to withhold, PROVIDER shall have fourteen (14) days from the date of receipt 
of said notice to cotrect such deficiency. Provider may submit a written extension to correct the 
deficiencies and/or may invoke the dispute resolution provision herein. LEA shall procese submitted re- 
billing invoices to PROVIDER within forty-five (45) days of submission of such invoices. 

20. Modifications and Amendments: 

This Contract may be modified or amended only by a written document signed by authorized representatives 
of PROVIDER and LEA. No change in this Contract or in the ISSA shall result in a LEA financial obligation 
to PROVIDER in excess of the State/Federal reimbursement rate per student per yew to the LEA. 

21. Disputes 

Disputes between LEA and PROVIDER concerning the meaning, requirements or performance of this 
contract shall be submitted in writing to the Superintendent of the Center Joint Unified School District The 
determination of the LEA'S Superintendent shall be made in writing and shall be binding on both parties. 

22. Subcontract and Assignment 

PROVIDER shall not subcontract or assign any of the work contemplated under this Contract without &st 
obtaining written approval From the LEA. Such approval shall be attached and made part of this Contract. 
Subcontracts or assignments may be entered into only with providers certified by the California Department of 
Education. 

Any sub-contractor or assignee shall be bound by all of the terms of this Contract, including the insurance and 
indemnification provisions, and it shall be PROVIDER'S responsibility to obtain the agreement of 
subcontractor/assignee to comply with all terms contained herein. 

23. Termination 

a. This agreement may be terminated by LEA or PROVIDER at any time, as provided herein. 
PROVIDER'S exercise of its right to terminate this Contract shall not alleviate its responsibilities to 
complete any existing ISSA's. 

b. To terminate this Contract, either party shall give nventy (20) calendat days written notice prior to the 
date of the termination. Upon termination without default of PROVIDER, LEA shall pay, without 
duplication, for all services satisfactorily performed to date of termination. 

c. In consideration of this payment, PROVIDER waives alt rights to any further payment or damage. 
Upon termination, PROVIDER s h d  turn over to L E A  all student records in its possession generated 
as a xesult of services rendered undet this Contract, possessed by PROVIDER or under its control at 
the time of termination. 

d. An Individual Supplementary Services Agreement may be terminated by PROVIDER only upon 
consent of the LEA. An ISSA shall terminate if the student ceases to be enrolled in the District. 
Upon termination under this paragaph, final payment from LEA wiU be calculated based upon a pro- 
rata calculation of total services agreed-upon in the ISSA for which the LEA is responsible for 

divided by that portion of services actually rendered. 

e. The PROVIDER must provide the LEA with written documentation of termination of senrices for 
any student within 7 days. LEA will be provided with the specifics as to why a student who has chosen 
said PROVIDER is not receiving services from the PROVIDER The district and the provider will 
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each contact the patent of a student who does not attend prior to terminating the student's 
participation in the SES program. 

24. Compliance with Laws 

During the term of this agreement, PROVIDER shall comply with all applicable federal, State Board of 
Education, and local statutes, laws ordinances, rules and regulations relatifig to the provision of supplementary 
services, including securing and maintaining in force such permits and licenses as are required by law in 
connection with the furnishing of services pursuant to this Agreement. 

25. Entiee Agreement 

This Agreement constitutes the entire agreement between LEA and PROVIDER and supersedes any prior or 
contemporaneous understanding or agreement with respect to the services contemplated. 

26. Governing Law 

The terms and conditions of this agteernent shall be governed by the laws of the state of California with venue 
in Sacramento County, California. 

27. Severability Clause 

If any provision of this agreement is held in whole or in part to be unenforceable for any reason, the remainder 
of that provision and of the endre agreement shall be severable and remain in effect, to the extent that the 
intent of the parties can be fulfilled. 

28. Notices 

Notices required under this Contract shall be valid when mailed first class postage or personally delivered to 
the following representatives, as indicated below: 

For the LEA: Tami JBeily, Coordinator 

Categorical Programs and Grants 

Center Joint Unified School Dismct 

8408 Watt Avenue 

Antelope, CA 95843 

For PROVIDER: IGra Kntpovlyanskaya, Director 

1 2 3 Math 

2050 Rangeview Drive 

Glendale CA 91201 
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29. Authorized Representative 
The persons signing this Contract certify they are the authorized rrprcscntativcs of the respective parties, and 
arc authorized to sign this document. Services arc limited to the per studcnt allocation dcrennincd by the 
districe. 
The parties hereto have executed t lus agreement by and through their duly authorized agcnts or representatives. 
This contract is effcctivc November 18.2015, and terminates at 500 p.m. on Map 25.2016, unless sooner 
terminated as provided herein. 

FEU ID: 46-1144165 

PROVIDER: 1 2 3 Math CENTER JOINT UNIFIED SCHOOL DISTRICT: 

I3E BY: 
IGra Krupovlyanskaya 

Director Coordinator State 

APPROVED AS TO FORM: 
General Counsel 
Legal Services 
Center Joint Unified School District 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
C-8 



Established 1858 

Date: October 23,201 5 

Instructional Services 
8408 Wan Avenue Antelope, CA 90043-91 16 

(91 6 )  338-6320 FOX (91 6) 338-6329 

BOARD OF TRUSTEES 
Nancy Anderson 

Jeremy Hun1 
Kelly Kelley 

Delrae M. Pope 
Donald E. Wilson 

SUPER/NTENOENf 
ScoB A. toehr. 

From: Tami JBeily 
Coordinator of Federal & Statc Programs 

To: SES Providers 

I am sending the below information as an addendum to the CJUSD Master Contract for your revicw and 
understanding. 

Signcd SES Provider contracts and addendum must bc signed and returned via email, Attn: Debbie Cribbs 
at dctibbs(t$ccntcmsdI no later than Wednesday, November 4,2015. 

Contracts will bc approved by the CJUSD Board of Trustees at the November 18,2015 Board Meeting. 
SES providers will be notified by ernail that the CJUSD Board bas approvcd the contract. Student lists 
will be provided as an attachment to the notification email. Services must start within 14 calendar days 
fiom the date the SES provider is notified of board approval. If services do not begin with 14 calendar 
days, CJUSD wiH cancel the conkact and will reassign students to another SES provider. 

Only the parents or guardian of student may complete Application for SES services. Application must be 
an original parcnt signature, not a copy. For verification purposes, parent signatures on SES applications 
will be compared to parent signatures on school registration packets. Should signahvcs not match, the 
CJUSD contract with SES provider will be cancelled, all students under thc contract will bc reassigned 
and SES provider will be reported to CDE. 

SES Providers will not be paid for services if an ISSA is submitted incomplete or not at all. ISSA must 
include parent and student signatures. 

I hereby acknowledgc receipt of said contract and the above revisions and send this letter of  
acknowledgment. 

Kira Krupovlyanskaya I Director 10/23/20 15 
Printed NametTitle Date 

113MATH 
Signature SES Provider 

"Proud of the Past, Planning for the Future" 



CENTER JOINT UNIFIED SCHOOL DISTRICT 
STATE AND FEDEIVU. PROGRAMS 

MASTER CONTRACT 

TITLE I - SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS 

THIS MASTER CONTRACT ("Contract") is made and entered into on Navember 18.2015, between the 
Center Joint Unified School District (hereinafter referred to as "LEA" pocal educationat agency] or "District"), a 
public school district duly operating under the laws of the State of California, and Ace It! Tutorin? Powered bv 
Svlvan learn in^. 878 W. Beniamin Hold Dr.. Stockton TA 95207. 209-491-5408. Fax 209-491-5405), the 
supplementary service provider (hereinafter referred to as c'l?ROVIDER'') for the purpose of providing supplementary 
services to eligible LEA students. "Eligible students" are those students identified by the District who meet specific 
requirements under Title I. 

WHEREAS, the LEA is authorized by Section 53060 of the California Government Code to contract with 
and employ any persons for the furnishing of special services and advice in finandal, economic, accounting, 
engineering, legal or administrative matters, if such persons are specially trained and experienced and competent to 
perform the spedal services required; 

WHEREAS, the LEA is in need of such special services and advice; 

WHEREAS, PROVIDER is specially trained and experienced and competent to perform the special services 
required by the LEA, and such services are needed on a limited basis; 

WHEREAS, the No Child Left Behind Act, 20 U.S.C. Section lllb(e)(3)(A) outlines the requirements for 
supplemental educational services; 

WHEREAS, Section 6316(c)(3) contains the following requirements: 
a. Requires the LEA to develop, in consultation with a school representative, parents (and the provider 

chosen by parents), a statement of specific measurable achievement goals which are based upon the 
student's area of need as identified from the California standards assessments; how the student's 
progress will be measured, and a timetable for improving achievement, in the case of a student with 
disabilities, is consistent with the student's IEP; 

b. Requires a description of how and when the PROVIDER will regularly inform, in accordance with the 
ISSA (Individual Supplemental Services Agreement), the student's parent, school liaison and LEA of 
the student's progress toward achievement of the agreed upon measurable goals; 

c. Requires a provision for the termination of the agreement if the provider is unable to meet the goals 
and timetables required; 

d. Requires provisions with respect to the making payment to the provider by the LEA; 

e. Prohibits the provider from disclosing to the public the identity of any student eligible for, or receiving 
supplemental services without the written p d s s i o n  of the patent of such student; 

WHEREAS, PROVIDER has been approved by the California State Department of Education and has met 
the qualifications to be certified as a supplementary service provider; and 

WHEREAS, PROVIDER is willing to provide such services to LEA'S eligible students if selected by the 
parents/guardians of eligible students. 
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THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES CONTAINED HEREIN, it is 
agreed between the parties as follows: 

1 Individual Supplementary Services Agreements 

An Individual Supplementary Services Agreement (ISSA) shall be developed by LEA in consultation with 
parents/guardians and PROVIDER for each LEA eligible student whose parent/guardian elects to receive 
supplementary services from PROVIDER. Changes in any student's ISSA may only be made with the written 
consent of LEX in consultation with parents/guardi;ms. PROVIDER, LEA or the p;trents/guardians may 
request a review of a student's ISSA. In conjunction with the liaison, the PROVIDER shall insure that al l  
student ISSAs are completed within forty-five (45) days of receipt of student information or by exception 
based on a mutual written agreement between the LEA and PROVIDER 

Provider shall administer a standards based pre and post test assessment. 

PROVIDER shall not unilaterally terminate any ISSA. PROVIDER shall obtain written authorization from 
LEA before terminating any ISSA. 

Parents/guardians shall not be charged for any services rendered under the ISSA unless such services and 
charges are clearly identilied in writing and agreed upon in advance in a writing signed by the 
parents/guardians. In no event shall the agreed upon charges obligate the LEA financially, nor shalI the LEA 
incur any obligation or expense in excess of the state/federal reimburseinent amount. Preliminary allocations 
indicate a per student rate will be $858.84 per student, adjustments to this amount may be made pending &a1 
notification from the state. PROVIDERS shall receive compensation only for sessions actually attended by 
LEA students and for supplemental educational services actually provided to LEA students. 
Providers shall not receive compensation in the event of student absences, regardless of the reason for 
absence. 

2. Incentives and Rewards 

Incentives and rewards must be appropriately related to the purpose of the student's Indiyidual S~upplementaf 
Sewiner Agreement for academic achievement and should reasonably motivate or reward students for 
achievement of the specibc goals of the Individual Supplemental Sem'ew Agnement. Additionally, the incentive or 
reward must be directly related to a motivational activity which is part of the provider's plan to facilitate 
academic achievement. Under no circumstances shad parents/guardians and/or students be given an incentive 
for enrolling in a specific Supplemental Educational Services Program. 

The cost of the incentives and/or rewards must not be exorbitant and must not diminish the effectiveness of 
the otiginal intent of Supplemental Educational S d c e s  set forth in the "No Child L) behind" legislation of 
2001. Provider witl not provide any up-Eront incentive at over $2.00 per student to parent or students to 
encourage signing up for provider's seruices or to encourage any other student or parent to sign up for 
provider's services. 

For the purpose of the Contract, a parent is the natural or adoptive parent, legal guardian, or a surrogate parent 
appointed by LEA. 

4. Student Records 

A student record is defined by State and Federal Law, and essentially is any document prepared or retained by 
PROVIDER with an individud student's name referenced therein. AU student records s h d  be kept in a 
secure location preventing access by unauthorized individuds. PROVIDER will maintain an access log 
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delineating date, time, agency, and identity of any individual accessing student records who is not in the dixect 
employ of the PROVIDER. PROVIDER shall not provide access or fornard to any other person other than 
parents/guardians or LEA any student record including student email address without the written consent of 
the ~atent/~ua.dian or LEA. PROVIDER agrees to provide access to and copies of student records including 
assessments, progress reports, samples of student work and end of year student report reflecting percentage of 
objectives met by the student to LEA and/or the parents/guardians of LEA'S student. PROVIDER wiU also 
provide LEA with an end of yeax summary indicating the total number of students that met 95% of their 
objectives during the period of the contract. No later than thirty (30) days after termination of services 
PROVIDER shall turn over to LEA all required documents for all Center Unified students in their program. 

5, Access by LEA 

PROVIDER shall noti4 LEA of the location and/or any change in location at which it is providing services to 
LEA'S eligible students. It shall allow LEA representatives access to its fadlities for periodic monitoring of 
each student's insttuctiond program and shall be invited to partidpate in the review of each student's psogress 
by LEA. Such access shall include unannounced monitoring visits. LEA representatives shall have 
ongoing access to observe each student at work, observe the instructional setting, interview PROVIDER, and 
review each student's progress as well as access to all student records maintained on site including the 
behavior intervention plan, if any. 

6. Fingerprints/TB Clearance 

In accordance with California Education Code 5 45125.1, PROVIDER shall conduct a criminal background 
check of its employees and/or subcontractors and, upon receipt of those checks, certify to the LEA that no 
employee and/or subcontractors of PROVIDER working with students of the school district has been 
convicted of a violent or serious felony as detined by statutes. PROVIDER shall supply LEA with a list of 
names of those employees and/or subcontractors who axe deared to work with students of the LEA. A 
fingerprint certification will be required. Additionally all providers will be required to submit a TB Jmce for 
those employed and/or subcontcactors who will be working with students. 

7. Independent Contractor Status 

This agreement is by and between two independent agents and is not intended to and shall not be construed to 
create the relationship of agent, servant, employee, partnership, joint venue, or assodation. PROVIDER 
understands and agrees that it shall be responsible for providing its own salaries, payroll taxes, withholding, 
insurance, workers compensation coverage and al l  other benefits of any kind, as required by law for its own 
employees, and assumes the 1I1 responsibility for the acts and/or omissions of his/her employees or agents as 
they relate to the services to be provided undet this agreement. 

It is the responsibility of the PROVIDER to insure that al l  of its employees are informed of all provisions as 
outlined in this contract prior to working with families/students. 

8. Conflict of Interest: 

This Agreement is subject to LEA Board Policy 2300 governing conflicts of interest. PROVIDER agrees to 
furnish to LEA (upon request) a valid copy of the most recently adopted partnership agreements or bylaws of 
the corporation and also a complete and accurate list of the Governing Board of Directors (or Trustees ot 
Partners) and to timely update said information as changes in such governance occur. PROVIDER s h d  avoid 
any actual or potential conflict of interest on behalf of itself or its employees providing services hereunder, 
including, but not limited, to employment with LEA, including its charter schools. 

9. Accident/Incident Report 
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PROVIDER agrees to submit a written accident report to L E A  within five (5) days of an accident or incident 
when a pupit has suffered an injury, injured another individual, or has been involved in an activity requiring 
notification of law enforcement or emergency personnel. 

10. Discrimination 

PROVIDER shall not discriminate on the basis of race, color, religion, sex, national origin, age, ancesy, 
ethnicity, gender, sexual orientation, sexual preference or physical or mental disability in employment or 
operation of its programs. 

11. Child Abuse Reporting 

PROVIDER assures LEA that all staff members, induding volunteers, are familiar with and agree to adhere to 
child abuse and/or missing children reporting obligations and procedures under California law, including but 
not limited to, California Education Code 5 49370 and California Penal Code $ lllG6 et seq. PROVIDER 
agrees to provide annual training to all its employees regarding mandated reporting of child abuse and missing 
children. PROVIDER agrees that all staff members will abide by such laws in a timely manner. 
PROVIDER shall submit immediately by facsimile and mail, within twenty-four (24) hours an accident or 
incident report to LEA when it becomes aware of circumstances including, but not limited to: allegations of 
molestation, child abuse, missing children under PROVIDWs supervision. 

12. Supplies, Equipment and Facilities 

PROVIDER shall be solely responsible for the provision of all appropriate supplies, equipment, and facilities 
for a pupil as required in his/her ISSA. A PROVIDER who desires to use District facilities must make a 
separate application for use of facilities through the District's Use of Facilities procedures. As noted in the 
'District Use of Facilities" packet, the use of science and computer labs is disallowed. 

13. Inspection and Audit 

PROVIDER shall provide access to and the LEA shaU have the right to examine and audit, upon the 
LEA'S request, all of the records, reports, or other matter relating to the Contract. Fiscal records shall be 
maintained by PROVIDER for five (5) years and shall be available for audit. Records that no longer need to be 
retained must be shredded/destroyed in a manner that maintains confidentiality. 

14. Indemnification 

PROVIDER shall defend, hold harmless, and indemnify LEA and its governing board, officers, agents, and 
employees from and against all liabilities and claims for damage for death, sickness, or injury to any person(s) 
or damage to any property, including, without limitation, all consequential damages and expenses (including 
attorney fees), from any cause whatsoever arising &om or connected with its service hereunder, resulting from 
the negligence or intentional acts of PROVIDER, its agents or employees. I t  is understood and agreed that 
such indemnity shall sunrive the termination of this agreement. 

LEA shall defend, hold harmless and indemnify PROVIDER and its governing board, offices, agents, and 
employees from all Liabilities and claims for damage for death, sickness, or injury to any person(s) or damage to 
any property, including, without limitation, all consequential damages and expenses (including attorney fees), 
from any cause whatsoever resulting from the negligence or intentional acts of LEA, its agents or employees. 
It is understood and agreed that such indemnity shall survive the termination of this agreement. 

LEA shall not be liable for acts of the student(s) or the student's parenelguardian, family member, etc. 

15. Insurance 
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During the entire tenn of this agreement and any extension or modification thereof, PROVIDER shall keep in 
effect a policy or policies of liability insutance, including coverage of owned and non-owned vehides used in 
relation to the performance of senrice(s) by PROVIDER, of at least one &on dollars ('$1,000,000.00) for 
each person and one million dollars ($1,000,000.00) for all accidents or occurrences for all damages arising out 
of death, bodily injury, sickness or disease from any one accident or occurrence, and one million dollars 
($1,000,000.00) for all damages and liability arising out of injury to or destruction of property for each accident 
or occurrence. Not later than the effective date of this agreement, PROVIDER shall provide LEA with 
satisfactory evidence of insurance, naming LEA as additional certificate holder, including a provision for a 
twenry (20) calendar day written notice to LEA before cancellation or material change, evidencing the above- 
specific coverage. The PROVIDER shall at its own cost and expense procedure and maintain insurance under 
the Worker's Compensation Law of California, if applicable. LEA reserves the right to revise the requirements 
of this provision at any time. If LEA determines that additional insurance coverage is necessary, LEA will 
reopen negotiations with PROVIDER to modify the terms of this agreement. 

16. Billing Amount 

PROVIDER'S hourly rate for setvices rendered shall be $00.00 Der individual/$49.00 per mou 
hour. The total amount of services rendered during the term of this contract shall not exceed the final 
per student allocation as indicated by the state. The student-teacher ratio for this hourly rate will be 
1:l to 6:l. Services shall begin within thirty (30) days of the completion of the ISSA. 

17. Monthly Invoices 

PROVIDER shall compIy with aII procedures concerning enroIlment, contracting, attendance 
reporting, and billing as specified by LEA. 

PROVIDER shall submit to LEA monthly invoices itemized by name/address of student, service provided 
and actual number of hours for which services were provided, induding attendance verification logs signed by 
parent and/or guardian or computer log-in records. LEA shall not pay for non-attendance of students. Such 
invoices with amount due shall be submitted within thirty (30) days of the rendering of senrices. Invoices and 
related documents shall be submitted on a form and in the manner prescribed by LEA. LEA shall 
process payments to PROVIDER within forty-five (45) days of submission of such invoices, except in those 
situations identified in Paragraph 18, below. 

18. Records of Attendance 

PROVIDER shall maintain daily records of student service provided, including the name/address of student, 
the name of PROVIDER'S employee who rendered the service, and the amount of time of such service. 
PROVIDER shall permit access to and/or a copy of such records to LEA upon request. Parent shaU receive a 
copy of the monthly attendance log. 

19. Right to Withhold 

LEA may withhold payment to PROVIDER, on ten (10) working days written notice of such withholding, 
when in the opinion of the LEA: 

a. PROVIDER'S performance, in whole or in part, either has not been carried out or is insufficiently 
documented. 

b. PROVIDER has neglected, failed, or rehsed to furnish information or to cooperate with the 
inspection, review, or audit of its program, work, or records. 

c. PROVIDER has failed to submit the invoice in a timely manner. 
(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 

C-5 



If LEA gives notice of intent to withhold, PROVIDER shall have fourteen (14) days from the date of receipt 
of said notice to correct such deficiency. Provider may submit a written extension to correct the 
deficiencies and/or may invoke the dispute resolution provision herein. LEA shall process submitted re- 
baling invoices to PROVIDER within forty-five (45) days of submission of such invoices. 

20. Modifications and Amendments: 

This Contract may be modified or amended only by a written document signed by authorized representatives 
oE PROVIDER and LEA. No change in this Contract or in the ISSA shall result in a LEA financia! obligation 
to PROVIDER in excess of the State/Federal reimbursement rate per student per year to the LEA. 

21. Disputes 

Disputes between LEA and PROVIDER concerning the meaning, requirements or performance OF this 
contract shall be submitted in writing to the Superintendent of the Center Joint Unified School District. The 
determination of the LEA'S Superintendent s h d  be made in writing and shall be binding on both parties. 

22. Subcontract and Assignment 

PROVIDER s h d  not subcontract or assign any of the work contemplated under this Contract without Grst 
obtaining written approval Gom the LEA. Such approval shall be attached and made part of this Contract. 
Subcontracts or assignments may be entered into only with providers certified by the California Department of 
Education. 

Any sub-contractor or assignee shall be bound by all of the terms of this Contract, including the insurance and 
indemnification provisions, and it shall be PROVIDER'S responsibity to obtain the agreement of 
subcontractor/assignee to comply with all terms contained herein. 

23. Termination 

a. This agreement may be terminated by LEA or PROVIDER at any time, as provided herein. 
PROVIDER'S exercise of its right to terminate this Contract shall not alleviate its responsibilities to 
complete any existing ISSA's. 

b. To terminate this Contract, either party shall give twenty (20) calendar days written notice prior to the 
date of the termination. Upon termination without default of PROVIDER, LEA shall pay, without 
duplication, for all services satisfactorily performed to date of termination. 

c. In consideration of this payment, PROVIDER waives all rights to any brther payment or damage. 
Upon termination, PROVIDER shall turn over to LEA all student records in its possession generated 
as a result of services rendered under this Contract, possessed by PROVIDER or under its control at 
the time of termination. 

d. An Individual Supplementary Services Agreement may be terminated by PROVIDER ody  upon 
consent of the LEA. An ISSA shall terminate if the student ceases to be enrolled in the District. 
Upon termination under this paragraph, h a 1  payment Gom LEA will be calculated based upon a pro- 
rata calculation of total services agreed-upon in the ISSA for which the LEA is responsible for 
payment, divided by that portion of services actually rendered. 

e. The PROVIDER must provide the LEA with written documentation of termination of services for 
any student within 7 days. LEA will be provided with the specifics as to why a student who has chosen 
said PROVIDER is not receiving services from the PROVIDER. The district and the will 
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each contact the parent of a student who does not attend prior to terminating the srudent's 
participation in the SES program. 

24. Compliance with Laws 

During the term of this agreement, PROVIDER shall comply with all applicable federal, State Board of 
Education, and local statutes, laws ordinances, rules and regulations relating to the provision of supplementary 
services, including seaming and maintaining in force such permits and Licenses as are requited by law in 
connection with the furnishing of services pursuant to this Agreement. 

25. Entire Agreement 

This Agreement constitutes the entire agreement between LEA and PROVIDER and supersedes any prior or 
contemporaneous understanding or agreement with respect to the sesvices contemplated. 

26. Governing Law 

The terms and conditions of this agreement shall be governed by the laws of the state of California with venue 
in Sacramento County, California. 

27. Severability Clause 

If any provision of this agreement is held in whole or in part to be unenforceable for any reason, the remainder 
of that provision and of the entire agreement shall be severable and remain in effect, to the extent that the 
intent of the parties can be fL1Eilled. 

28. Notices 

Notices required under this Contract shall be valid when mailed &st class postage or personally delivered to 
the following representatives, as indicated below: 

For the LEA: Tami JBeily, Coordinator 

Categorical Programs and Grants 

Center Joint Unified School District 
8408 Watt Avenue 

Antelope, CA 95843 

For PROVIDER Annette Schroen, Director 

Ace it! Tutoring by Sylvan Leaming 

878 W. Benjamin Hold Drive 

Stockton CA 95207 
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29. Authorized Representative 
The persons signing this Contract certify they are the authorized representatives of the respective parties, and 
are autholized to sign this document. Services are limited to the pcr student allocation determined by the 
district. 
The parties hereto have executed this agreement by and through their duly authorized agents or 
representatives. This contract is effective November 18,20fS, and terminates at 5:00 p.m. on Mav 25.2016, 
unless sooner terminated as provided herein. 

FED ID: 94-3039105 

PROVIDER: Ace it! Tutoring Powered by CENTER JOINT UNIFIED SCHOOL DISTRICT: 
Sylvan Learning 

BY: y Annette Schroen BY 

Director 

APPROVED AS TO FORM: 
General Counsel 
Legal Services 
Center Joint Unified School District 
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Established 1858 

Date: October 23,2015 

Instructional Sewices 
8408 Watt Avenue Antelope, CA 98843-91 16 

(91 6 )  338-6320 Fax (91 6 )  338-6329 

BOARD OF TRUSTEES 
Nancy Anderson 

Jeremy Hunt 
Kelly Keiiey 

Oelrae M. Pope 
Donald E Wilson 

From: Tami JBeily 
Coordinator of Federal & State Programs 

To: SES Providers 

I am sending the below information as an addendum to the CJUSD Master Contract for you  review and 
understanding. 

Signed SES Provider contracts and addendum must be signed and returned via email, Attn: Debbie Cribbs 
at dcri bbsolcenterusd.org no later than Wednesday, November 4,20 15. 

Contracts will be approved by the CJUSD Board of Trustees at the November 18,201 5 Board Meeting. 
SES providers wiIl be notified by email that the CJUSD Board has approved the contract. Student lists 
will be provided as an attachment to the notification email. Services must start within 14 calendar days 
from the date the SES provider is notified of board approval. If services do not begin with 14 calendar 
days, CNSD will cancel the contract and will reassign students to another SES provider. 

Only the parents or guardian of student may complete Application for SES services. Application must be 
an original parent signature, not a copy. For verification purposes, parent signatures on SES applications 
will be compared to parent signatures on school registration packets, Should signatures not match, the 
CJUSD contract with SES provider will be cancelled, all students under the contract will be reassigned 
and SES provider will be reported to CDE. 

SES Providers will not be paid for services if an ISSA is submitted incomplete or not at all. ISSA must 
include parent and student signatures. 

I hereby acknowledge receipt of said contract and the above revisions and send this letter of 
acknowledgment. 

Annette Schroen, Director of Operations October 22,201 5 
itle Date 

3 
SES Provider 

"Proud of the Past, Planning for the Future" 



CENTER JOINT UNIFIED SCHOOL DISTRICT 
STATE AND FEDERAL PROGRAMS 

UASTER CONTRACT 

TITLE I - SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS 

THIS MASTER CONTRACT ('Tontract') is made and entered into on November 18.2016, between the 
Center Joint Unified School District (hereinafter referred to as ''LEA" Focal educational agency] or "District"), a 
public school district duly operating under the laws of the State of California, and ! ACE Tutorin? Services. Inc., 
B A  92506. 800-688-1103. Fax 951-686-8097. the supplementary service 
provider (hereinafter referred to as TROVIDER') for the purpose of providing supplementary services to eligible 
LEA students. "Eligible students" are those students identified by the Disaict who meet speafic requiternents under 
Tide I. 

WHEREAS, the LEA is authorized by Section 53060 of the California Government Code to contract with 
and employ any persons for the fkishing of special services and advice in hnancial, economic, accounting, 
engineering, legal or administrative matters, if such persons are specially &ed and experienced and competent to 
perform the special services required; 

WHEREAS, the LEA is in need of such special s d c e s  and advice; 

WHEIIEAS, PROVIDER is specially b e d  and experienced and competent to perform the special services 
required by the LEA, and such sewices are needed on a limited basis; 

WHEREAS, the No Child Left Behind Act, 20 U.S.C. Section lllb(e)(3)(A) outlines the requkernents for 
supplemental educational services; 

WHEREAS, Section 631 G(e)(3) contains the following requkements: 
a. Requires the LEA to develop, in consultation with a school representative, parents (and the provider 

chosen by parents), a statement of specific measurable achievement goals which are based upon the 
student's area of need as identified from the California standards assessments; how the student's 
progress will be measured, and a timetable for improving achievement, in the case of a student with 
disabilities, is consistent with the student's IEP; 

b. Requires a description of how and when the PROVIDER will regularly inform, in accordance with the 
ISSA (Individual Supplementd Services Agreement), the student's parent, school liaison and LEA of 
the student's progress toward achievement of the agreed upon measurable goals; 

c. Requires a provision for the termination of the agreement if the provider is unable to meet the goals 
and timetables required; 

d. Requires provisions with respect to the making payment to the provider by the LEA; 

e. Prohibits the provider from disclosing to the public the identity of any student eligible for, or receiving 
supplemental s e ~ c e s  without the written permission of the parent of such student; 

WHEREAS, PROVIDER has been approved by the California State Department of Education and has met 
the qualitications to be certified as a supplementary service provider; and 

WHEREAS, PROVIDER is willing to provide such services to LEA'S +ble students if selected by the 
parentslguardians of eligible students. 
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THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES CONTAINED HEREIN, it is 
agreed between the parties as follows: 

1. Individual Supplementary Sentices Agreements 

An Individual Supplementarp Services Agreement (ISSA) shall be developed by LEA in consultation with 
parents/guardians and PROVIDER for each LEA eligible student whose ~arent/~uardian elects to receive 
supplementary s e ~ c e s  from PROVIDER Changes in any student's ISSA may only be made with the written 
consent of LEA in consultation with parents/guardians. PROVIDER, LEA or the parent~/~uardians may 
request a review of a smdent's ISSA. In conjunction with the liaison, the PROVIDER shall insure that all 
student ISSAs are completed within forty-five (45) days of receipt OF student information or by exception 
based on a mutual written agreement between the LEA and PROVIDER 

Provider shall administer a standards based pre and post test assessment. 

PROVIDER shall not unilaterally terminate any ISSA. PROVIDER shall obtain written authorization from 
LEA before terminating any ISSA. 

Parents/guardians shall not be charged for any services rendered under the ISSA unless such services and 
charges are dearly identified in writing and agreed upon in advance in a writing signed by the 
parents/guardians. In no event shall the agreed upon charges obligate the LEA hnancialIy, nor shall the LEA 
incur any obligation or expense in excess of the state/€ederal reimbursement amount. P r h q  allocations 
indicate a per student rate will be $asa.es Der student, adjustments to this amount may be made pending hnal 
notification from the state. PROVIDERS shall receive compensation only for sessions actually attended by 
LEA students and for supplemental educational services actually provided to LEA students. 
Providers shall not receive compensation in the event of student absences, regardless of the reason for 
absence. 

2. Incentives and Rewards 

Incentives and rewards must be appropriately related to the purpose of the student's Indiuiduaf Supplementrrl 
Setvitcs Agmcment for academic achievement and should reasonably motivate or reward students for 
achievement of the specific goals of the Individua! Supplemental Seivices Agnement. Additionally, the incentive or 
reward must be directly related to a motivational activitg which is part of the provider's plan to facilitate 
academic achievement. Under no circumstances shall parents/guardians and/or students be given an incentive 
for enrolling in a specific Supplemental Educational Services Program. 

The cost of the incentives and/or rewards must not be exorbitant and must not diminish the effectiveness of 
the original intent of Supplemental Educational S d c e s  set forth in the "No Child LJ behind" legislation of 
2001. Provider will not provide any up-front incentive at over $2.00 per student to parent or students to 
encourage signing up for provider's services or to encourage any other student or parent to sign up for 
provider's services. 

For the purpose of the Contract, a parent is the natural or adoptive parent, legal guardian, or a surrogate parent 
appointed by LEA. 

4. Student Records 

A student record is dehed  by State and Federal Law, and essentially is any document prepared or retained by 
PROVIDER with an individual student's name referenced therein. All student records s h d  be kept in a 
secure location preventing access by unauthorized individuals. PROVIDER will maintain an access log 
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delineating date, t he ,  agency, and identity of any individual accessing student records who is not in the direct 
employ of the PROVIDER. PROVIDER shall not provide access or f o m d  to any other person other than 
parents/guardians or LEA any student record including student email address without the written consent of 
the parent/guatdian or LEA. PROVIDER agrees to provide access to and copies of student records including 
assessments, progress reports, samples of smdent work and end of year student report reflecting percentage of 
objectives met by the student to LEA and/or the parents/guardians of LEA'S student. PROVIDER will also 
provide LEA with an end of year summary indicating the total number of students that met 95O/0 of their 
objectives during the period of the contract No later than thirty (30) days after termination of services 
PROVIDER shall turn over to LEA all required documents for all Center Unified students in their program. 

5. Access by LEA 

PROVIDER shall notify LEA of the location and/or any change in location at which it is providing services to 
LEA'S eligible students. It shall allow LEA representatives access to its facilities for periodic monitoring of 
each student's instructional program and shall be invited to participate in the review of each student's progress 
by LEA. Such access shall include unannounced monitoring visita. LEA representatives shall have 
ongoing access to observe each student at work, observe the instructional setting, intenriew PROVIDER, and 
review each student's progress as well as access to all student records maintained on site including the 
behavior intervention plan, if any. 

In accordance with California Education Code 45125.1, PROVIDER shall conduct a crkninal background 
check of its employees and/or subcontractors and, upon receipt of those checks, certify to the LEA that no 
employee and/or subcontractors of PROVIDER working with students of the school district has been 
convicted of a violent or serious felony as dehed by statutes. PROVIDER shall suppIy LEA with a list of 
names of those employees and/or subcontractors who are cleared to work with students of the LEA. A 
fingerprint certiGcation wiu be required. Additionally all providers will be required to submit a TB clearance for 
those employed and/or subcontractors who will be working with students. 

7. Independent Contractor Status 

This agreement is by and between nvo independent agents and is not intended to and shall not be construed to 
create the relationship of agent, servant, employee, partnership, joint venture, or association. PROVIDER 
understands and agrees that it shall be responsibte for providing its own salaries, payroll taxes, withholding, 
insurance, workers compensation coverage and all other benefits of any kind, as required by law for its own 
employees, and assumes the hU responsibility for the acts and/or omissions of his/her employees or agents as 
they relate to the services to be provided under this agreement. 

It is the responsibility of the PROVIDER to insure that all of its employees are informed of all provisions as 
outlined in this contract prior to working with families/students. 

8. Conflict of Interest: 

This Agreement is subject to LEA Board Poticy 2300 governing conflicts of interest. PROVIDER agrees to 
furnish to LEA (upon request) a valid copy of the most recently adopted partnership agreements or bylaws of 
the corporation and also a complete and accurate list of the Governing Board of Directors (or Trustees or 
Partners) and to timely update said information as changes in such governance occur. PROVIDER shall avoid 
any actual or potential conflict of interest on behalf of itself or its employees providing services hereunder, 
including, but not limited, to employment with LEA, including its charter schools. 

3. Accident/Incident Report 
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PROVIDER agrees to submit a written accident report to LEA within five (5) days of an accident or incident 
when a pupil has suffered an injury, injured another individual, or has been involved in an activity requiring 
notification of law enforcement or emergency personnel. 

10. Discrimination 

PROVLDER shall not discriminate on the basis of race, color, religion, sex, national origin, age, ancestry, 
ethnicity, gender, sexual orientation, sexual preference or physical or mental disability in employment or 
operation of its programs. 

11. Child Abuse Reporting 

PROVIDER assures LEA that all staff members, including volunteers, are f d s  with and agree to adhere to 
child abuse and/or missing children reporting obligations and procedures under California law* including but 
not limited to, California Education Code 5 49370 and California Penal Code § Ill66 et seq. PROVIDER 
agrees to provide annual traifiing to aU its employees regarding mandated reporting of child abuse and missing 
children. PROVIDER agrees that all staff members will abide by such laws in a timely manner. 
PROVIDER shall submit immediately by facsimile and mail, within twenty-four (24) hours an accident or 
incident report to LEA when it becomes aware of circumstances including, but not limited to: allegations of 
molestation, child abuse, missing children under PROVIDER'S supervision. 

12. Supplies, Equipment and Facilities 

PROVIDER shall be solely responsible for the provision of all appropriate supplies, equipment, and facilities 
for a pupil as required in his/her ISSA. A PROVIDER who desires to use Disttict facilities must make a 
separate application for use of facilities through the Disttict's Use oE Facilities procedutes. As noted in the 
'Wisttict Use of Facilities'' packet, the use of science and computer labs is disallowed. 

U. Inspection and Audit 

PROVIDER shall provide access to and the LEA shall have the right to examine and audit, upon the 
LEA% request, aU of the records, reports, or other matter relating to the Contract.- Fiscal records shall be 
maintained by PROVIDER for five (5) years and shall be available for audit. Records that no longer need to be 
retained must be shredded/destroyed in a manner that maintains confidentiality. 

14. Indemnification 

PROVIDER shall defend, hold harmless, and indemnify LEA and its governing board, officers, agents, and 
employees from and against all liabilities and claims for damage for'death, sickness, or injury to any person(s) 
or damage to any property, including, without limitation, all consequential damages and expenses (including 
attorney fees), from any cause whatsoever arising from or connected with its service hereunder, resulting from 
the negligence or intentional acts of PROVIDER, its agents or employees. It is understood and agreed that 
such indemnity shall survive the termination of this agreement 

LEA shall defend, hold harmless and indemnifj PROVIDER and its governing board, offices, agents, and 
employees from all Liabilities and claims for damage for death, sickness, or injury to any person(s) or damage to 
any property, including, without Limitation, all consequential damages and expenses (including attorney fees), 
from any cause whatsoever resulting from the negligence or intentional acts of LEA, its agents or employees. 
It is understood and agreed that such indemnity shall survive the termination of this agreement 

LEA shall not be liable for acts of the student@) or the student's parent/guardian, family member, etc. 

15. Insurance 
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During the entire term of this agreement and any extension or modification thereof, PROVIDER shall keep in 
effect a policy or poIicies of liability insurance, including coverage of owned and non-owned vehicles used in 
retation to the performance of service(s) by PROVIDES of at least one million dollars ($1,000,000.00) for 
each person and one million dollars ($1,000,000.00) for all accidents or occurrences for all damages arising out 
of death, bodily injury, sickness or disease from any one accident or occurrence, and one million dollars 
($1,000,000,00) for all damages and liability arising out of injury to or destruction of property for each accident 
or occurrence. Not later than the effective date of this agreement, PROVIDER shall provide LEA with 
satisfactory evidence of insurance, naming LEA as additional certificate holder, including a provision for a 
twenty (20) calendar day written notice to LEA before cancellation or material change, evidencing the above- 
specific coverage. The PROVIDER shall at its own cost and expense procedure and maintain insurance under 
the \Vorker's Compensation Law of California, if applicable. LEA reserves the right to revise the requirements 
of this provision at any time. If LEA determines that additional insurance coverage is necessary, LEA will 
reopen negotiations with PROVIDER to modifj the terms of this agreement. 

16. Billing Amount 

PROVIDER'S hourIy rate for services tendered shall be $60.00 Der hour. The total amount of setvices 
rendered during the term of this contract shall not exceed the finaI per student allocation as indicated 
by the state. The student-teacher ratio for this hourly rate will be 1:1 to 3:l. Services shall begin 
within thirty (30) days of the completion of the ISSA. 

17. Monthly Invoices 

PROVIDER shall comply with all procedures concerning enrollment, contracting, attendance 
reporting, and billing as specified by LEA. 

PROVIDER shall submit to LEA monthly invoices itemized by name/address of student, service provided 
and actual number of hours for which services were provided, including attendance verification logs signed by 
parent and/or guardian or computer log-in records. LEA shall not pay for non-attendance of students. Such 
invoices with amount due shall be submitted within thirty (30) days of the rendering of services. Invoices and 
related documents shall be submitted on a form and in the manner prescribed by LEA. LEA shall 
process payments to PROVIDER within forty-five (45) days of submission of such invoices, except in those 
situations identified in Paragraph 18, below. 

18. Records of Attendance 

PROVIDER shall maintain daily records of student service provided, including the narne/address of student, 
the name of PROVIDER'S employee who rendered the senrice, and the amount of h e  of such service, 
PROVIDER shall permit access to and/or a copy of such records to LEA upon request, Parent shall receive a 
copy of the monthly attendance log. 

19. Right to Withhold 

LEA may withhold payment to PROVIDER, on ten (10) working days written notice of such withholding, 
when in the opinion of the LEA: 

a. PROVIDER'S performance, in whole or in part, either has not been carried out or is insufficiently 
documented. 

b. PROVIDER has neglected, failed, or refused to furnish information or to cooperate with the 
inspection, review, or audit of its program, work, or records. 

c. PROVIDER has failed to submit the invoice in a timety manner. 
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If LEA gives notice of intent to withhold, PROVIDER shall have fourteen (14) days from the date of receipt 
of said notice to correct such deficiency. Provider may submit a written extension to correct the 
deficiencies and/or may invoke the dispute resolution provision herein. LEA shall process submitted re- 
billing invoices to PROVIDER within forty-five (45) days of submission of such invoices. 

20. Modifications and Amendments: 

This Contract may be modified or amended only by a written document signed by authorized representatives 
of PROVIDER and IEA.  No change in this Contract or in the ISSA shall result in a LEA ftnandal obligation 
to PROVIDER in excess of the State/Federal reimbursement rate per student per year to the LEA. 

21. Disputes 

Disputes between LEA and PROVIDER concerning the meaning, requirements or performance of this 
contract shall be submitted in writing to the Superintendent of the Center Joint Unified School District. The 
determination of the LEA'S Superintendent shall be made in writing and shall be binding on both parties. 

22. Subcontract and Assignment 

PROVIDER shall not subcontract or assign any of the work contemplated under this Contract without first 
obtaining written approval from the LEA. Such approval shall be attached and made part of this Contract. 
Subcontracts or assignments may be entered into only with providers certified by the California Department of 
Education. 

Any sub-contractor or assignee shall be bound by a11 of the terms of this Contract, including the insurance and 
indemnification provisions, and it shall be PROVIDER'S responsibility to obtain the agreement of 
subconaactor/assignee to comply with all terms contained herein. 

23. Termination 

a. This agreement may be terminated by LEA or PROVIDER at any time, as provided herein. 
PROVIDER'S exercise of its right to terminate this Contract shall nor deviate its responsibilities to 
complete any existing ISSA's. 

b. To terminate this Contract, either party shail give twenty (20) calendar days written notice prior to the 
date of the termination. Upon termination without default of PROVIDER., LEA shall pay, without 
duplication, for all services satisfactody performed to date of termination. 

c. In consideration of this payment, PROVIDER waives all rights to any further payment or damage. 
Upon termination, PROVIDER s h d  turn o v u  to LEA all student records in its possession generated 
as a result of services rendered under this Contract, possessed by PROVIDER or under its control at 
the h e  of termination. 

d. An Individual Supplementary Services Agreement may be terminated by PROVIDER only upon 
consent of the LEA. An ISSA shall terminate if the student ceases to be enrolled in the District. 
Upon termination under this paragraph, &a1 payment hom LEA will be caIcuIated based upon a pro- 
n ta  calculation of total services agreed-upon in the ISSA for which the LEA is responsible for 
payment, divided by that portion of senrices actually rendered. 

e. The PROVIDER must provide the LEA with written documentation of termination of services for 
any student within 7 days. LEA wilI be provided with the specifics as to why a student who has chosen 
said PROVIDER is not receiving services fiom the PROVIDER. The district and the provider will 
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each contact the parent of a student who does not attend prior to terminating the student's 
participation in the SES program. 

24, Compliance with Laws 

During the term of this agreement, PROVIDER shall comply with all applicable federal, State Board of 
Education, and b c d  statutes, laws ordinances, rules and regulations relating to the provision of supplementary 
services, including securing and maintaining in force such permits and licenses as are required by law in 
connection with the furnishing of services pursuant to this Agreement. 

25. Entire Agreement 

This Agreement constitutes the entke agreement between LEA and PROVIDER and supersedes any prior or 
contemporaneous understanding or agreement with xespect to the services contemplated. 

26. Governing Law 

The terms and conditions of this agreement shall be governed by the laws of the state of California with venue 
in Sacramento County, California. 

27. Severability Clause 

If any provision of this agreement is held in whole or in part to be unenforceable for any reason, the remainder 
of that provision and of the entire agreement shall be severable and remain in effect, to the extent that the 
intent of the parties can be fultilled. 

28. Notices 

Notices required under this Contract shall be valid when mailed first dass postage or personally delivered to 
the following representatives, as indicated below: 

For the LEA: Tami JBeily, Coordinator 

Categorical Programs and Grants 

Center Joint Unified School District 

8408 Watt Avenue 

Antelope, CA 85843 

For PROVIDER: JeEf Wang, Director 

I ACE Tutoring Services, Inc. 

3576 Arlington Ave, Suite 300 

Riverside, CA 82506 
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29. Authorized Representative 
The persons signing this Cmtna certiFy they are the authodzed representatives of thc respective parties, and 
are authorized to sign ellis document. Services are limited to thc pcr student alloation determined by the 
distict. 
The parties hereto have executed this agretment by and through th& duly authorized agents or 
represcntauves. This contract ia rffectivc and terminates at 5:00 p.m. on w. 2016, 
t~nless soonct. tamhated as provided herein. 

FED ID: 33-0842322 

PROVIDER: 1 ACE Tutoring Strvicca, Inc. CENTER JOINT UNIFIED SCHOOL DISTRICT: 

APPROVED AS TO FORM: 
Gcnernl Counsd 
Legal s w i c u  
Center Joint Unified School Dismct 
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tnrtructional Senricer 
8408 Watl Avenue Antelope, CA 98843-91 16 

(916) 338-6320 FOX (916) 338-6329 

Established 1858 

Date: October 23,201 5 

BOARD OF TRUSTEES 
N8my Andemn 

Jemmy Hunt 
Kelk K e h y  

DsIm M. Pope 
Dan8M E. Wilson 

From: Tami JBcily 
Coordinator of Federal & State Programs 

To: SES Providers 

I run sending the below infomation as an addendum to the CJUSD Master Contract for your review and 
understanding. 

Signed SES Provider contracts and addendum must be signed and returned via mail, Attn: Debbie Cribbs 
at dcribbs@centerusd.orp, no later than Wednesday, Novembtr 4,2025. 

Contracts will be approved by the CJUSD Board of Trustees at the November 18,201 5 Board Meeting. 
SES providers will be notified by email that the CJUSD Board has approved the contract. Student lists 
will be provided as an attachment to the notification email. Services must start within 14 calendar days 
from the date the SES provider is notified of b o d  approval. If services do not begin with 14 calendar 
days, CJUSD will cancel the contract and will reassign students to another SES provider. 

Only the parents or guardian of student may complete Application for SES services. Application must be 
an original parent signature, not a copy. For verification purposes, parent signatures on SES applications 
will be compared to parent signatures on school registration packets. Should signatures not match, the 
CJUSD contract with SES provider will be cancelled, a11 students under the contract will be reassigned 
and SES provider will be reported to CDE. 

SES Providers will not be paid for services if an ISSA is submitted incomplete or not at all, ISSA must 
include parent and student signatures. 

I hereby acknowledge receipt of said contract and the above revisions and send this letter of 
acknowledgment. 

10!21111\5 
Date 

! A E  Tibilnq Suvices, \ne. 
Signature k SES Provider 

"Proud of Lr Past, Planning for the future" 



CENTER JOINT UNIFIED SCHOOL DISTRICT 
STATE AND FEDERAL PROGRAMS 

MASTER CONTRACT 

TITLE I - SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS 

THIS MASTER CO?Vl"RACT ("Contract") is made and entered into on November 18.2015, between the 
Center Joint Unified School: District @ereinafter referred to as 'ZEA" flocal educational agency] or '!Districty'), a 
public school disttict duly operating under the laws of the State of California, and Club Zt Tutorin?. (Promessive 
Instruction LLC dba Club Z! Tutorin?! 520 9* Street Suite 102. Sacramento. CA 95814. 916-714-2770. Fax 91G- 
880-5398, the supplemenmy service provider (hereinafter referred to as 'TROVIDER") for rhe purpose of providing 
supplementary services to eligible LEA students. "Eligible stndents" are those students identified by the District who 
meet specific requirements under Title I. 

W H E W ,  the LEA is authorized by Section 53060 of the California Government Code to conttact with 
and employ any persons for the furnishing of speaal s d c e s  and advice in financial, economic, accounting, 
engineering, legal or administrative matters, if such persons are specially trained and experienced and competent to 
perform the special services required; 

WHEREAS, the LEA is in need of such special semices and advice; 

WHEREAS, PROVIDER is specially trained and experienced and competent to perform the speaal services 
required by the LEA, and such services ate needed on a k i t e d  basis; 

WHEREAS, the No Child Left Behind Act, 20 U.S.C. Section 1116(e)(3)(A) outlines the requirements for 
supplemental educational services; 

WHEREAS, Section 631 6(e)(3) contains the following requirements: 
a. Requires the LEA to develop, in consultation with a school representative, parents (and the provider 

chosen by parents), a statement of specific measuable achievement @s which are based upon the 
student's area of need as identified from the California standards assessments; how the student's 
progress will be measured, and a timetable for improving achievement, in the case of a student with 
disabilities, is consistent with the student's IEP; 

b. Requires a description of how and when the PROVIDER will regularly inform, in accordance with the 
ISSA (Individual Supplemental Services Agreement), the student's parent, school liaison and LEA of 
the student's progress toward achievement of the agreed upon measurable goals; 

c. Requires a provision for the termination of the agreement if the provider is unable to meet the gods 
and timetables required; 

d. Requires provisions with respect to the making payment to the provider by the LEA, 

e. Prohibits the provider from disclosing to the public the identity of any student eligible for, or receiving 
supplemental services without the written permission ofthe parent of such student; 

WHEREAS, PROVIDER has been approved by the California State Department of Education and has met 
the qualifications to be certified as a supplementary service provider; and 

WHEREAS, PROVIDER is willing to provide such services to LEA'S eligible students if selected by the 
parents/guardians of eligible students. 
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THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES CONTAINED HEREIN, it is 
agreed between the parties as follows: 

1 Individual Supplementary Services Agreements 

An Individual Supplementary Services Agreement (ISSA) shall be developed by LEA in consultation with 
~arents/~uardians and PROVIDER for each LEA eligible student whose parent/guardian elects to receive 
supplementary services from PROVIDER Changes in any student's ISSA may only be made with the written 
consent of LEA in consultation with parentsfguardians. PROVIDER, LEA or the parents/guardians may 
request a review of a student's ISSA. In conjunction with the Liaison, the PROVIDER shall insure that all 
student ISSAs are completed within forty-five (45) days of receipt of student information or by exception 
based on a mutual written agreement between the UEA and PROVIDER. 

Provider shall administer a standards based pre and post test assessment. 

PROVIDER shall not unilaterally terminate any ISSA. PROVIDER shall obtain wdtten authorization from 
LEA before terminating any ISSA. 

Parents/guardians shall not be charged for any services rendered under the ISSA unless such services and 
charges are clearly identified in writing and agreed upon in advance in a writing signed by the 
parents/guardians. In no event shall the agreed upon charges obLigate the LEA tinancially, nor shall the LEA 
incur any obligation or expense in excess of the state/federal reimbursement amount. Pre l tn inq allocations 
indicate a per student rate will be $858.84 per student, adjustments to this amount may be made pending h a 1  
notification &om the state. PROVIDERS shall receive compensation only for sessions actually attended by 
LEA students and for supplemental educational services actually provided to LEA students. 
Providers shall not receive compensation in the event of student absences, regardless of the reason for 
absence. 

2. Incentives and Rewards 

Incentives and rewards must be appropriately related to the purpose of the student's Indivdrral SuppIemental 
Services Agnement for academic achievement and should reasonably motivate or reward students for 
achievement of the speatic gods of the Indiyidual S@phenfal Jennies Apemcnt. Additionally, the incentive or 
reward must be directly related to a motivational activity which is part of the provider's plan to fadlitate 
academic achievement. Under no circumstances shall parentslguardians and/or students be given an incentive 
for enrolling in a speafic Supplemental Educational Services Program. 

The cost of the incentives and/or rewards must not be exorbitant and must not diminish the effectiveness of 
the original intent of Supplemental Educational Services set forth in the "No Child LeJ behind" legislation of 
2001. Provider will not provide any up-Front incentive at over 82.00 per student to parent or students to 
encourage signing up for provider's services or to encourage any other student or parent to sign up for 
provider's services. 

For the purpose of the Contract, a parent is the natural or adoptive parent, legal guardian, or a surrogate parent 
appointed by LEA. 

4. Student Records 

A student record is defmed by State and Federal Law, and essentially is any document prepared or retained by 
PROVIDER with an individual student's name referenced therein. All student records shall be kept in a 
secure location preventing access by unauthorized individuals. PROVIDER will maintain an access log 
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delineating date, time, agency, and identity of any individual accessing student records who is not in the direct 
employ of the PROVIDER. PROVIDER s h d  not provide access or forward to any other person other than 
parents/guardians or LEA any student record including student ernail address without the written consent of 
the parent/guardian or LEA. PROVIDER agrees to provide access to and copies of student records including 
assessments, progress reports, samples of student work and end of year student report reflecting percentage of 
objectives met by the student to LEA and/or the patents/guardians of LEA'S student. PROVIDER will also 
provide LEA with an end of year summary indicating the total number of students that met 95Oh of their 
objectives during the period of the contract No later than thirty (30) days after termination of services 
PROVIDER shall turn over to LEA all required documents for all Center Unified students in thek prognm. 

5. Access by LEA 

PROVIDER shall notify LEA of the Iocation and/or any change in location at which it is providing services to 
LEA'S eligible students. It shall d o w  LEA representatives access to its facilities for periodic monitoring of 
each student's instructional program and shall be invited to participate in the review of each student's progress 
by LEA. Such access shall include unannounced monitoring visita. LEA representatives s h d  have 
ongoing access to observe each student at work, observe the instructional setting, interview PROVIDER, and 
review each student's progress as well as access to all student records maintained on site including the 
behavior intervention plan, if any. 

6. FingerpriatsjTB Clearance 

In accordance with California Education Code 5 45125.1, PROVIDER shall conduct a criminal background 
check of its employees and/or subcontractors and, upon receipt of those checks, certify to the LEA that no 
employee and/or subcontractors of PROVIDER working with students of the school district has been 
convicted of a violent or serious felony as defined by statutes. PROVIDER shall supply LEA with a list of 
names of those employees and/or subcontractors who are cleared to work with students of the LFA. A 
fmgerprint certification will be required. Additionally d providers will be required to submit a TB clearance for 
those employed and/or subcontractors who will be working with students. 

7. Independent Contractor Status 

This agreement is by and between nvo independent agents and is not intended to and shall not be construed to 
create the relationship of agent, servant, employee, partnership, joint venture, or association. PROVIDER 
understands and agrees that it shall be responsible for providing its own salaries, payroll taxes, withholding, 
insurance, workers compensation coverage and all other benefits of any kind, as reqnirtd by law for in own 
employees, and assumes the hll responsibility for the acts and/or omissions ofhislher employees or agents as 
they relate to the semices to be provided under this agreement. 

It is the responsibility of the PROVIDER to insure that all of its employees are informed of a l l  provisions as 
outlined in this contract prior to working with fdes/students. 

8. Conftict of Interest: 

This Agreement is subject to LEA Board Policy 2300 governing conflicts of interest. PROVIDER agrees to 
furnish to L U  (upon request) a valid copy of the most recently adopted partnership agreements or bylaws of 
the corporation and also a complete and accurate list of the Governing Board of Directors (or Trustees or 
Partners) and to timely update said information as changes in such governance occur. PROVIDER shall avoid 
any actual or potential conflict of interest on behalf of itself or its employees providing services hereunder, 
including, but not limited, to employment with LEA, induding its charter schools. 

9. Accident/Incident Report 
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PROVIDER agrees to submit a written accident report to LEA within five (5) days of an accident or incident 
when a pupil has suffered an injury, injured another individual, or has been involved in an activity requiring 
notification of law enforcement or emergency personnel. 

10. Discrimination 

PROVIDER shall not discriminate on the basis of race, color, religion, sex, national origin, age, ancestry, 
ethnicity, gender, sexual orientation, sexual preference or physical or mental disability in employment or 
operation of its programs. 

11. Child Abuse Reporting 

PROVIDER assures LEA that all staff members, including volunteets, acc familiar with and agree to adhere to 
child abuse and/or missing children reporting obligations and procedures under California law, including but 
not limited to, California Education Code 5 49370 and California Penal Code 5 11166 et seq. PROVIDER 
agrees to provide annual training to all its employees regarding mandated reporting of child abuse and missing 
children. PROVIDER agrees that all staff members will abide by such laws in a timely manner. 
PROVIDER shall submit immediately by facsimile and mail, within twenty-four (24) hours an accident or 
inadent report to LEA when it becomes aware of circumstances including, but not limited to: allegations of 
molestation, child abuse, missing children under PROVIDER'S supervision. 

l2. Supplies, Equipment and Facilities 

PROVIDER shall be solely responsible for the provision of all appropriate supplies, equipment, and fadlities 
for a pupil as required in his/her ISSA. A PROVIDER who desires to use District facilities must make a 
sepatate application for use of fadides through the District's Use of Facilities procedures. As noted in the 
"District Use of Facilities" packet, the use of science and computer labs is disallowed. 

l3. Inspection and Audit 

PROVIDER shall provide access to and the LEA shall have the right to examine and audit, upon the 
LEA% request, all of the records, reports, or other matter relating to the Contract. Fiscal records shall be 
maintained by PROVIDER for five (5) years and shall be available for audit Records that no longer need to be 
retained must be shredded/destroyed in a manner that maintains confidentiality. 

14. Indemnification 

PROVIDER shall defend, hold harmless, and indemnify LEA and its governing board, officers, agents, and 
employees from and against all liabilities and daims for damage for death, sickness, or injury to any person(s) 
or damage to any property, induding, without limitation, dl consequential damages and expenses (including 
attorney fees), from any cause whatsoever arising from or connected with its service hereunder, resulting from 
the negligence or intentional acts of PROVIDER, its agents or employees. It is understood and agreed that 
such indemnity shall survive the termination of this agreement. 

LEA shall defend, hold harmless and indemnifj PROVIDER and its governing board, offices, agents, and 
employees from all liabilities and claims for damage for death, sickness, or injury to any person(s) or damage to 
any property, including, without limitation, all consequential damages and expenses (including attorney fees), 
from any cause whatsoever resulting from the negtigence or intentional acts of LEA, its agents or employees. 
It is understood and agreed that such indemnity shall survive the termination of this agreement. 

LEA shall not be liable for acts of the student(s) or the student's parent/guardian, family member, etc. 

15. Insurance 
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During the entite tern of this agreement and any extension or modification thereof, PROVIDER shall keep in 
effect a policy or policies of liability insurance, including coverage of owned and non-owned vehicles used in 
relation to the performance of service(s) by PROVIDER, of at least one million dollars ($1,000,000.00) for 
each person and one d o n  dollars ($1,000,000.00) for aIl accidents or occurrences for all damages arising out 
of death, bodily injury, sickness or disease from any one accident or occurrence, and one million dollars 
($1,000,000.00) for all damages and liability arising out of injury to or destruction of property for each accident 
or occurrence. Not later than the effective date of this agreement, PROVIDER shall provide LEA with 
satisfactory evidence of insurance, naming LEA as additional certificate holder, including a provision for a 
twenty (20) calendar day written notice to LEA before cancellation or material change, evidencing the above- 
specific coverage. The PROVIDER shall at its own cost and expense procedure and maintain insurance under 
the Worker's Compensation Law of California, if applicable. LEA reserves the right to revise the reqkments 
of this provision at any time. If LEA determines that additional insurance coverage is necessary, LEA will 
reopen negotiations with PROVIDER to modify the terms of this agreement. 

16. Billiag Amount 

PROVIDER'S hourly rate for services rendered shall be $61.31 Der individual per hour. The total 
amount of services rendered duting the term of this contract shall not exceed the final per student 
allocation as indicated by the state. The student-teacher ratio for this hourly rate will be H. 
Services shall begin within thirty (30) days of the completion of the ISSA. 

17. Monthly Invoices 

PROVIDER shall comply with all procedures concerning enrollment, contracting, attendance 
reporting, and billing as specified by LEA. 

PROVIDER shall submit to LEA monthly invoices itemized by name/address of student, service provided 
and actual number of hours for which senrices were provided, incIuding attendance verification logs signed by 
parent and/or guardian or computer log-in records. LEA s h d  not pay for non-attendance of students. Such 
invoices with amount due shall be submitted within thirty (30) days of the rendeting of services. Invoices and 
telated documents shall be submitted on a form and in the manner prescribed by LEA. LEA shall 
process payments to PROVIDER within forty-five (45) days of submission of such invoices, except in those 
situations identified in Paragraph 18, below. 

18. Records of Attendance 

PROVIDER shall maintain daily records of student senrice provided, including the name/ad&ess of student, 
the name of PROVIDER'S employee who rendered the swice, and the amount of time of such senrice. 
PROVIDER shall permit access to and/or a copy of such records to LEA upon request. Parent shall receive a 
copy of the monthly attendance log. 

19. Right to Withhold 

LEA may withhold payment to PROVIDER, on ten (10) working days written notice of such withholding, 
when in the opinion of the LEA 

a. PROVIDER'S performance, in whole or in part, cither has not been carried out or is insufficiently 
documented. 

b. PROVIDER has negtected, failed, or tehsed to M s h  information or to cooperate with the 
inspection, review, or audit of its program, work, or records. 

c. PROVIDER has failed to submit the invoice in a timely manner. 
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If LEA gives nodce of intent to withhold, PROVIDER shall have fourteen (14) days from the date of receipt 
of said notice to correct such deficiency. Provider may submit a written extension to correct the 
deficiencies and/or may invoke the dispute resolution provision herein. LEA shall process submitted re- 
billing invoices to PROVIDER within forty-five (45) days of eubmission of such invoices. 

20. Modifications and Amendments: 

This Contract may be modified or amended only by a written document signed by authorized representatives 
of PROVIDER and LEA. N o  change in this Contract or in the ISSA shall result in a LEA financial obligation 
to PROVIDER in excess of the State/Federal reimbursement rate per student per year to the LEA. 

21. Disputes 

Disputes between LEA and PROVIDER concerning the meaning, requirements or performance of this 
contract shall be submitted in writing to the Superintendent of the Center Joint Unified School District The 
determination of the LEA'S Superintendent shall be made in writing and shall be binding on both parties. 

22. Subcontract and Assignment 

PROVIDER shall not subcontract or assign my of the work contemplated under this Contract without &st 
obtaining written approval from the LEA. Such approval shall be attached and made part of this Contract 
Subcontracts or assignments may be entered into only with providers certified by the California Department of 
Education. 

Any sub-contractor or assignee shall be bound by all of the terms of this Conmet, including the insurance and 
indemnification provisions, and it shall be PROVIDER'S responsibity to obtain the agreement of 
subcontractor/assignee to comply with all terms contained herein. 

23. Termination 

a. This agreement may be terminated by LEA or PROVIDER at any time, as provided herein, 
PROVIDER'S exercise of its right to terminate this Contract shall not deviate its responsibilities to 
complete any existing ISSA's. 

b. To terminate this Contract, either party shall give twenty (20) caIendar days written notice prior to the 
date of the termination. Upon termination without default of PROVIDER, LEA shall pay, without 
duplication, for all services satisfactorily performed to date of termination. 

c. In consideration of this payment, PROVIDER waives all rights to any further payment or damage. 
Upon termination, PROVIDER shall turn over to LEA all student records in its possession generated 
as a result of services rendered under this Contract, possessed by PROVIDER or under its control at 
the t h e  of termination. 

d. An Individual Supplementary Services Agreement may be terminated by PROVIDER only upon 
consent of the LEA. An ISSA shall tenninate if the student ceases to be enrolled in the District. 
Upon termination under this paragraph, fmal payment from LEA will be calculated based upon a pro- 
rata calculation of total services agreed-upon in the ISSA for which the LEA is responsible for 
payment, divided by that portion of services actually rendered. 

e. The PROVIDER must provide the LEA with written documentation of termination of services for 
any student within 7 days. LEA wiU be provided with the specifics as to why a student who has chosen 
said PROVIDER is not receiving swices from the PROVIDER. The district and the provider will 
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each contact the parent of a student who does not attend prior to terminating the student's 
participation in the SES p r o p .  

24. Compliance with Laws 

During the term of this agreement, PROVIDER s h d  comply with all applicable federal, State Board of 
Education, and local smtutes, laws ordinances, rules and regulations relating to the provision of supplementary 
services, including secu&g and maintaining in force such permits and licenses as are required by law in 
connection with the furnishing of services pursuant to this Agreement. 

25. Entire Agreement 

This Agreement constitutes the endre agreement between LEA and PROVIDER and supersedes any prior or 
contemporaneous understanding or agreement with respect to the services contemplated. 

26. Governing Law 

The terms and conditions of this agreement s h d  be governed by the laws of the state of California with venue 
in Sacramento County, California. 

27. Severability Clause 

If any provision of this agreement is held in whole or in part to be unenforceable for any reason, the remainder 
of that provision and of the entire agreement shall be severable and remain in effect, to the extent that the 
intent of the parties can be fulfilled. 

28. Notices 

Notices required under this Contract shall be valid when mailed &st class postage or personally delivered to 
the following representatives, as indicated below 

For the LEA: Tami JBeily, Coordinator 

Categorical Programs and Grants 

Center Joint Unified School Dismct 
8408 Watt Avenue 

Antelope, CA 95843 

For PROVIDER: Timothy Hass, Director 

Club ZI Tutoring 

520 9th Street, Suite 102 

Sacramento CA 35814 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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29. Authorized Rcprcsentative 
'I he pcrw~"is siign~ng this Contract ccrtih. ihcy arc thc at~thonzcd rcprrsentativcs of tllr rcsptctirqc p;~n~cs, ;lnd 
arc autliorii.ed t o  sign tllis documct~t. S m ~ c c s  ilrc hrnircd to  lie pcr studcnt nllocatian dcrcminct! by the 
district. . . I Irc p:~rtics hcrcto Ii:irr excmtcd rl~is xgrccmcnt by a~id thriwgh thrir duly authonzcd :rgcnls clr 
rcpwscnntivcs 'lhis ctxitmct is cffecti~e Novcmhcr 18,2015, a w l  tcrmir~atcs at 5:l)l) p.111.011 Mil\-' 25. 2016, 
u~~lrss snonur temil~atcll as pnbviclcd licrcll~. 

PROVIDEU: Club Z! 'ruiuring CENTER JOINT UNIFIED SCHOOL DISTRICT: 
(Progrcssivc Instruction LLC dba Club Z! . 
Tutoring) 

API'ROVED AS TO FORM: -. . - .. 

Eiencral Counsel 
I .cg;tl St~miccs 
Ccntcr .)I ,in1 1'1iiliccl School 13istrict 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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fnstructional Services 
8408 Watt Avenue Antelope, CA 98843-91 16 

(916) 338-6320 fa;* (916) 338-6329 

Established 7858 

Date: October 23,2015 

BOARD OF TRUSTEES 
Nancy Ande~on 

Jeremy Hunt 
Kelly Kelley 

Delree M. Pope 
Donald E Wilson 

From: Tani JBcily 
Coordinator of Federal & State Programs 

To: SES Providers 

I ;lm sending the below inft~rmation as an addendum to the CJUSD Master Contract for your review and 
understanding. 

Signed SES Provider contracts and addendum tilust be signed and rct~irned via ernail, Attu: Debbic Cribbs 
at dc~-ibhs~i~cenlerusd.org no later t lan  Wednesday, Novenlbcr 4.20 15. 

Contrixls \$-ill be approved by the CJLtSD Board ofl'rustccs a1 tlie Novetnber 18,201 5 Board Meeting. 
SES providers will be natiiicd by cmaii that the CJUSD Board has approved the contract. Student lists 
will be provided as an attachment to the notification email. Services must start within f 4 calendar days 
from the date the SES provider is notified olbonrd approval. If scrviccs do not begin with 13 calendar 
days, CJUSD will cancel the contract and will reassign students to another SES provider. 

Only the parents or yuurdim of sludctlt may complete Applicatioa for SES sen~iccs. Application must be 
an original parent signature, not a copy. For verificution purposes. parent signatures on SES applications 
will bc cornpiid to parent signatures on school registration packets. Should signatures not mt~tch. the 
CJUSD contract with SES providcr will be cancelled, all students under the contract will be reassigned 
and SES provider wi tl bt: ~aeported to CDE. 

SES Providers will riot be paid f'or sen~iccs iS an ISSA is subtt~ittcd incomplclc or not ut all. ISSA must 
include p m n t  and studenl signantrcs, 

1 hcrcby acknowledge receipt ofsaid contract and the above revisions and send his letter of 
acknowlcdgme~~t. 

Printed ?dmne/~ 

"Proud of the Pnsl, Plonning for the Future" 



CENTERJOINT UNIFIED SCHOOL DISTRICT 
STATE AND FEDERAL PROGRAMS 

MASTER CONTRACT 

TITLE I - SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDERS 

THIS MASTER CONTRACT ("Contract") is made and entered into on November 18.2015, berween the 
Center Joint Unified School District (hereinafter referred to as "LEA" vocal educational agency] or "District"), a 
public school district duly operating under the laws of the State of California, and Learn with iPads UC. 7095 
Hollywood Blvd. #772. Hollywood. CA 90028, the supplementary service provider (hereinafter referred to as 
"PROVLDER") for the purpose of providing supplementary services to eligible LEA students. "Eligible students" are 
those students identified by the District who meet specific requirements under Title I. 

WHEREAS, the LEA is authorized by Section 53060 of the California Government Code to contract with 
and employ any persons for the furnishing of special services and advice in financial, economic, accounting, 
engineering, legal or administrative matters, if such persons are specially trained and experienced and competent to 
perform the special services required; 

WHEREAS, the LEA is in need of such special services and advice; 

WHERI.=AS, PROVIDER is specially trained and experienced and competent to perform the special services 
required by the LEA, and such services are needed on a limited basis; 

WHEREAS, the No Child Left Behind Act, 20 U.S.C. Section lllG(e)(3)(A) outlines the requirements for 
supplemental educational services; 

WHEREAS, Section 631 6(e)(3) contains the following requirements: 
8. Requires the LEA to develop, in consultation with a school representative, parents (and the provider 

chosen by parents), a statement of specific measurable achievement gods which are based upon the 
student's area of need as identified from the California standards assessments; how the student's 
progress will be measured, and a timetable for improving achievement, in the case of a student with 
disabilities, is consistent witb the student's IEP; 

b. Requires a description of how and when the PROVIDER will regularly inform, in accordance with the 
ISSA (Individual Supplemental S e ~ c e s  Agreement), the student's parent, school liaison and LEA of 
the student's progress toward achievement of the agreed upon measurable goals; 

c. Requires a provision for the termination of the agreement if the provider is unable to meet the goats 
and timetables required; 

d. Requires provisions with respect to the making payment to the provider by the L m ,  

e. Prohibits the provider from disclosing to the public the identity of any student eligible for, or receiving 
supplemental services without the written permission of the parent of such student; 

WHEREAS, PROVIDER has been approved by the California State Department of Education and has met 
the qualifications to be certified as a supplementary s e ~ c e  ptovider; and 

WHEREAS, PROVIDER is willing to provide such services to LEA'S eligible students if selected by the 
parents/guardians of eligible students. 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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THEREFORE, IN CONSIDERATION OF THE MUTUAL PROMISES CONTAINED HEREIN, it is 
agreed between the parties as follows: 

1. Individual Supplementasy Services Agreements 

An Individual Supplementary Services Agreement (ISSA) shall be developed by LEA in consultation with 
parents/guardians and PROVIDER for each LEA eligible student whose parent/guardian elects to receive 
supplementary services from PROVIDER. Changes in any student's ISSA may only be made with the written 
consent of LEA in consultation with parents/guardians. PROVIDER, LEA or  the parents/guardians mag 
request a review of a student's ISSA. In conjunction with the liaison, the PROVIDER shall insure that all 
student ISSAs are completed within forty-five (45) days of receipt of student information or by exception 
based on a mutual written agreement b e m e n  the LEA and PROVIDER 

Provider shall administer a standards based pre and post test assessment. 

PROVIDER shalI not unilaterally terminate any ISSA. PROVIDER shall obtain written authorization from 
LEA before terminating any ISSA. 

Parents/guardians shall not be charged for any services rendered under the ISSA unless such services and 
charges are clearly identified in writing and agreed upon in advance in a writing signed by the 
parents/guardians. In no event shall the agreed upon charges obligate the LEA financially, nor shall the LEA 
incur any obligation or expense in excess of the statelfederal reimbursement amount. Preliminary allocations 
indicate a per student rate will be $858.84 per student, adjustments to this amount may be made pending final 
notification from the state. PROVIDERS shall receive compensation only for sessions actually attended by 
LEA students and for supplemental educational services actually provided to LEA students. 
Providers shall not rcceive compensation in the event of student absences, regardless of the reason for 
absence. 

2. Incentives and Rewards 

Incentives and rewards must be appropriately related to the purpose of the student's Individuaf Snppfernentaf 
Semirer Agnemcnt for academic achievement and should reasonably motivate or reward students for 
achievement of the specific goals of the Individuaf SuppIementaf Se~icer Agnement. Additionally, the incentive or 
reward must be directly related to a motivational activity which is part of the provider's plan to facilitate 
academic achievement. Under no circumstances shall parents/guardians and/or students be given an incentive 
for enrolling in a specific Supplemental Educational Services Program. 

The cost of the. incentives and/or rewards must not be exorbitant and must not diminish the effectiveness of 
the original intent of Supplemental Educational Services set forth in the "No Child Lcft behind" legislation of 
2001. Provider wiU not provide any up-front incentive at over $2.00 per student to parent or students to 
encourage signing up for provider's services or to encourage any other student or parent to sign up for 
provider's services. 

For thc purpose of the Contract, a parent is the natural or adoptive parent, legal guardian, or a surrogate parent 
appointed by LEA. 

4. Student Records 

A student record is defined by State and Federal Law, and essentially is any document prepared or retained by 
PROVIDER with an individual student's name referenced therein. All student records shall be kept in a 
secure location preventing access by unauthorized individuals. PROVIDER will maintain an access log 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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delineating date, time, agency, and identity of any individual accessing student records who is not in the direct 
employ of the PROVIDER PROVIDER shall not provide access or forward to any other person other than 
parents/pardians or LEA any student record including student em4 address without the written consent of 
the parent/guardian or LEA. PROVIDER agees to provide access to and copies of student records including 
assessments, progress reports, samples of student work and end of year student report reflecting percentage of 
objectives met by the student to LEA and/or the parents/guardians of LEA'S student. PROVIDER will also 
provide LEA with an end of year summary indicating the total number of students that met 95% of their 
objectives during the period of the contract. No later than thirty (30) days after termination of services 
PROVlDER shall turn over to LEA dl required documents for all Center Unified students in their program. 

5. Access by LEA 

PROVIDER shall notify LEA of the location andlor any change in location at which it is providing services to 
LEA'S eligible students. It shall allow LEA representatives access to its facilities for periodic monitotig of 
each student's instructional program and shalt be invited to participate in the review of each student's progress 
by LEA. Such access shall include unannounced monitoring visits. LEA representatives shall have 
ongoing access to observe each student at work, observe the instructional setting, interview PROVIDER, and 
review each student's progress as well as access to all student records maintained on site including the 
behavior intervention plan, if any. 

6. Fingerprints/TB Clearance 

In accordance with California Education Code 5 45125.1, PROVIDER shall conduct a criminal background 
check of its employees and/or subcontractors and, upon receipt of those checks, certify to the LEA that no 
employee and/or subcontractors of PROVIDER working with students of the school district has been 
convicted of a violent or serious felony as defined by statutes. PROVIDER shall supply LEA with a list of 
names of those employees and/or subcontractors who are cleared to work with students of the LEA. A 
fingerprint certification will be required. Additionally all providers will be required to submit a TB clearance for 
those employed and/or subcontractors who will be working with students. 

7. Independent  Contractor Status 

This agreement is by and between two independent agents and is not intended to and shall not be construed to 
create the relationship of agent, servant, employee, partnership, joint venture, or association. PROVIDER 
understands and agrees that it shall be responsible for providing its own salaries, payrou taxes, withholding, 
insurance, workers compensation coverage and all other benefits of any kind, as required by law for its own 
employees, and assumes the full responsibility for the acts and/or omissions of hislher employees or agents as 
they relate to the services to be provided under this agreement. 

It is the responsibility of the PROVIDER to insure that a!l of its employees are informed of d l  provisions as 
outlined in this contract prior to working with hmilies/students. 

8. ConfIict of Interest: 

This Agreement is subject to LEA Board Policy 2300 governing conflicts of interest. PROVIDER agrees to 
furnish to LEA (upon request) a valid copy of the most recently adopted partnership agreements or bylaws of 
the corporation and also a complete and accurate list of the Governing Board of Directors (or Trustees or 
Partners) and to timely update said information as changes in such governance occur. PROVIDER shall avoid 
any actual or potential conflict of interest on behalf of itself or its employees providing services hereunder, 
including, but not Limited, to employment with LEA, including its charter schools. 

9. Accident/Incident Report 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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PROVIDER agrees to submit a written accident report to LEA within five (5) days of an accident or incident 
when a pupil has suffered an injury, injured another individual, or has been involved in an activity requiring 
notification of law enforcement or emergency personnel. 

10. Discrimination 

PROVIDER shall not discriminate on the basis of race, color, religion, sex, national origin, age, ancestry, 
ethnicity, gender, sexual orientation, sexual preference or physical or mental disability in employment or 
operation of its programs. 

11. Child Abuse Reporting 

PROVIDER assures LEA that all staff members, including volunteers, are familiar with and agree to adhere to 
child abuse and/or missing children reporting obligations and procedures under California law, including but 
not limited to, California Education Code 5 49370 and California Penal Code § lllG6 et seq. PROVIDER 
agrees to provide annual training to all its employees regarding mandated reporting of child abuse and missing 
children. PROVIDER agrees that all staff members will abide by such laws in a timely manner. 
PROVIDER shall submit immediately by facsimile and mail, within twenty-four (24) hours an accident or 
incident report to LEA when it becomes aware of circumstances including, but not limited to: allegations of 
molestation, child abuse, missing children under PROVIDER'S supervision. 

12. Supplies, Equipment and Facilities 

PROVIDER shall be solely responsible for the provision of all appropriate supplies, equipment, and facilities 
€or a pupil as required in his/her ISSA. A PROVIDER who desires to use District facilities must: make a 
separate application for use of facilities through the Dismct's Use of Facilities procedures. As noted in the 
"District Use of Facilities" packet, the use of science and computer labs is disallowed. 

13. Inspection and Audit 

PROVIDER shall provide access to and the LEA shall have the right to examine and audit, upon the 
LEA'S request, all of the records, reports, or other matter relating to the Contract. Fiscal records shall be 
maintained by PROVIDER for five (5) years and shall be available for audit. Records that no longer need to be 
retained must be shredded/dest.royed in a manner that maintains confidentiality. 

14. Indemnification 

PROVIDER shall defend, hold harmless, and indemnify LEA and its governing board, officers, agents, and 
employees from and against all liabilities and claims for damage for death, sickness, or injury to any person(s) 
or damage to any property, including, without limitation, all consequential damages and expenses (including 
attorney fees), from any cause whatsoever arising from or connected with its senrice hereunder, resulting from 
the negligence or intentional acts of PROVIDER, its agents or employees. It is understood and agreed that 
such indemnity shall survive the termination of this agreement. 

LEA shall defend, hold harmless and indemnify PROVIDER and its governing board, offices, agents, and 
employees from all liabilities and claims for damage for death, sickness, or injury to any person(s) or damage to 
any property, including, without limitation, all consequential damages and expenses (including attorney fees), 
from any cause whatsoever resulting from the negligence or intentional acts of LEA, its agents or employees. 
I t  is understood and ageed that such indemnity shall survive the termination of this agreement. 

LEA shall not be Liable for acts of the student(s) or the student's parent/guacdian, family member, etc. 

15. Insurance 
(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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During the entire term of this agreement and any extension or modification thereof, PROVIDER shall keep in 
effect a policy or policies of liability insurance, including coverage of owned and non-owned vehicles used in 
relation to hc performance of service(s) by PROVIDER, of at least one million dollars ($1,000,000.00) for 
each person and one million dollars ($1,000,000.00) for all accidents or occurrences for all damages arising out 
of death, bodily injury, sickness or disease from any one accident or occurrence, and one million dollars 
($1,000,000.00) for all damages and liability arising out of injury to or destruction of property for each accident 
or occurrence. Not later than the effective date of this agreement, PROVIDER shall provide LEA with 
satisfactory evidence of insurance, naming LEA as additional certificate holder, including a provision for a 
h~enty (20) calendar day written notice to LEA before cancellation or material change, evidencing the above- 
spedfic coverage. The PROVIDER shall at its own cost and expense procedure and maintain insurance under 
the Worker's Compensation Law of California, if applicable. LEA reserves the right to revise the requirements 
of this provision at any time. If LJZA determines that additional insurance coverage is necessary, LEA will 
reopen negotiations with PROVIDER to modify the terms of this agteement. 

16. Billing Amount 

PROVIDER'S hourly rate for services rendered shall be $70.00 Der individual per hour. T h e  total 
amount of services rendered during the term of this contract shall not exceed the final per student 
allocation as indicated by the state. The  student-teacher ratio for this hourly rate will be 1:1. 
Services shall begin within thirty (30) days of the completion of the ISSA. 

17. Monthly Invoices 

PROVIDER shall comply with all procedures concerning enrollment, contracting, attendance 
reporting, and billing as specified by LEA. 

PROVIDER shall submit to LEA monthly invoices itemized by name/address of student, service provided 
and actual number of hours for which s e ~ c e s  were provided, including attendance verification logs signed by 
parent and/or guardian or computer log-in records. LEA shall not pay for non-attendance of students. Such 
invoices with amount due shall be submitted within thirty (30) days of the rendering of services. Invoices and 
related documents shall be submitted on a form and in the manner prescribed by LEA. LEA shall 
process payments to PROVIDER within forty-five (45) days of submission of such invoices, except in those 
situations identified in Paragraph 18, below. 

18. Records of Attendance 

PROVIDER shall maintain daily records of student service provided, including the narne/address of student, 
the name of PROVIDER'S employee who tendered the service, and the amount of time of such service. 
PROVIDER shall permit access to and/or a copy of such records to LEA upon request. Parent shall receive a 
copy of the monthly attendance log. 

19. Right to Withhold 

LEA may withhold payment to PROVlDER on ten (10) working days written notice of such withholding, 
when in the opinion of the LEA: 

a. PROVIDER'S performance, in whole or in part, either has not been carried out or is insufficiently 
documented. 

b. PROVIDER has neglected, failed, or refused to furnish information or to cooperate with the 
inspection, review, or audit of its program, work, or records. 

c. PROVIDER has failed to submit the invoice in a timely manner. 
(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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If LEA gives notice of intent to withhold, PROVIDER shall have fourteen (14) days from the date of receipt 
of said notice to correct such deficiency. Provider may submit a written extension to correct the 
deficiencies and/or may invoke the dispute resolution provision herein. LEA shall process submitted re- 
billing invoices to PROVIDER within forty-five (45) days of submission of such invoices. 

20. Modifications and Amendments: 

This Contract may be modified or amended only by a written document signed by authorized representatives 
of PROVIDER and LEA. No change in this Contract or in the ISSA shall result in a LEA financial obligation 
to PROVIDER in excess of the State/Federal reimbursement rate per student per year to the LEA. 

21. Disputes 

Disputes between LEA and PROVIDER concerning the meaning, requirements or performance of this 
contract shall be submitted in writing to the Superintendent of the Center Joint Unified School District. The 
determination of the LEA'S Superintendent shall be made in writing and shall be binding on both parties. 

22. Subcontract and Assignment 

PROVIDER shall not subcontract or assign any of the work contemplated under this Contract without first 
obtaining written approval from the LEA. Such approval shall be attached and made part of this Contract. 
Subcontracts or assignments may be entered into only with providers certified by the California Department of 
Education. 

Any sub-contractor or assignee shall be bound by all of the terms of this Contract, including the insurance and 
indemnification provisions, and it shall be PROVIDER'S responsibility to obtain the agreement of 
subcontractor/assignec to comply with all terms contained herein. 

23. Termination 

a. This agreement may be terminated by LEA or PROVIDER at any h e ,  as provided herein. 
PROVIDER'S exercise of its right to terminate this Contract shall not alleviate its responsibilities to 
complete any existing ISSA's. 

b. To terminate this Contract, either party shall give twenty (20) calendar days written notice prior to the 
date of the termination. Upon termination without default of PROVIDER, LEA shall pay, without 
duplication, for d services satisfactorily performed to date of termination. 

c. In consideration of this payment, PROVIDER waives alI rights to any further payment or darnage. 
Upon termination, PROVIDER s h d  turn over to LEA all student records in its possession generated 
as a result of services rendered under this Contract, possessed by PROVIDER or under its control at 
the time of termination. 

d. An Individual Supplementary Services Agreement may be terminated by PROVIDER only upon 
consent of the LEA. An ISSA shall terminate if the student ceases to be enrolled in the District. 
Upon termination under this paragraph, final payment from LEA will be calculated based upon a pro- 
tata calculation of total services agreed-upon in the ISSA for which the LEA is responsible for 
payment, divided by that portion of services actually rendered. 

e. The PROVIDER must provide the LEA with written documentation of termination of services for 
any student within 7 days. LEA wil) be provided with the specifics as to why a student who has chosen 
said PROVIDER is not receiving services from the PROVIDER. The district and the provider will 
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each contact the parent of a student who does not attend prior to terminating the student's 
participation in the SES program. 

24. Compliance with Laws 

During the term of his agreement, PROVIDER shall comply with a l l  applicable federal, State Board of 
Education, and local statutes, laws ordinances, rules and regulations relating to the provision of supplementary 
services, including securing and maintaining in force such permits and licenses as are requited by law in 
connection with the furnishing of services pursuant to this Agreement. 

25. Entire Agreement 

This Agreement constitutes the entire agreement between LEA and PROVIDER and supersedes any prior or 
contemporaneous understanding or agreement with respect to the services contemplated. 

26, Governing Law 

The terms and conditions of this agreement shall be governed by the laws of the state of California with venue 
in Sacramento County, California. 

27. Severability Clause 

If any provision of this agreement is held in whole or in part to be unenforceable for any reason, the remainder 
of that provision and of tfic entire agreement s h d  be severable and remain in effect, to the extent that the 
intent of the parties can be fulfilled. 

28. Notices 

Notices required under this Contract shall be valid when mailed first class postage or personally delivered to 
the following representatives, as indicated below 

For the LEA: Tami JBeily, Coordinator 
Categorical Programs and Grants 

Center Joint Unified School Dismct 

8408 Watt Avenue 

Antelope, CA 95843 

For PROVIDER: Wendy Gorog, Manager 

Learn with Pads LLC 
7095 Hollywood Blvd., #772 
Hollywood, CA 90028 
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29. Authorized Representative 
The persons signing this Contract certify they are the authoriied representatives of the respective parties, and 
are authoriied to sign this document. Services are limited to the per student allocation determined by the 
district. 
The parties hereto have executed this agreement by and through their duly authorized agents or 
representatives. This contract is effective November and terminates at 500 p.m. on Mav 25.2016, 
unless sooner terminated as provided herein. 

FED ID. 65-1191021 

PROVIDER: Learn with iPads LLC CENTER JOINT UNIFIED SCHOOL DISTRICT. 
Wendy Gorog, Manager 

.- 7 

BY: BY: 

Coordinator State and Federal Programs 

APPROVED AS TO FORM: 
General Counsel 
Lepl Services 
Centerloint Unified School District 

(THIS FORM MAY NOT BE ALTERED IN ANY WAY) 
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lnstructianal Services 
8408 Watt Avenue Antelope, CA 98843-91 16 

(91 6)  338-6320 Fax (91 6)  338-6329 

BOARD OF TRUSTEES 
Nancy Anderson 

Jeremy Hunt 
Kelly Kelley 

Delrae M. Pope 
Donald E. Wilson 

Established 1858 

Date: October 23,20 15 
SUPERINTENDENT 

Scott A. Loehr. 

From: Tami JBeily 
Coordinator of Federal & State Programs 

To: SES Providers 

I am sending the below information as an addendum to the CJUSD Master Contract for your review and 
understanding. 

Signed SES Provider contracts and addendum must be signed and returned via email, Attn: Debbie Cribbs 
at dcribbs@centerusd.org no later than Wednesday, November 4,201 5. 

Contracts will be approved by the CNSD Board of Trustees at the November 18,201 5 Board Meeting. 
SES providers will be notified by email that the CJUSD Board has approved the contract. Student lists 
will be provided as an attachment to the notification email. Services must start within 14 calendar days 
fkom the date the SES provider is notified of board approval. If services do not begin with 14 calendar 
days, CJUSD will cancel the contract and will reassign students to another SES provider. 

Only the parents or guardian of student may complete Application for SES services. Application must be 
an original parent signature, not a copy. For verification purposes, parent signatures on SES applications 
will be compared to parent signatures on school registration packets. Should signatures not match, the 
CJUSD contract with SES provider will be cancelled, all students under the contract will be reassigned 
and SES provider will be reported to CDE. 

SES Providers will not be paid for services if an ISSA is submitted incomplete or not at all. ISSA must 
include parent and student signatures. 

I hereby acknowledge receipt of said contract and the above revisions and send this letter of 
acknowledgment. 

Wendy Goroa November 6.2015 
Printed Name/Title Date 

Learn with iPads LLC 
Signature SES Provider 

"Proud of the Past, Planning for Ihe Fulure" 



AGENDA ITEM # XIII - 17 
Center Joint Zlnzfi.dSchooCDistrict 

AGENDA REQUEST FOR: 

Dept./Site: Center High School 

Date: I I I311 5 

To: CJUSD Board of Trustees 

From: Mike Jordan 

Principal's Initials 

SUBJECT: 

Action Item XX 

Information Item 

# Attached Pages 1 

Center High School is requesting a change of graduation requirements as part of the 
transition back to a block schedule. The proposal is based on the premise that students 
will have room in their schedule for interventions for those that need them and elective 
classes for those who don't need the interventions. 

The new requirements can be summarized as follows: 
The math requirement is raised from 2 to 3 years to be in alignment with a-g 
requirements. This move will help satisw an area on the LCAP as well as a 
concern area from WASC. 
Government and community service are combined to a one year course for all 
seniors. 
The eight credit hours for Advocacy have been transferred over to electives and 
the Advocacy class has been eliminated. 
Increase electives requirement from 60 to 85 

RECOMMENDATION: 
Approve the new Center High School graduation requirements 



Center High School 
Graduation Requirements Proposal 

1 1/3/15 

SUBJECT CREDITS YEAR REQUIREMENT 

English 

Algebra Requirement 

40 

10 

Four Years 

One Year 

Math 

World History 

United States History 

Government / Community Service 

Economics 

20 

10 

10 

10 

5 

Two Years 

Sophomore Year 

Junior Year 

Senior Year 

Senior Year: Semester 

Physical Education 

Physical Science 

Biological Science 

Computer Applications 

Health 

Consumer Finance 

CTE/Technology 

Visual & Performing Arts or Foreign 
Language 

Electives 

Total 

20 

10 

10 

5 

5 

5 

5 

10 

85 

260 

Two Years (Freshman/Sophomore 
Mandatory) 

One Year 

One Year 

Freshman Year: Semester 

Freshman Year: Semester 

Senior Year: Semester 

Semester 

One Year 

Four Years 

Graduation 



AGENDA ITEM # Kflb17 

AGENDA REQUEST FOR: 

Dept./Site: Superintendent's Office Action Item X 
To: Board of Trustees Information Item 

Date: September 16,201 5 #Attached Pages 4 - 
From: Scott A. Loehr, Superintendent 
Principal/Adrninistrator Initials: 

SUBJECT: Clinical Fieldwork Agreement Granting Permission for ARC Speech 
and Language Pathology Assistant Program student to Use CJUSD 
Facilities for Technical Training 

RECOMMENDATION: CJUSD Board of Trustees Approve the Clinical Fieldwork 
Agreement Granting Permission for ARC Speech and Language Pathology 
Assistant Program student to Use CJUSD Facilities for Technical Training. 

i 

AGENDA ITEM: XIII # 97 



THIS AGREEMENT is made and entered into this 19th of October 2015 between Center Joint 
Unified School District, hereinafter called the Agency, and the LOS FUOS COMMUNITY 
COLLEGE DISTRICT, hereinafter called the District. 

W I T N E S S E T H  

WHEREAS, the above Agency is willing under certain conditions to allow the District to utilize 
the facilities of such Agency for clinical experience of students enrolled in the HEALTH 
RELATED OCCUPATIONAL PROGRAMS of the District, the parties hereby agree. 

1. PERIOD OF AGREEMENT 

This agreement shall be effective as of the date of execution, and shall continue in effect 
for an indefinite period, subject to termination by either party at the end of a school year 
or a one-semester advanced written notice to the other party. 

2. GENERAL DUTIES OF DISTRICT 

The District shall (a) provide students properly enrolled in the Health Related 
Occupational Programs of the District for instruction at the facilities of the Agency; (b) 
test and select all such students; (c) provide instructors in accordance with the rules 
established by all National, State and Regional regulatory bodies; (d) provide all 
supervision and instruction required in the program unless in specific instances other 
provisions are made and are mutually satisfactory to the District and the Agency; (e) 
maintain liability insurance coverage to protect the District and faculty for negligent acts 
of faculty and malpractice insurance for students participating in the program at the 
facility, and (f) provide worker's compensation coverage for students while receiving 
clinical experience at the facilities in connection with this agreement; (g) continue 
communication between the District and the Agency through the program 
director/coordinator and the designated Agency representative. 

3. GENERAL DUTIES OF AGENCY 

The Agency shall (a) provide such experience and observation opportunities as are of 
educational value and related to the program's written objectives; (b) provide adequate 
classroom and conference room space; (c) provide office andlor desk space for 
instructors; (d) provide orientation for faculty and students; (e) continue communication 
between the Agency and the District through the Agency's designated representative and 
the program directoricoordinator. 

4. USE OF PARKING AND CAFETERIA FACILITIES 

The Agency shall permit instructors and students to use parking and cafeteria facilities, 



MEDICAL AID 

The Agency shall provide first-aid treatment to students assigned to the Agency needing 
such care, but shall not be obligated to h i s h  any other medical or surgical service to 
any student. 

AGENCY STAFF 

The Agency shall not decrease the normal number of its staff as a result of the assignment 
of the student. 

CURRICULUM 

The District shall plan the days and hours of the clinical experience for students. The 
selection of patients for such student experience shall be made by the instructor of the 
District in concurrence with the appropriate Agency representative. All plans for 
observations and/or clinical experience shall be subject to the approval of the Agency. 

HEALTH EOUIREMENTS 

The District shall require each student to meet the health requirements of the Agency to 
which the student has been assigned. 

UNIFORMS 

Each student and instructor shall wear a uniform designated by the District except when 
assigned to services for which the Agency requires and krnishes a special uniform. 

SUPERVISION OF STUDENTS 

Each student shall be subject to the rules and regulations of the Agency and the District. 

DISCONTINUANCE OF STUDENT ASSlGNMENTS 

The District or Agency may discontinue the assignment of any student at any time during 
the period of this agreement. The Agency at any time may recommend the 
discontinuance of the assignment of a student. 

STATUS OF STUDENTS AND INSTRUCTORS 

Students and instructors shall not be deemed employees of the Agency during the hours 
in which they are assigned to any of the Health Related Occupational Programs of the 
District, Neither party of this agreement shall be obligated to pay any monetary 
compensation to the other or to any student, unless in specific instances where other 
provisions are made and are mutually satisfactory to the District and the Agency. 



13. CERTIFICATION AND LICENSES 

A. The clinical coordinator or clinical instructor(s) to whom the student is required to 
report for training, counseling, or other prescribed activities shall possess a valid 
certificate or license to practice a healing art in California. 

B. Upon request and not later than five (5) business days after the request, the 
Agency shall provide the District with copies of documentation that demonstrates 
that the clinical coordinator or clinical instructor has a valid certificate or license 
to practice a healing art in California 

C. The Agency will limit student placement to facilities licensed in the State of 
California. 

The parties agree that: 

(a) the Agency is a covered entity for purposes of the Health Insurance Portability and 
Accountability Act (HIPAA) and subject to 45 CFR Parts 160 and 164 ("the HIPAA 
Privacy Regulation"); 

(b) to the extent that District students are participating in the Program [and District 
faculty members are providing supervision at the Agency as part of the Program], such 
students [and faculty members] shall: 

1. be considered part of the Agency's workforce for HIPAA compliance purposes 
in accordance with 45 CFR 5 164.1 03, but shall not be construed to be employees of the 
Agency; 

2. receive training by the Agency on, and subject to compliance with, all of 
Agency's privacy policies adopted pursuant to the Regulations; and 

3. not disclose any Protected Health Information, as that term is defined by 45 CFR 
$160,103, to District which a student accessed through Program participation [or a 
faculty member accessed through the provision of supervision at the Agency] that has 
not first been de-identified as provided in 45 CFR 5 164.5 14(a); 

(c) District will never access or request to access any Protected Health Information held 
or collected by or on behalf of the Agency, from a student [or faculty member] who is 
acting as a part of the Agency's workforce as set forth in Section 15(b) of this Agreement 
or any other source, that has not first been de-identified as provided in 45 CFR 
§164.514(a); and 

(d) no services are being provided to the Agency by the District pursuant to this 
agreement and therefore this agreement does not create a 'bbusiness associate" 
relationship as that term is defined in 45 CFR § 160.103. 



15. NON DISCRIMINATION 

Both the Agency and Los Rios Community College agree not to discriminate in the 
selection or acceptance of any Student pursuant to this Agreement because of race, color, 
national origin, religion, sex, sexual orientation, handicap, age, veterans status, medical 
condition (cancer-related) as defined in Section 12926 of the California Government 
Code, ancestry, or marital status; or citizenship, within the limits imposed by law. 

IN WITNESS WHEREON the parties hereto have caused this agreement to be duly executed by 
their duly authorized representatives on the day and year first above written. 

Los Rios Community College District 

Name: 3 c a T  P v L- 
Title: SWtPza r P u # s  

Date: q \qk  s Date: lb!L l 

at Los Rios W t v  Coil- . . .  

Physical Therapist Assistant 
Occupational Therapy Assistant 
Medical Assisting (MA) 
Vocational Nursing (LVN) 
Registered Nurse (RN) 
Certified Nursing Assistant (CNA) 
Respiratory Care 
Paramedics 
Veterinary Technology (VT) 
Phlebotomy 
Speech and Language Pathology 
Assistant 
Medical Lab Technician (MLT) 

Emergency Medical Technician (EMT) 
Emergency Medical Technology (EMT) 
Health Information Technology (HIT) * 
Dietary Manager 
Diagnostic Medical Sonographer 
Dental Hygiene 
Dental Assisting 
Funeral Service Education 
Pharmacy Technician 
Healthcare Interpreter 
Early Childhood Education (ECE) 



AGENDA ITEM # xlrr- $9 
Center Joint 9nzjiedSctiooGDistn'ct 

I AGENDA REQUEST FOR: 

DeptdSite: Witson C. Riles Middle School 

Date: October 21,201 5 Action Item X 

To: Board of Trustees Information Item 

From: Joyce Frisch, Principal tAttachedPages 3 
0 

L 
L 

SUBJECT: Ratification for MOU with SCOE for AVlD College Tutors 

Wilson C. Rlles Middle School is requesting Board approval for our Memorandum 
of Understanding (MOU) with the California Student Opportunity Access Program 
(Cal-SOAP), a program of the Sacramento County Office of Education. The 
purpose of this MOU is to provide tutoring setvices by college students for the 
AVlD Program from October 13,2015- May 19,2016. Funding from Site Title 
One funds. 

Recommendation: Please ratify the MOU with SCOE for AVlD college 
tutors. 



Sacramento Cal-SOAP Consortfum 
Memorandum of Understanding- 2015-2016-4 

This Memorandum of Understanding (MOU) Is between the Sacramento Cal-SOAP 
Consortium, referred to as "Gal-SOAP," a program of the Sacramento County Offtce of 
Education, referred to as 'SCOE" and the Center Unified School District, referred to as 
"Distf(ct." 

The purpose of this MOW Is to detail the roles and responsibilities of Cal-SOAP, SCOE 
and the Distrlct in regards to delivering tutoring services at the following schools: 

Wilson C. Riles Middle School and Center Unified School District 

This MOU is In effect fmm the date of approval through June 30,2016. 

The Sacramento Cal-SOAP Consortium agrees to: 

1. Recruit, hire, and train tutors as available for Wilson C. Riles Middle School 
2. Assign tutors to AVID classrooms identified by Wilson C. Riles Middle School 
3. representatives at an agreed upon schedule. 
4. Review and approve tutor tlme sheets and pay tutor hours. 
5. Invoice the District for reimbursement at the end of this contract as determined 

as June 30,2016 for the amount Indicated based on submitted tf rnesheets. 
6. ProvIde a representative to meet with school staff periodically to discuss 

Program effectiveness. 
7. Indemnity. SCOE shall defend, indemnify, and hold harmless Dfstrtct, Wilson C. 

Riles Middle School, its officers, agents, subcontractors, and employees from 
and against any and all liability, loss, expense, attorneys' fees, claims, suit, 
demand or liability of any kind or character to any persons property arising from 
or relating to any negligence or SCOE, its officers, agents, or employees. 

Center Unified School District in conjunction with Wilson C. Riles Middle School 
agrees to: 

1. Provide a primary contact person for all services provided under this agreement. 
2. Provide classroom supervision of Cal-SOAP tutors and students. 
3. Ensure that all teachers receiving Cal-SOAP tutors are trained in Tutorology. 

. 4. Review tutor timesheets for accuracy and Initial as appropriate. 
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5. Pay SCOE, the fiscal agent for Sacramento Cal-SOAP the invoiced amount up to 
$6,104 including SCOE indirect senrIce and salary and benefits for tutor services 
within 90 days of Invoicing. 

6. Indemnity. Center Unified School DisWct shall defend, indemnify, and hold 
harmless SCOE, its officers, agents, subcontractors, and employees from and 
against any and all Ilability, loss, expense, attorney's fees, claims, suit, demand 
or liability of any kind or character to any persons property arising from or relating 
to any negligence of Center Unified School District, its officers, agents, or 
employees 

7. Provide facility insurance and indemnification. 

Parties to the Memorandum of Understanding 

In consideration of the spirlt and intent of this Memorandum of Understanding, the 
following signatories confirm their understanding of, and commitment to, the princlpfw 
and objectives embodied herein. 

I 

Signatures: Sacramento Cal-SOAP Consorthm 

Signature 

~ u l a f l g a H 0 ~  Asst. Supedntendent Monica Roberts, Project Dlrector 
Printed Name and TlUe Prfnted Name and TUe 

Canter Unified School District 
A 

~aycs Fdsch, Prindpal, Wilson C. Rlles Mlddle School 

lo -/4*/5 
Date 
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AGENDA ITEM # W// 36 

Center Unzjied~ctiooG~istrtct 
I AGENDA REQUEST FOR: 

Dept.lSite: North Country Elementary 

Date: October 15,201 5 Action Item X 

To: Board of Trustees Information Item 

From: Kathleen Lord, Principal 

I Principal's Initials: 4P 
# Attached Pages: 6 

SUBJECT: 5'h Grade Alliance Redwoods Trip 

The 5* Grade classes at North Country are requesting permission to attend 
an Outdoor Environmental Living Program at Alliance Redwoods from 
May 1 7m - 2oL. 

Cost of the field trip is $280.00 and will be paid for by parents and students 
earning money through fundraisers. 

Contracted charter buses and private vehicles for some of the parents will 
provide transportation for 2 teachers, 6 chaperones and approximately 50 
students. 

Activities will include combining cfassroom curriculum into directed field 
study by having active participation based in the outdoors. Meals, lodging 
and transportation are included in the $280.00. 

AGENDA ITEM # XI f f 20 



Alliance Redwoods Conference Grounds, Inc. 
6250 Bohemian Highway - Occidental CA 95465 

www.aIlianceredwoods.com 
Ofice (707) 874-3507 Fax (707) 874-2509 

Outdoor Education Contract # 10420 

Thank you for scheduling your event at  Alliance Redwoods Conference Groinds (ARCG). ARCG is a non-profit organization owned 
and operated by the Central Pacific District of The Christian and Missionary Alliance. In its Outdoor Education activities ARCG 
seeks to provide a "camping" and educational experience whereby each participant can enjoy their time while learning within the 
unique environment of the Redwoods. 

CONTACT INFORMATION T h i s  contract is made  between Alliance Redwoods Conference Grounds, and: 

Group Name: North Country Ehmentary Group Leader: Kim Tricomo 
School 

Address: 3901 Little Rock Dr. Work Phone: (91 6) 338-6480 
Antelope CA 95843 Home Phone: (916) 524-0573 

Group Type: PODE Cel? Phone: 
FAX #: (916) 338-6488 
Email: ktricomo@centerusd,org 

- EVENT ARMNGEMENTS . . . I  . .. 
- gv&t Dates: Arrive: 5/37/2016 11:OO am Depart: 5/20/2016 2:00 pm 

Event Duration: Nights: 3 Total Meals: 9 
Fiat Med: Tue, 511712016, Dinner Last Meal: Fri, 5/20/2016, Lunch 

Breakfast*: 8:OOam Lunch*: 12:30pm Dinner*: 6:OOpm 
*These are typical meal times. On occasion, Guest Sewices mayfind it necessary to vuary the meal times slightly. 

Room Cbeck-Out Time: 10:410 ;~IM on 5/24V20 16 
Room Check-Out Time is defined as when ALL lodging accommodations must be cleared of all group members' belongings. 

4 

FINANCIAL OBLIGATIONS 

1) Guaranteed Minimum Number of Studcnts Is 4% 
ARCG has based this contract on this number of students. All student, chaperone. and teacher roomsheds are based on this number. Please 
calculate your plans carefully. This figure may not be reduced once this contract has been signed by both organizations. The expected number 
of guests may be increased ONLY af€er verifying space availability with Alliance Redwoods' Sales and Marketing Department. 

2) Maximum Number of Reservcd Beds (Students plus all adults) fl 
ARCG has assigned roomibeds based on the number of students, plus one (I)  chaperone for every seven (7) students and one (1) teacher for 
every thirty (30) students. Please be awre that ARCG will t u n  away con/eence requests for use ofthese meeting mom and beak, based on 
your contract. ,Vlcrdil'!.i~~g llir (;unr':r~blcurl R I i r i ~ u r r ~ ~ ~  h't~wlbcr c~f (;lrrsls IIIIIS~ Irr ttrgc~tinlrtl tlwcs~lgl~ lllr S;llrn :nlul R l i~r l ie i i~~g 
Dclmrts~aht. 

3) The Guest Group agrees to pay to Guaranteed Minimum Number Amount: Sl iLl2~l .~O 
This fieure is based on the type of lodging selected for the Guaranteed Minimum Number of Full-Time Students and will be chnreed even if the 
actual number of aartlci~ants at tendln~ is Iess than the Guaranteed Minimum Number of Full-Time Students. If the actual number 
exceeds the Guaranteed Minimum Number of Students, the school will pay the additional per student fee equivalent to the contracted rates. One 
adult teacher is Eee for every thirty (30) paying students. one adult chaperone is free for every seven (7) paying students according to space 
available as indicated on attached Invoice Summary. Additional adults must be approved by ARCG prior lo arrival and will be charged the 
normal student rate as indicated on the attached lnvoice Summary. 

A non-refundable, nobtransfenble HOLDING FEE CHECK of S?.b01100 is required on or before I I I I I  517015 along with this signed contract 
1rulibr.c rl:rtcs :111d c I : ~  . i p l p ~ t i ~ l l ~  C:III Ilc ~~~:~I*:I I I I~.C~I. The TOTAL HOLDING FEE will be applied toward the final bilI. 

Printed: 5119ROls 12:01 PM Retain Copy For Your Records /Please Sign & Return Page 3 
Revised: May, 201 3 
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PAYMENT IN FULL is due unon arrival. Any unpaid balance will incur a 1 In% service charge per month until balance is paid, if not paid 
in full by the departure date. 

Alliance Redwoods accepts the following fonn of payment for Holding Fces and final payment: 
Cash 
Checks or Money Orders made payable to: Alliance Redwoods Conference Ground9 
Debidcredit Cards (Master Card/Vifliscover) with a 3'X, II)c.billi'r~t!it C':~rd I'~.orrssirg 1;r.c :~dtlctl 11, (IIC ill\ c~icrs. 

TERMS AND CONDITIONS . 
1) This contract must be signed by the Superintenden4 Principal, or other legal agent of the Outdoor Education group organization and so 

designated under Acceptance of Provisions, Terms. and Conditions. 

2) Guest Group agrees to provide Alliance Redwoods no later than THREE 13) WEEKS ~r iar  to arrival date: 
a) "Certificate of Liability Insurance" with Endorsement chat strrtes the group will: 

"lndemniJ1, defend, and hold harmless Aliiance Redwoods Conference Grounds for their stay and all activiti~~ drrrin~ their stay except 
those advirJes rhaf arestofled, run by and supervised by AIIiance Redwoods Conference Graunds (~g, Ropes Courses)" and Iist Alliance 
Redwoods Conference Grounds as UaddiHonally insured." 

b) Class Assignment Sheet 
c) Class selection, field trip options, and challenge course activity requests 
d) Background checks, ARCG Disclosure Statement, and Campfiance Agreement. 

3) Guest Group agrees to indemnify and hold ARCG harmless h r n  the payment of any and a11 judgments, senternents, costs, disbursements and 
attorney fees that an associated with ARCG's having to defend or investigate any claim, action or proceeding of any type whatsoever arising 
out of the breach of the Terms and Conditions of this Agreement andlor the Guest Group's participation in activities at AIliance Redwoods 
including, but not limited to, claims for negligence, strict IiabiIity, or otherwise. This indemnification obligation dow not; however, absolve 
Alliance Redwoods Conference Grounds from any liability, damages, costs, disbursements and attorney fees incurred due lo its intentional or 
reckless conduct. 

4) It is understood that ARCG's Executive Director has final authority over all matters affecting the facility. 

5)  Alliance Redwoods is NOT responsible for damage or loss to vehicles parked in parking lo& or valuables left on the premises. 

6) Food and utility charges may fluctuate between the date of establishing this contract and the actual date of the event. Yoam- cc1r1tr:tr.l III:I$ Itv 

sal?ject l o  r fits$ :rntllor lltility s~trrl~srv~t- ~dp te tIlrrkv luol~tl~s ]wiur 141 ytrur nrriv:~l. 

Print& ~119mi5 1201 PM Retain Copy For Your Records/Piease Sign & Return Page 3 
Rcviscd: May, 20 13 
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CONTUCT SIGNATURE PAGE 
Please Sign & Return 

Outdoor Education Contract # 10420 

CONTACT INFORMATION This contract is made betwcen Alliance Redwoods Conference Grounds, and 

Group Name: North Country Elementary Group Leader: Kim Tricomo 
School 

Address: 3901 Little Rock Dr. Work Phone: (916) 338-6480 
Antelope CA 95843 Home Phone: (916) 524-0573 

Group Type: PODE Cell Phone: 
FAX #: (9 16) 338-6488 

- - 
CONFERENCE ARRANGEMENTS 

Arrive: 511712016 11:OO am 
Depart: 512012016 2:00 pm 

Nights: 3 
Meals: 9 

ACCEPTANCE OF PROVISIONS. TERMS. AND CONDITIONS 

This is to certifjr that we consent to the above Outdoor Education Contract and Outdoor Education Supptcrnent and that we 
shall abide by the responsibilities and obligations requircd by each party. 

Guaranteed Minimum Number of Full-Time Guests of 48 people at a Guaranteed Minimum Dollar Amount of $10,320.00. 

Alliance Redwoods Conference Grounds North Country Elementary School 1 10420 

8 v u c e W ~  
Bruce Wohlert Superintendent, Principal or Legal Agent 
TitIe: Business Manager Title: 

Date: May 19,2015 Date: 

Contract Due Date: 10/15/2015 

Please Return to: Jason Sanders: jasons@allianceredwoods.com 707-874-3507 x 188 
6250 Bohemian Hwy. Occidental, CA 95465 

printed: 5/191201s 12:01 PM Retain Copy For Your Records/Piease Sign & Return Page 3 
Revised: May, 20 13 
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Alliance Redwoods Conference Grounds 
Outdoor Education Contract Supplement to Contract # 10420 

I. VISITOR POLICY - Any walk-onipart-time guests (drivers, principals, parents, etc) must have prior approval from the group leader. 
Upon amvat these guests must report to the ofice to receive a Visitor's Pass, and pay for nny meals eaten during their stay. 

2. MEDICATIONS - All students' medications must be turned into the ARCG Camp Medical Personnel upon arrival with a completed 
"Medication Check-fn Form." A complete description of any allergies and other current health conditions requiring medical treatment, 
medications, or special restrictions while on site must be reported on Lhc "Outdoor Education Medical Form." Fonns may be obtained on the 
ARCG website. I 

3. EMERGENCIES - ARCG requires that you submit the following to ARCG: 
a. Emergency contact names and phone numbers for all participants (teachers, chaperones, students) 
b. Completed "Outdoor Education Medical Fonn" for all students. 

4. SUPERVISION - Teachers/Chaperones are responsible for adequate supervision of students white on ARCG grounds. These 
Teechers/Chapcroncs must ensure compliance of all rules to ensure the safety and enjoyment of all guests and to preserve Be ARCO property 
and facilities. All recreation activities will be conducted only under the supervision of trained ARCG staff members. Outdoor Education gmups 
will provide responsible adult supervisors at a ratio of one adult (agc 18 or alros L*) per seven students while on ARCG property. Undcr no 
circumstances will adult supervisors be of a different gender than the gndcr of their assigned cabin group. Behavior or actions considered to 
be unsafe, disruptive, or unacceptable. will be a basis for ARCG to request dismissal of a student by the school and that individual(s) to leave 
camp. 

5. LOSS AND/OR DAMAGE FEES -Schools must leave the facilities clean. Loss andlor damage fees, if applicable, will be determined 
by the ARCG Operations Director and wilI be in addition to usage fees outlined in the Outdoor Education Contract These fees, if applicable, 
will be due and payable at the close of the school's stay and will be included in the final bill. Scbc~ols 15 ill Iw l~rltl Il:d~lr ftrr Iosacs~ilnn~~agcs 
r c l r ~ r r ~ r l  cluri~ig (11. dist*trvc*rrtl a . f r l t i~~ 72 l8crttrs al'tcr tlclv:~rt~~rc i i r ~ r r  rltatI will I~L' l~ill~(l fur :a l l  :11)11Iic:1Qllr I'P~)~:IPCIIIC'II~ RIWU~I~ r r p i r  costs. 
Terms of payment for such charges will be 30 days h m  date of invoice. 

6. LINENS - All students and chaperones are required to provide their own sleeping bags, pillows, and towels. ARCG does not provide linens 
to students or chaperones. Full linens (sheets, towels, pillows. and blankets) are provided only to teachers at no additional cost. 

7. TEACHER LODGJNG -ARCG provides teacher houaing for 1 teacher per 30 students and any additional teachers will bc 
provided/charged housing subject to availability, 

8. LOST & FOUND - All lost & found items will be held in the ARCG office for two weeks. Unclaimed items wiIl be donated to charity. 

9. SWIM SUITS - ARCG requires modest swimming attire in the pool a m .  

10. CURFEW - Students must remain in their cabins after 10:W pm. 

1 1. PAWING -Guest vehicles must park in the main patking or across the street in the overflow parking lot. No one may drive across the 
main bridge unless given permission by ARCG staff. Unloadinghandicap parking passes may be obtain at the ARCG Front Desk. Pprking 
edjacent to Big Rock Lodge is reserved for guests assigned to Big Rock Lodge only. 

12. NOT PERMITTED - Alcoholic beverages. weapons. firearms, illegal drug. gambling. fireworks, other items of contraband and 
recreation equipment such as scooters, bicychs, and skateboard are not permitted. Pets, except helpingtservice animals, are not permitted on the 
ARCG grounds. In addition, the Fish and Game Dcpartmedt does not allow fishing in the creek that runs through AIliance Redwoods property. 

13. SMOKING - Smoking is permitted only in designated smoking areas. 

14. BOUNDARY LIMITS - Due to the importance of maintaining good relationships with our neighbors, it is very important that ALL 
GUESTS remain on camp property or leave by way of public mads. Do not proceed beyond the "No Trespassing" signs posted on ARCG's 
property lines. Trespassing onto our neighbors' adjoining property is forbidden. 

15. TWO-WAY RADIOS - Must not be tuned to 154.600 MHz. or 154.570 MHz These frequencies are reserved for the exclusive use of the 
Alliance R e d w d  staff in order to ensurc prompt and effective response to emergencies and efficient handling of the guests' needs. 

Printed: 5119~015 12:01 PM Retain Copy For Your Records/PZeme Sign & Return Page 3 
Revisal: May, 2013 
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16. PROMOTIONAL MATERIALS - It is understood that video taping, still photography and sound rccording may be in progress on the 
Alliance Rcdwoods grounds from time to time and that members of  the group m y  appear in promotional materials produced thcreby. Such 
materials will be used for promotional purposes only. and not for sale or any other commercial purposc. 

Printed: 51I9/20 I 5 12:01 PM Retain Copy For Your Records / P h e  Sign & Return Page 3 
Rcvisd.  May, 201 3 
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Invoice Summary 
Alliance Redwoods Conference Grounds 

6250 Bt~hen,iu~t tligf~~c@uj* - OccIdc~tful CA 95465 
(7117) 874-$507 - FAA' (707) 174-3509 - EnlntI: I ~ J c ~ ~ I I i a t ~ c r r c r l ~ v v ~ d ~ ~ i ~ ~ ~ t  - Web Site: ~~~ru~cr l lk rnwrc~ I~~~~~u~ls .e t~n~  

North Country Elementary School 
North Country Elementary School 
Contract #I 0420 - 16/05/2 7 [lo4201 

Kim Tricomo 
3901 Little Rock Dr. 
Antelope , CA 95843 

May 19,2015 

PODE Contract 

Home - (91 6) 524-0573 
Work - (91 6) 338-6480 

Ccll- 
Fax - (91 6) 338-6488 

I Guaranteed Minimum (GM) Obligation (48 guests X S215.00 blended rate): $10,320.00 1 

0 Students $215.00 $0.00 215.00 Fri, 5/2012016 10:OQ am 
0 Teachers $21 5.00 521 5-00 0.00 Fri, 5/20/2016 12:30 pm 

C'lr:~rgcs Inwnm-cls (;hi 0l)lig:tlior Srrblnhrl 

Adclilior~;tl Chal-gcs 
Tue, 511 7/2016, Dinner 
Fri, 5120/2016, Lunch 

Chnrgrs to\vrrtls CR1 0blig;rlio11 

Units Description Item. Price Discount Ad) Price ltem Total 
0 Chamronee $215.00 5215.00 0.00 0.00 

ArrivcNacatc Lodglnd 
Vncnte R00m81D~~art 

Tue. 5/17/2016 11:00 am 1 

Adjustmetrt $0.00 

Balance DUE $10,320.00 

Tuttll Chsrgc* 

CM Chnrges 310.320.00 

r ~ r l d i t i ~ ~ ~ ~ : i l  Cl~:~rgc*s i60.80 

Tax (0.00%) $0.00 

'1'0Ii11 Clhargcs S 10,320.110 
Pavmcnb 

Payment 'I'obI $11.00 

Just a renri~~der tlraf the Balance Due is piynble to ARCG before your group 1urrvr.r flit grormt2s. 

Holdhg Fee Scbedule 
Date Rec'd Due Date 

I011 511 5 
Amount Due 

$2,600.00 



AGENDA ITEM # W I I fi 

Center 'L)nified~chooG~.istrict 
AGENDA REQUEST FOR: 

Dept.lSite: North Country Elementary 

Date: October 15,201 5 Action Item X 

To: Board of Trustees Information Item 

From: Kathleen Lord, Principal 

# Attached Pages: 3 

Principal's 

SUBJECT: 4'h Grade Sierra Outdoor School 

The 4n Grade classes at North Country are requesting permission to attend 
an Outdoor Environmental Living Program at Sierra Outdoor School from 
February 1" - 3". 

Cost of the field trip is $235.00 and will be paid for by parents and students 
earning money through fundraisers. 

Private vehicles will provide transportation for 2 teachers, 10 chaperones 
and approximately 40 students. 

Activities will include combining classroom curriculum into directed field 
study by having active participation based in the outdoors. Meals, lodging 
and transportation are included in the $235.00. 



CLOVIS UNIFIED SCHOOL DlSTRlCT 
SIERRA OUTDOOR SCHOOL 
Janet Young, Ed.D., Superintendent 

15700 Old Oak Ranch Road, Sonora, California 95370 
AGREEMENT 

THlS AGREEMENT, is made and entered into between CLOVlS UNIFIED SCHOOL DISTRICT (hereinafter "CUSD") and 
(hereinafter "Group/SchooVDistrict"). 

North Country Elementary 

WHEREAS, CUSD operates an outdoor education facility known as the Sierra Outdoor School ("SOS"), which is located at 
15700 Old Oak Ranch Road, Soaora, Califomia 95370. The SOS has available lodging and teaching faciiities for students to learn 
about nature and the environment. 

WHEREAS, CUSD desires to make available and Group/SchooVDistrict desires to have its students or members 
("participants") use the SOS' lodging and teaching facilities far the purpose of teaching them about nature and the environment and 
other educational purposes. 

WHEREAS, it is mutually beneficial for CUSD and Group/School/District to have the arrangement as set forth in this 
Agreement. 

I. CROUPISCHOOWDISTRIC'i' SHALL: 
A. Provide transportation for its participants and personnel to and From the SOS, and to and from classes and activities while at the SOS in 

accordance with a schedule to be fomulatcd by the Director of the SOS or his or her designee. and the GrouplSchooVDishict. Provide one 
vehicle (is., automobile or van) that could be used if someone has to leave unexpectedly or be transporred for medical care. 

B. Provide one teacher/supervisor per class during the period that its participants attend the SOS. 
C. Provide adult chaperones during the period that its students are in attendance at the SOS at a minimum ratio of one adult to ten students 

(1:10) in addition to the classroom teacher. group leader or supervisor. 
D. Pay a $1 .OO lab fee per participant for owl pellets und a $1.00 lab fee per participant for m w  heads class if these classes are selected 

during the schools visit. 
E. Cooperate with the SOS's staff in availing the teachers, supervisors and adult chaperones of the necessary prc-attendance planning or post- 

attendance follow-up to ensure that the objectives of the pmgram are carried out. 
F. Ensure that participants arc equipped with suitable clothing md bedding while attending said program. 
G. Ensure that each person attending the SOS has received all immunizations required by the Califomia Health and Safety Code, including but 

not limited to those set forth in Sections 3380 ct stq. and 120325 et scq., and that each person has no disease or health condition which is 
contagious or communicable to other persons. 

H. Provide, at its own expense throughout the ten of this Agreement, general liability insurance that provides coverage for bodily injury, 
property damage, and personal injury arising out of the actual or alleged acts, omissions or negligence of Group/SchooVDistrict andfor its 
oficcrs, employees, agents, students, or volunteers relating to this Agreement. Such insurance coverage shall be in an amount equal to the 
greater of (1) the insurance currently maintained by GrouplSchooVDishict or (2) $1,000,000 per occurrence for bodily injury, property 
damngc and personal injury. CUSD and its Board of Trustees and members thereof, officen, employees, agents and volunteers shall bc 
named as additional insureds on the general liability insurance. Gmup/SchooUDistrict shall also ensure that insurance coverage is provided 
for all vehicles and automobiles that will be used for transportation at the SOS in an amount of not less than One Million Dollars 
(% 1,000,000) per occurrence. 

I. Provide SOS with the projected number of participant. as indicated on the signature page of this Agreement and agree that the 
GroupiSchooVDistrict will be responsible for payment for no less than 95 percent of the projected number of participants, in the event that 
the actual numbers ofparticipants are less then 100% of the projected numbers. 

J. Request, in writing, at least 30 days prior to arrival, space for additional participants. These requests will be granted as space is available. 
K. Make payment for the actual number of participants or 95% of projections for the GmuplSchooVDistrict who will attend the SOS within 

(30) days of receipt of billing by CUSD. 
t. NOTIFY W E  SDS (30) DAYS BEFORE THE SCHEDULED ATTENDANCE DATE OF THE ACTUAL NUMBER OF 

PARTICLPANTS, INCLUDING A COMPUTER GENERATED LlST FROM THE GROUP/SCHOOL/DISTRICTIS CLERK 
IDENTIFYING ANY FREE OR REDUCED STUDENTS. IF PARTICIPANT NUMBERS FALL TO OR BELOW 95% OF 
PROJECTIONS LISTED ON THIS AGREEMENT, THE BILLING WILL REFLECT A RATE ASSESSED BASED ON NO MORE 
THAN 95% OF ORiGlNAL PROJECTED NUMBERS. 

M. IndemnifL, defend and hold harmless CUSD nnd its Board of Trustees and members thereof, officen, employees, agents and volunteers 
from and against actions, causes of action, damage, liability, loss, claims, costs and expenses, including attorney's fees and costs, for 
damages to property or injuries to person arising out of the acts or omissions of the GrouplSchooVDistrict andor its officers, employees. 
ngents, volunteers or students related to this Agreement. 

N. Ensure that all Group/School/District employees, agents and volunteers who will be at SOS have complied with finger printing and 
background checks as required by applicable laws. including but not limited to Education Code sections 45125 et scq. 

0. Provide the special education, related services, supplementary aids and services, accommodations, andlor modifications required by the 
Individuals with Disabilities Education Act ("IDEA"), its imple~nenting regulations, and related California law and regulations, andlor 
Section 504 of the Rehabilitation Act of 1973 ("Section 504"), as specified in the individualized education program ("IEP") or Section 504 



b '  Plan or Medical Care Plans of its participants. Also any transportation as required by a participant's IEP or Section 504 Plan or Medical 
Care Plan shall be provided to and from the SOS, and to and from scheduled SOS classes and activities by the Group/SchooVDistrick. 

P. Due to CUSD's waiting list, return a signed copy of this Agreement before 4-24-15 to maintain an existing time slot. Failure to do so 
before this date may result in a forfeiture of the time slot. In the event that the GrouplSchooVDist~ict is waiting for school board approval 
and is unable to return the Agreement by the specified date, a S1000.00 nan-refundable deposit must be received by SOS by 4-24-15 to 
reserve the time slot for 30 days. This deposit will be applied to the invoice at the completion of your stay. 

11. CUSD SHALL: 
A. M e r e  requested. provide a program in outdoor science, conservation, and environmental education in accordance with standards aa set 

forth by the California State Department of Education. 
B. Provide. at its own expense throughout the term of this Agreement, general liability insurance that provides covernge for bodily injury, 

property damage, and personal injury arising out of the actual or alleged acts, omissions or negligence of CUSD andlor its officers, 
employees, agents, students, or volunteers relating to this Agreement. Such insurance coverage shall be in an amount equal to the greater 
of (I) the insurance currently maintained by CUSD or (2) $1,000,000 per occurrence for bodily injury, property damage and personal ~. 

injury. 
C. Provide basic fmt aid supplies for participants md other personnel of the Group/SchooVDistrict during the period they are attendiig the 

SOS. 
D. Wave the sole discretion to prohibit or excludc any person from the SOS for health or safety reasons, including but not limited to 

communicable or contagious diseases, disciplinary problems, or other acts or conditions which in CUSD's determination threatens the 
health or safety of other persons attendiig the SOS. 

E. Where requested, provide food and food services for participants during their stay at the SOS (Monday through Sunday). 
F. Provide an instructional packet for thc GrouplSchooVDistrict prior to arrival at the SOS. This packet will include instructions. a map, 

clothing and equipment lists. This information is available online at www.clovisusd.kl2.ca.uslSOS. 
G. Indemnify, defend and hold harmless Group/SchooVDistrict and its officers, employees, agents and volunteers fiorn and against actions, 

causes of action, damage. liability. loss, claims, costs and expenses, including attorney's fees and costs, for damages to property or injuries 
to person arising out of the acts or omissions of CUSD andlor its officers, employees, agcnts, voluntms or students related to this 
Agreement. 

111. PAYMENT AND ADMlNISTRATIVE FEE. 
A. In consideration for the services performed, the Gmup/SchoollDistrict agrees to pay CUSD a per participant fee of 

for the actual cost of providing an instructional program. use of facilities, and for continuing capital outlay 
expenditures, maintenance, and other costs of the program pursuant to sections 8763 and 8764 of the 
California Education Code. 

B. RESERVATIONS ARE MADE A YEAR M ADVANCE TO LOCK IN SPECIFIC DATES. IF THE GROUPISCHOOLJDISTRICT'S 
PROJECTED PARTICIPANT NUMBERS FALL TO OR BELOW 95% IT WILL BE BILLED BASED ON 95% OF THE NUMBERS 
LISTED ON THIS AGREEMENT AT SIGNING. 

C. AN ADMINSTRATIVE FEE, AS SET FORTH BELOW, SHALL BE CHARGED TO AND PAID BY THE GROUP/SCHOOUDISTFUCT 
FOR TERMPIATING THIS AGREEMENT ATWIOR CANCELMG ITS PARTIClPATlON AT THE SOS UNDER TITIS 
AGREEMENT. TERMMATION RATES ARE BASED ON THE NUMBER OF CALENDAR DAYS BETWEEN THE DATE SOS 
RECEIVES NOTICE OF THE TERMINATION OR CANCELLATION AND THE DATE OF THE GROUP/SCHOOUDISTRICT'S 
SCHEDULED ARRIVAL AT THE SOS. 

TERMINATION - RATE (COST BASED ON PROJECTED NUMBER OF PARTICIPANTS) 

360-121 DAYS 
120-91 DAYS 
90-61 DAYS 
60-31 DAYS 
30 DAYS OR LESS 

$1000.00 
50% OF PROJECTED COST BASED ON PROJECTED NUMBER OF PARTICIPANTS 
65% OF PROJECTED COST BASED ON PROJECTED NUMBER OF PARTlCIPANTS 
80% OF PROJECTED COST BASED ON PROJECTED NUMBER OF PARTICIPANTS 
100% OF PROJECTED COST BASED ON PROJECTED NUMBER OF PARTICIPANTS 

D. IF TI-IE GROUPISCHOOWDISTRICT'S TRANSPORTATION CARRIER ELECTS NOT TO TRANSPORT ITS PARTICIPANTS TO 
THE SOS, AN ADDITIONAL BUS FEE WILL BE ASSESSED. BUS FEES ARE SUBJECT TO CHANGE BASED ON DURATION AND 
MILEAGE. 

fV. TERMS AND TERMfNATlON OF AGREEMENT. 

This Agreement is effcctivc 4-24-15 and shall continue until the GrouplSchwVDistrict's departure fmm the SOS, or until termination of this 
Agreement by either party, whichever is earlier. Either party may terminate this Agreemeat upon written notice to the otbtr party. An administrative 
fee shall be ussessed against the Group/SchooYDistrict as set forth in Article Ill. 

V. ADDITIONAL PROVISIONS. 
A. Assimment. This Agreement shall not be assignable by h e  Group/SchoaVDistrict without the written consent of CUSD, except to a 

successor in interest. 
B. Entire Agreement. This Agreement represents the total und complete understanding of the parties regarding the subjects set forth herein. 

Any other oral understanding or prior understandings shall have no force or effect. 
C. Amendment of Agmement. This Agreement cannot be changed or supplemented orally and may be modified or suspended only by written 

instment executed by the parties. 
D. Authorized Simatories. The signatories of this Agreement warrant that they represellt the respective parties herein and we authorized to 

commit to all provisions in this Agreement on behalfof the respective parties. 



E. Modification of Promam. CUSD RESERVES THE RlGHT TO MODIFY A GROUP/SCHOOUDISTRICT'S PROGRAM IN THE 
EVENT THAT THE GROUP/SCHOOUDlSTRICT ARRIVES LATE AT THE SOS. -. -~ - .  .- - - - - - - - . 

F. Limit on Participants. Due to space availability, CUSD reserves the right to l i t  the number of adult participants, in excess of the 1: 10 ratio 
set forth in Section 1.C.. wishing to attend from a GrouplScbooUDis~ct ifthe number of students or minor participants attending during the 
reservation period is significantly higher than the projected participant numbers listed in this Agreement at the time of signing. Pangraph J 
of Section I outlines the procedure for bringing additional students over the number indicated on the Agreement 

Dl WITNESS WHEREOF, the parties hereto have executed this Agreement of the day and year set forth hertin below. 

CLOVIS UNIFIED SCHOOL DISTRICT 

Dated: 842015 By: 
Michael Olenchalk Director 

Sierra outdoor School 
SCHOOL YEAR: 2015-2016 

DATES OF ATTENDANCE AT THE SIERRA OUTDOOR SCHOOL: Feb. 1-3 

PIense complete the information below 

FORMS NOT COMPLETEDLY FILLED OUT WILL BE RETURNED 

~(5115 Governing Board Approval Date 

Projected Number of Student Participants 38 
Number of Chaperones (1 : 10 Rntio) (0 
Number of TeacherslAdmin A 
TeacherlCantact gf I' CA. 0 1 k 

(Print) 
TeacherlContact E-mail e \ v~ se4Ad ~ t 2 . d ~  d 3d. 
Contact Phone Number ( [ ) 3 3 2- b y  80 
Authorization: 

Participant Fee 

o d o v ~  C ~ w h / ~ $ t d J o t k t  Gro Is h o ~ l s t r i c t  bnikd 
Title I Lf %ha ' p k k .  

I - Print Signatory's Name 

PLEASE SIGN AND RETURN A COPY OF THIS 
AGREEMENT BY MAIL OR FAX TO: 

SIERRA OUTDOOR SCHOOL 
15700 OLD OAK RANCH ROAD 
SONORA, CALIFORNIA 95370 
FAX (209) 532-4196 
QUESTIONS? (209) 532-3691 - 

Billing Address: 

I Fax ( 4 ( b  ) 338 - bcf-g~ I 

NamJSchool TU C,d) l *)?b L&\ 
School District M ~ V  U Q , ~ $  
*ddrrsr 3q01 L ' I ~  YICdc D6v.c 

Date Signed J:~wdocdO002 111 54\agt!O0146084.DOC 

Notes 

Receipt Stamp 
h 



b 

AGENDA ITEM ## XI[( - 22 
Center Joint Unified School 
District 

AGENDA REQUEST FOR: 

Dept.lSite: Facilities & Operations Department 

To: Board of Trustees Action Item 

Date: November 18,2015 Information Item X 

From: Craig Deason, Assist. Supt. # Attached Pages I 
Assist. Supt. Initials: en 

SUBJECT: Ground Lease Agreement: North Highlands 
Recreation & Park District 

The Ground Lease Agreement between the North Highlands Recreation and 
Park District and Center Joint Unified School District extends the original 
agreement signed in August, 1992, to September 30,2016. 

The yearly payment will again be $2,500, due and payable at the beginning 
of August and has been paid. 

1 
AGENDA ITEM # XI) 1 22 



September 10,2015 

CENTER JOINT UNIFIED SCHOOL DISTRICT 

GROUND LEASE AGREEMENT EXTENSION 

The Ground Lease Agreement between the North Highlands Recreation and Park District and 
the Center Joint Unified School District has been extended for one year, through September, 
2016. All terms and conditions remain the same as set forth In the Initial agreement, dated 
August 24,1992 and amended August 18,2010. 

 his agreement may be terminated by either party before expiration of its term in any one of 
the following ways: 

I. By mutual agreement of the parkles, expressed in writlng. 
2. By School or Park District upon giving the other party at  least six (6) months written 

notice of termination. 

The yearly payment will be $2,500, due and payable upon execution of this agreement. 

In consideration of extending the Ground Use Agreement for a term of one year at the agreed 
upon payment, both parties agree to explore and discuss the creation and execution of a Joint 
Use Agreement between the Districts. The agreement will address, but will not be limited to, 
shared use of both District's facilities, development of new facilities, promotion of each 
District's programs, classes and special events and other types of collaboratlon that could prove 
beneficial to North Highlands Recreation and Park Distrlct and Center Joint Unified School 

District. / '  

Alan MatrB, Chairperson Date SC& Loehr, Superintendent Date 

North Highlands Recreation and Park District Centerloint Unified School District 

Board of Dincton: Sara Canon, Grtgosy Larkins, Alan Matrl, Michael Monk N, Diane Richarch, Administrator Larry Mazztica 
6040 Watt Avenue, North Highlandr, California 95660 (916) 332-7440 FAX (916) 332-1121 



Center Joint Unified 
School District 

AGENDA REQUEST FOR: I 
Dept./Site: Facilities & Operations Dept. Action Item x 
To: Board of Trustees Information Item 

Date: November 18,2015 # Attached Pages 

From: Craig Deason, Assist. Su 
PrincipallAdministrator Initials: f.5 

SUBJECT: Approval for PSA for Renee M. Plummer 

CONSULTANT'S NAME: Renee M. Plummer 

COMPANY NAME (if applicable): 

SERVICES TO BE RENDERED: School Bus Driver Instructor Duties - 
Driver file maintenance, classroom 
instruction, perform driver in-services as 
needed 

DATES OF SERVICE: Beginning 1013012015 - 6/30/2016 

PAYMENT PER HOUR: $50 

TOTAL AMOUNT OF CONTRACT: As needed 

FUNDING SOURCE: 01 -0000-0-5800-1 12-0000-3600-007-000 

RECOMMENDATION: CJUSD Board of Trustees Approves Professional 
Services Agreement as presented. 



I '  4 Amelope, California 95843 , 

PROFESSIONAL SERVICES AGREEMENT 
This a reement for profesbional services is 3 by an between the .Center Unified School 
hereinafler described as GONTRACTOR. Persona 
themselves out to be independent contracton, not 
DISTRICT harmless from claims under workers' 
that heishefit islare in the business of provi 

ersons/organizations desicin such services, that 
bnified School District. C O N ~ C T O R  also holds 
damage, or injury while performing the stipulated 

Contractor Name: - 
L 

I 
Address: .. - ! -  - i 

.a 

Phone: 490 -p 567(7 Taxpayer 10 # ' 

- I- - - 

Full description of services to be pmvided:' 

WL* 3 9 ~  zmia 
\~ - - J 

Payment $ P ~~~ . CONTRACTOR will submit a signed invoice not more' 
frequently than%hly, deta~ling senices providedand charger Paymentwill be made within forty-five.' 
days after receipt of invoice or service, whichever is iatet. 

Beginning Date of Service. /o Frequency of Service: 

Date of Service: . 
ethod of Payment and Tax Reporting: (check one) 

Variable Payrol - W-2 Generated (Requires completion of W-4 8 1-9 in Personnel Dept.) 
I Accounts Payable - 1099  anh hated (Regulres cwnpletion of W-9 on back of this firm). 

Date: - 
Date: 

I 

Signature of Accounting Supervisor. Oate: 
Oate Board of Trustees Appcoved (If over $500.00): 1 

~ 0 m o f a c t E  Q i , d d t  ' ~ u d g a t # ~ ~ - ~ ~ ~ ~ , ~ 9 d - / ~ - & - 3 & ~ !  
Reason service cannot be provided by a District employee: 

&k ~ A X d - f T q f ; & ~  ' 
I I 

&L ucrbw+ c A  n d  h ~ g *  K 5 

hgnature of Authorized Contracting Official: +* 

' ' CONTRACT NOT VAL10 WITHOUT AUMORlZED DISTRICT SIGNATURE ' ' ' 



r Identification Number mN) .. 

Enlsr yaw TIN In lhe nppraprlata bar, For Indlulduah, INS lr you soclnl securlty number (SSN), 
tlowmvar, Iff a rsldmt allen, sol. proprlatw, or dlstsgrrdd entlty, s n  tha PaR I ImVuctlam on 
pagm 2. For orher cntltles, I1 b you employa Mentiflcauon numbar (EIN). H you do not hbvs a number, 
see Haw lo gat r TIN on page 2. 

w 
to enm. 

Under penaldes of perjury, I certl~y th& 
1- me number shown on thk form 1s my corrscr axpayer IduItillcaUan numbw (w 1 am waiw numbw lo ,,,, srd 
2- I am nat SubJact to backup wlthhddlng becam (8) I am exempt itom bsaup ~ m l d l -  (b) hsvs besn RHamd R ~ v ~ u .  Se~dc. O R 3  th~t 4 a n  ~ b j ~ t  to b x k p  withflddldng as a  re^ d a 10 rr {3 lh. IRS notllled me that I am no longer subject to backup wilhhddlng, and 
3. I sm I U.S. parson Pnctudlng a U.S. redden1 alkn). 

Purpose of Form what is ba&up w ~ m w l p ?  ~mrn m a w  r va d:na & to t b  1-w h* ~ O U  
cenaln paymau to you must unda c s m h  are nat subject lo backup w~rhho~(nq unkr 4 

A person wh0 1s raqukad lo file am lnfu~attm condttlom wihhdd end pay to the tRS 30% d above (for rcpacabh Int#en a& &- 
return with th .  IRS must ga C- such p a y n a n ~ ~   aft^ fhcetfnkr 31.2WJt (2996 accowllr o p a d  anr 19W om. 
t a~psya  ~ d e n t ~ n c o t ~  VIM to r e ~ a  for anm ~ a c m t m r  ~ T , z M ) ~ .  thh IS c a w  mdrup 
example. lneorna paM to yare real e s fm 
transactfonr morrgage 
acqulsilm or abandonmm 
eoncdlatlm ot debt U conulbuw YOU mad8 royalkl, nanemployca pay. and certah 
to an IRA p a p -  bum fishing Wl o ~ ~ a t o r s  ~ e r l  Penaltie9 

rm HC)  on^ pll a U.S. pram estate vJnwda9 mhw l  bxk*  

y c l ud lw  a l l ~ r .  a11e4. to 9~ yaw ~ o n m t  "hhddw Fallwr lo  hdsh TIN, If you fail to funlsh yw 
correct TIN to a requester, you are subjccl to s 

n~ 10  DM rcques~ng it (tho Wuest4  YOU^ not ~ u b h t  to backup WiIhhlm p m ~ 9  of 150 lo, rxh rw fa1bm vvarr you 
;md when iippkjblel 10: on papont!~ YOU ref* if yau givr t ~ i b m  h due to roamable cause and not to ,, ccfllh m n gMng is correct (a  KIM* PW c a m  'he popa ,MIM nqtect 

pu fo a numw to 10 I S S U ~  
~M'fi-' a n d r e w  JH~u'a*Jb*  *west 
,md d ~ d w l c b  on you tar fs lwn ClvH penally fa Use Idarmallan with rsrpect 

2 Catjb you ale mr nrbject to backup to withholding. If p u  rrwkm a falsa statement 
paymenu you rocrim wiM b. sub]& 10 Jth no reasonabls bash that relulU In no 

wtthholdfng. backup withholdlq i(: backup wtt~holdiq, you are subject to a IS0(1 
a exemption [ram backup +aithhaldnl if t. YOU r l ~  nat funlrh y u  TIN lo Ih@ penalty. 

you ate a U.S. exempt P3YMe requtm~, u Crlmlnrl penalty far Usify lq Inlormadon 
Ir you r e  a rardgn P ~ O R  IJY the t. do rm yu f l ~  *ban ,emwed O I I M ~  f a ~ ~ ~ l y n ~  ctfiiflcatbns CY ~rmaliom 

,lppmpdate FO" W-8- Sm st% m;iy subject you to crhnlnal pendties InchrW 
Wllhkoldlng UI 7as on ~ m e d d r n t  LtIetts n d  (So0 be I1 insvucllws Pago fines antVor !rnpfh~nmmr. 

dctail3k a 
ffycign Entitle¶. hUsuw of TIN% If ~h request# Jlsclo3e~ or 

*,* ,,. CT ##) P" LYD CIM t~un * RS I* ‘quastw lhat yw ures IIN, In ciolatlon of Fderal IJW. Ih  

F,xm w9 ,q,, en "v. p must ura r~lni".d lncmcc' rquaster way be slrbject to chrJ and crlmiflJl 

,,yluendr fm it;, is 
~bl,~n(! ,t /v I I ~ ~ ( J  to tM 4, rm IRS tells you that p subjet lo penaLs. 

F, wm 5V- g. bxklrp tr~thhoMhJ b ~ l l u 5 0  you tfld nd repat 
,111 YOU interest ~ n d  d M d e f d  on 'pu la* rQrw 

repoftable inlerest dddmds only)* Ix 

Fnm W-9 (am- I ZMIZI 
C ~ L  Na 102ll~ 



INDEPENDENT CONTRACTOR OR EMPLOYEE? 
DISTRICT GUIDELINES 

~~ 
? 

@#) -., 

PART X 
1. Has this category of worker already been classified an "employee" by the lRS? , 
Refer to page 2 for individuals iisted in IRS Publication SWR 40 and others identped 
during the IRS compliance studies in Sun Diego County. 
2. Is the individual working as an employee prescribed by the Education Code? 
Education Code sections 451 (10-45451/88000-88263 defne what constihrta cIass@ed 
service and 44800-45060/87000-87333 define certipcated servt'ce. The IRS 
predisposes on employer/employee relationship when state law mandats such a 
relationship. 
3. Is the individual already an employee of the district in another capacity? 

' 4. Has the individual performed substantially the same services for the district as 
an employee in the past? 

Is the individual retired, returning to substitufe, or train, etc.? 
5. Arc there cumntly e A  

sewices as will be required of this individual? 
' 6. Does the district have the legal right to control the method of performance by 

this individual? 
Consider whether the district has to train this individual or giw inshuction aa to 
when, where, how, and in what ordm to work Does the district require the individual 
to submit reports orpeflonn the services at a distnact site? TZesefaclors would 
indicate the district maintains control suficient for an empIoym/enrployee 
relationship. However, if i s a t  nec-that the district m e  this tight or have 
the expertise required to do so. In many cases thzk would not be practical nor 
advisabIe, 
7. Are the services, aa being provided, an integral part of school operations? 
Are the sem-ces beingprmWIded necessary to the operation ofthe school, program, 
project, etc.? This indicates the distntnct has an interat in the method ofpg?onnance 
and implies the maintenance of legal control. 

If the answer to of the above questions is "YES", 

I STOP HERE 1 
Do not complete the rest of the questions. The individual is the district employec and must be 
paid and reported accordingly. 

Ifa of the above are "NOw, continue.. . 
PART Il YES NO 

YES 

8. Must the required service be performed by this individual? 
Consider whether or nut the individual may designate someone eke to do the work 
without the district's knowledge or approval 
9. Does the district have a continuing relationship with this individual? 
Is this a "one shot deal" or will ihe district continue to use this individuof in the 
future? This could be on an infLequent or irregular basis but a continuous 
relaf ionship eris1.s. 
10. Can this relationship be terminated without the consent of & pieties? 

NO 

2 

4 
4 .  

J ,  

4 

4 

If the answer to questions 8, 9, or 10 is "YES", there is adgogood possibility that an employment 9 relationship exists. Questions 8 & 9 indicators of district control in conjunction with 
other factors, imply an employment relationship. Go back to PART I and rc-evaluate each 
question. If questions 1-7 are still a ' N O " ,  continue.. , 

4-26-94 



If 1 1 or 12 are VO", the individual is a disirict employee 

PART lI - continued YES NO 

I STOP HERE 1 

11. Does the individual operate m j n d w e a t r a d e  or business that is available 
to the general public? 

A determining factor in judging independence is the performance ofservices to the 
general public. In evaluating this critenena, school district# are considered to be 
separate entities. Keep in mind: ifthe district is utilizing this individual's services on 
a full-time basis, the individual is available to the general public. NOTE: 
Posse~ion of a business license or incotporntion does Upt automatically sutjsjjr this 
requirement. The determination M be made on the actual &&&& between the 
distr-th7ct and the individtcal perfanning services. 
12. Does the individual have a substantial investment in hidher business, i.c. 

maintains a facility, equipment, etc.? 
This is indicative of economic risk inherent in business enteqwises. An independent 
contractor must be able to make a vrofit or sustain a lass. 

I 

and process the individual through payroll. 
I 

J 

J 

If 11 and 12 are "YES", 13 through 15 should also be 'YES" and are items that should be written 
into the consultant contract. This individual is an independent contractor. A "YES" on questions 
13 through 15 supports the district's conclusion and substantiates a "reasonable basis" for 
treatment a3 an independent contractor. While there am circumstances where the district might 
pay contractually provided expenses, these should be kept at a minimum to avoid giving the 
impression of an empIoyment relationship. 

If 1 l and 12 are "YES", continue 
YES NO 

13. Does the individual provide all materials and support services necessary for 
the perEormance of this service? 

The distn'ct should not be providing office space, clerical, secretarial, or any other 
support for this individrurl such US ntateriaIs~ xcrwo'ng, printing, oBce suppliio, etc. 
Any necessary assistant3 would be hired by the individual. 
14. Is this paid by the job or on a commission? 
15. Does the individual bear the cost of any travel and business expenses incurred 

to perform this service? 
Generally, these rypw of expenses are paid by an employer, howmer, some contracts 
provide for payment of airjibe* mileage, etc. for co~t~uItunts. 

,/ 
4 

,/ 
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Center Joint Unified 

School District 
AGENDA REQUEST FOR: 

Dept. /Site: Business Department 

Date: 1 1 /06/2015 Action Item 

To: Board of Trustees Information Item 

From: Jeanne Bess # Attached PageJ - - 
I - - L 

AGENDA ITEM # WI k 2 j  

L. - - 
L 

SUBJECT: 

APPROVAL OF CENTER JOINT UNIFIED SCHOOL DISTRICT 
PAYROLL ORDERS 

The Governing board is asked to approve the attached payroll 
Orders for July 201 5 through October 201 5. 

RECOMMENDATION: That the CJUSD Board of Trustees approve the 
District Payroll Orders for July 201 5 through October 201 5. 

w 



DISTRICT PAYROLL-SUMMARIZED FOR FISCAL YEAR ENDING JUNE 30,2016 

JULY 
AUG 
SEPT 
OCT 
NOV 
DEC 

JAN 
FEB 
MARCH 
APRIL 
MAY 
JUNE 
SPECIAL 

TOTAL #OF 
REGULAR VARIABLE SPECIAL PAYROLL TRANSACTIONS 

$ 924,175.09 $ 75,977.94 $ 1,000,153.03 280 
$ 2,350,682.48 $ 94,701.75 $ 2,445,384.23 715 
$ 2,356,894.49 $ 123,106.60 $ 2,480,001 -09 771 
$ 2,382,976.30 $ 94,057.11 $ 2,477,033.41 774 



AGENDA ITEM # X I I b  25 

Center Joint Unified 
School District 

Action Item 

Information Item 

# Attached Pages 2 

I 

SUBJECT: Supplemental Agenda - Commercial Warrant Registers 

October I ,201 5 $227,746.93 , October 9,201 5 $257,280.41 
October 20 ,2015 $371,788.61, October 22,2015 $394,743.27 
October 29,2015 $170330.17 

The commercial warrant payments to vendors totals 
$ I ,421,889.39 

RECOMMENDATION: That the CJUSD Board of Trustees approve the 
Supplemental Agenda - Vendor Warrants as 
presented 

AGENDA REQUEST FOR: 

Dept.lSite: Business Department 

Date: October, 201 5 

To: Board of Trustees 

From: Jeanne Bess 

i 





CENTER U N I F I m  SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 1 
BATCH: 0024 10-1-15 zc Open s> 
FOND : 01  GENERAL FUND 

Vendor/Addr Remit name Tax I D  num Deposit type RBA nwn Account  nun! 
R e q  Reference D a t e  Description FD =SO P OBJE SIT GOAL FlINC RES DEP TYMP L i q  Amt Net Amount 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - * *~~ - - * * - - - -~~ - - - - * - - - " - - " -~ *~~~~- - - - - - -~ *~ * - - * - * * * * - - - - - -~~ -~ - - - - -  

016075/00 ANWAR. SHAHNAZ 

019679/00 ATWfS1TIC STUFF 

650 PO-160750 10/01/2015 22650 

021604/00 ATLAS DISPOSAL INDUSTRIES 

019397!00 ATTAINMENT EO. W C .  

010442{00 BAR HEIN 

87 W-160081 10/01/2015 479339 

1 01-6500-0-4300-102-5770-1110-002-000 NN F lL4.90 184 .SO 
TOT& PAYMENT AK)C?NT 104.90 184.90 

1 01-0000-0-4300-236-1110-1000-009-000 NN F 204. LO 204.30 
TOTAL PAYMENT AMOUNT 204.30 ' 204.30 

1 01-0000-0-5550-106-0000-0110-007-000 NN P 65. QLI 65-00 
TOTAL PAYMENT AMOUNT 65.00 65.00 

1 01-6500-0-4200-102-5770-1110-002-000 NN F 48.411 47.13 
TOTAL PAYMENT W O N T  47.13 47.13 

1 01-0000-0-5600-112-0000-3600-007-000 YN F 
1 01-6382-0-4300-472-1110-1000-014-000 YN F 
1 01-0000-0-4300-115-0000-7700-007-000 YN F 
2 01-6300-0-4300-234-1110-1000-000-000 NN F 
1 01-6300-0-4400-234-1110-1000-008-000 NN F 
1 01-6500-0-4400-102-5001-2700-002-000 YN F 
1 01-6500-0-4400-102-5001-2700-002-000 YN F 
1 01-6500-0-4400-102-5001-2700-002-000 YN P 

TOTAL PAYMENT A M D m  11,164.38 
?DT& USE TAX AMODtiT 205.87 

1 01-0000-0-4300-106-0000-8110-007-000 NN P 
TaTAL PAYMENT AMDUNT 961.98 



81 CENTER UNIFIED SCHOOL DIST.  ACCODNTS PAYABLE PRELIST J11257 APY5OO H.02.05 l0/01/15 PAaE 2 
BATCH: 0024 10-1-15 cc Open >r 

FUND : 01 GENERRL FllND 

Vendor/- Remit name Tax ID num Deposit type ABA nun, ~ c o u n t  nun 
R e q  R e f e r e n c e  Date D e s c r i p t i o n  FD RESO P O W E  SIT GOAL FOlYC ReS DEP T9MP L i q  Amt Net Amount 

------------------------------------------------------------------------------*---------------------------------*------------------- 

016805/00 BATES, CH6RYL I 
885 W-160779 10/01/2015 SEPT 

019313/00 BOYCE, JIMY 

1 01-6500-0+5210-102-5750-1130-003-000 NY P 5B . 4 b  58.48 
'IUTAL PAYMENT AHOUNT 59-48 58.48 

1 01-0000-0-4300-240-1110-1000-011-000 NN F 23 + 42 53.42 
TOTAL PAYMENT AMOUNT 55.42 53.42 

161 PO-160147 10/01/2015 1015-210021268822 1 01-0000-0-5540-106-0000-8110-007-000 NN P 1,460.40 1,468.48 
161 PO-160147 lOEO1/2015 210020037810 1 01-0000-0-5540-106-0000-8110-007-000 NN P 673.56 673.56 
161 PO-160147 10#',01/2015 210020957327 1 01-0000-0-5540-106-0000-8110-007-000 NN P 1.346.87 1,346.87 
161 PO-160147 10{01/2015 210021395047 1 01-0000-0-5540-106-0000-8110-007-000 NN P 6,546.62 6,546.62 

TOTAL PAYMENT AWOKT 10.035.53 10,035.53 

019617iOQ CAMBIUM LEARNING IUC - 
826 PO-160702 10/01/2015 Rf 1522167 1 01-6500-0-4200-102-5770-1110-002-000 NN F 862 .94  847.26 

TOTAL PAYMENT N U N T  847.26 847.26 

021678/00 CAPITOL ACAOEMY 

010575i00 CAPITOL CLUTCH & BRAKE INC. 

1 01-6500-0-5000-102-5750-1180-002-000 NN P 400.00 400.00 
101-6500-0-5800-102-5750-1180-002-000 NN P 3,923.80 3,923.80 
1 01-6500-0-5800-102-5750-1180-002-000 NN P 600.00 600.00 
1 01-6500-0-5800-102-5750-1100-002-000 NN P 5,629.00 5,629.80 

TOT& PAYMENT W U N T  10,553.6LI 10,553.60 

1 01-Q1000-0-4300-112-0000-3600-007-000 NN P 
TOTAt PAYMENT AMDUNT 122.96 * 



81 CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 3 
BATCH: 0024 10-1-15 << open >> 
FmfD : 01 G E N E W  FUN0 

Vendor/Addr Remit name Tax ID num Deposit type ABA nurn Account num 
Req Reference Date Deecription FD RESO P OBJE SIT GOAL m c  RES DEP T9MP Liq Amt Net Amount 

---------------------------------**------------------------------------------------------------------------------------------------- 

011374/00 CAPITOL MGCHANICRL INC 

014524/00 CO~INENTAL ATHLETIC 

1037 PO-160915 10101/2015 0083031 

010236fOO CREATIVE BUS SALES 

100 PO-160103 10/01/2015 8012967 

021797i00 D3 SFORTS INC 

539 PO-160483 10/01/2015 21479 

1 01-8150-0-4300-106-0000-0110-007-000 NN P 50.00 50.00 
lWl'AL PAYMENT A M O W  50.00 50.00 

1 01-0000-0-4300-472-0000-2700-014-000 NN P 
1 01-0000-0-4300-472-0000-2700-014-000 NN P 
1 01-0000-0-4300-472-0000-2700-014-000 N?4 f 
1 01-0000-0-4300-103-0000-3160-003-000 YN F 
1 01-0000-0-4300-475-3200-2700-015-000 NN F 
1 01-3010-0-4300-371-1110-1000-012-000 NN F 
1 01-0000-0-4300-472-0000-2700-014-000 m F 

TOTAL PAYMENT AMOUNT 452.59 
TOTAL USE TAX AMOUNT 6.06 

1 01-0472-0-5600-472-1263-4200-014-000 NN F 5,740.69 5,740-69 
TOTAL PAYMENT A M O W  5,740.69 5,740.69 

1 01-0000-0-4300-112-0000-3600-007-000 NN P 
TOTAL PAYMENT AMDUHT 44.54 * 

1 01-3550-0-4300-472-1110-1000-014-000 F 
TOTAL PAYMENT AMDUNT 10.14 

1 01-7220-0-5000-472-1110-1000-014-000 NN F 456.30 456.30 
TOTAL PAWRNT W I R J T  456.30 456.30 



01 CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APY500 H.02.05 10/01/15 PAGE 4 
BATCH: 0024 10-1-15 cc o p e n  >> 

FUND : 01 GENERAL FUND 

Vendor/Addr R e m i t  name Tax I D  num D e p o s i t  type ABA num A c c o u n t  num 
R e q  R e f e r e n c e  Date D e s c r i p t i o n  FD RESO P OBJE SIT GOAL m c  RES DEP T9MP ~ i q  ~ i n t  N e t  ~ l n o u n t  

- * * - - - * * - ~ ~ ~ - * - - - * * * ~ - - - - - - - ~ ~ - - - - - - ~ - - * - - - - - - - - - - - * ~ * - - + ~ - ~ + ~ - - + - - ~ - - - - - - - * * * * * ~ - * * - - - - - - - - * * - - - * * - - - - - - ~ - ~ ~ - - - - - * - ~ * * * - - - - - - * - * - - -  

010277/00 EASTER SEAL SOCIETY OF CA. INC 

019162/00 ENTERPRISE RENT A CAR 

010592/00 EWING IRRIGATION PRODUCI'S 

59 PO-160059 10/01/2015 355208 

018236/00 EXPURE LEARNING 

777 W-160687 10/01/2015 1514046 

022347/00 O N E  SOMETHING BACK 

014075/00 GOLDEN WEST INDUSTRIAL 

973 PO-160862 10/01/2015 2071510 

0l7002/00 HOME DEPOT CREDIT SERVICES 

1 01-6500-0-5000-102-5750-1180-002-000 NN P I.57L.On 1,575.00 
MTAL PAYMENT AMOUNT 1.575.00 1,575.00 

1 01-6382-0-5600-472-1110-1000-014-000 NN P 151.19 151.19 
1 01-6382-0-5600-472-1110-1000-014-000 NN F 151.19 151.19 
1 01-0472-0-5600-472-1110-4000-014-915 NN F 151.19 151.19 

'POT?& PAYMENT AHOUNl' 453.57 453.57 

1 01-0000-0-4300-106-0000-0110-007-000 NN P 
TOTAL PAYMENT Am3OWI' 6.90 

1 01-6300-0-5800-371-1110-1000-012-000 NN F 9 2,995.00 
TOTAL PAYMENT ANOUtJT 2,995.00 * 2,995.00 

1 01-6500-0-4300-102-5750-1110-002-000 NU P 164.24 164.24 
1 01-6500-0-4300-102-5750-1110-002-000 NN F 20.98 3.31 

TOTAL PAYMENT AMOIRJT 167.55 167.55 

1 01-8150-0-4300-106-0000-8110-007-000 NN F 219.17 219.17 
TOTAL PAYMENT AmlrmT 219.17 219.17 

1 01-6382-0-4300-472-1110-1000-014-000 NN P 760.24 768.24 
1 01-6382-0-4300-472-1110-1000-014-000 NN P 2,403.22 2,403.22 
1 01-6392-0-4300-472-1110-1000-014-000 NN P 159.61 159.61 
1 01-6382-0-4300-472-1110-1000-014-000 NN P 130.26 130.26 

TOTAL PAYMENT AMOUNT 3,461.33 ' 3,461.33 
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81 CENTER [MIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST ,711257 APY500 H.02.05 10/01/15 PAGE 6 
BATCH: 0024 10-1-15 << open >> 
FUND : 01 GENERRL FUND 

Vendor/Addr R e m i t  name Tax ID nwn Deposit type ABA num Account num 
R e q  Reference Date Description FD RESO P OBJE SIT OOAt EWNC RES PEP T9MP Liq Amt Net Amount ------  "----------*---------------------------------------...--------*-------------------------*------------------------------------- 

017727100 -ON L. OONRLDSON ___ 
022406/00 MAXIM HEALTHCARE S6RVICES INC 

972 PO-160061 10/01/2015 3492570262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 760.00 760.00 
972 PO-160861 10/01/2015 3503690262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 953.20 953.20 
972 PO-160861 10/01/2015 3519040262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 1,303.20 1,303.20 
972 PO-160061 10/01/2015 3533090262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 1,303.20 1,303.20 
972 PO-160561 10/01/2015 3544430262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 1,356.40 1,356.40 
972 PO-160861 10/01/2015 3560430262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 1,420.00 1,420-00 

TOT= PAYMENT AMOUNT 7,096.00 7,036.00 

015787/00 OeWILLY A m  PARTS 

111 PO-160106 10/01/2015 1333147 1 01-0000-0-4300-112-0000-3600-007-000 NN P 813.03 823.83 
TOTAL PAYMENT N U N T  023.83 823.83 

017576f00 OFFICE DEPOT/BUS.SERVICES DIV 

780 PO-160690 10/01/2015 792422871001 1 01-0000-0-4300-472-1284-1000-014-000 NN F 378.21 378.21 
030 P6-160731 10/01/2015 792000029001 1 01-0000-0-4300-230-1110-1000-010-000 NN P 19.44 19.44 
030 W-160731 10/01/2015 792800028001 1 01-0000-0-4300-238-1110-1000-010-000 NN E 44.92 44.92 
928 PO-160821 10/01/2015 795966004001 1 01-6500-0-4400-102-5001-2700-002-000 NN F 624.24 570.89 

TOTAL PAYMENT AMOUNT 1,013.46 1,013.46 

010426/00 PA- SAFE h LOCK 

011345/00 PLACER LEARNING CENTER 

559 PO-160703 10/01/2015 JULY 
559 W-160703 10/01/2015 AUGUST 

1 01-8150-0-4300-106-0000-8110-007-000 NY P 30.00 30.00 
1 01-8150-0-4300-106-0000-8110-007-000 NY P 16.13 16.13 

TOTAL PAYMENT AMOUNT 46.13 46.13 

1 01-6500-0-5800-102-5750-1180-002-000 NN P 4,094.40 4.094.40 
1 01-6500-0-5800-102-5750-1180-002-000 NN P 4.776.80 4,776.80 

lVTAL PAYMGNT AMOUNT 8,871 -20 8,871.20 



81 CENTER UNIFIED SCHOOL DfST. ACCOUNTS PAYABLE PRELIST J11257 APYSOO H.02.05 10/01/15 PAnE 7 
BATCH: 0024 10-1-15 cc Open >z 

FUND : 01 GENERAL PUND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description F'D RESO P OBJE SIT GOAL FIMC RES DEP T9MP Liq Amt Net h u n t  

* _ ~ ~ * * ~ * * * ~ ~ ~ * * _ _ _ _ * * ~ ~ ~ ~ ~ * ~ ~ ~ ~ - ~ - - ~ ~ - - ~ ~ * * * ~ * ~ ~ * ~ ~ ~ * ~ * ~ - - ~ - ~ * * * * ~ * * * ~ ~ ~ ~ ~ ~ ~ ~ * * * ~ - ~ + - - - - - - - - - - - - - - - * ~ ~ * * - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

014069/00 PLATT ELECTRIC SUPPLY INC - 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 100.85 100.85 
1 01-8150-0-4300-106-0000-0110-007-000 NN P 1,477.09 1,477.09 
1 01-8150+0-4300-106-0000-8110-007-000 NN P 445.06 445.06 
1 01-L5000-0-4300-111-0000-0200-007-000 NN F 1,342.01 1,342.01 

TOTAL PAYMENT AMOUNT 3,365.01 3,365.01 

018605/00 PRIORITY DISPATCH 

996 PO-160070 10/01/2015 110042 1 01-3550-0-5612-472-1110-1000-014-000 NN P 5,000.00 5,000.00 
TOTAL P A W  AMOUNT 5,000.00 * 5,000.00 

015527/00 PROJECT LEADTHEWAY - SCHOOL 
1002 PO-160883 10/01/2015 50736 

011238/00 RELIABLE TIRE 

014024/00 REMEDIA PUBLICATIONS 

010627/00 RIVERVIEW INTERNATIONAL TRUCKS 

1 01-6302-0-5800-472-1110-1000-014-000 NN F 2,000.00 2,000.00 
TOTAL PAYMENT AMOUNT 2,000.00 * 2,000.00 

1 01-0000-0-5600-112-0000-3600-007-000 NN P 60.99 60.99 
1 01-0000-0-5600-112-0000-3600-007-000 NN P 60.99 60.99 

TOTAL PAYMENT AMOUNT 121.98 121.98 

101-0000-0-4300-112-0000-3600-007-000 NN P 1,152.17 1.152.17 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 36.50 36 .SO 

TOTAL PAYMENT AMOUNT 1,180.67 1,188.67 

1 01-6500-0-4300-102-5770-1110-002-000 NN F 93.07 41.23 
TOTAL PAYMENT AHDfMT 41.23 41.23 



81 CENTER CWIFIED SCHOOL DIST. ACCO[MTS PAYABLE PRELIST J11257 APYSOO H.02.05 10/01/15 PAGE 0 
BATCH: 0024 10-1-15 cc open zr 
m : 01 G E m w u  FfMf, 

Vendor/- Remit uame Tax ID num Deposit type ABA n w  &=count num 
Req Reference Date Description FD RESO P OBJE SIT OaAL FONC RES DEP T9MP Liq Ant Net AUOunt 

- - - - - - - - - - - - - - - -__ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ * * - - - - - -  

010552/00 SAC VAL JANITORLAL 

1 01-0000-0-9320-000-0000-0000-000-000 NN P 264.37 264.37 
1 01-0000-0-9320-000-0000-0000-000-000 NN P 4,098.61 4,098.61 
1 01-0000-0-9320-000-0000-0000-000-000 NN P 973.92 973.92 
1 01-0000-0-3320-000-0000-0000-000-000 NH P 504.92 504.92 
1 01-0000-0-9320-000-0000-0000-000-000 NN P 233.54 233.54 

TOTAL PAYMENT W O N T  6,075.36 6,075.36 

153 PO-160140 10101/2015 50000915556 1 01-0000-0-5540-106-0000-8110-007-000 NN P 365.54 365.54 

153 PO-160140 10{01/2015 850000918610 1 01-0000-0-5540-106-0000-8110-009-000 NN P 608.72 600.72 
153 PO-160140 10/01/2015 918485 1 01-0000-0-5540-106-0000-8110-007-000 NN P 3,134.33 3,134.33 

TOTAL PAYMENT AMOUNT 4.108.59 * 4,100.59 

017305/00 SACRAMENM STATE COLLEGE OF 

c~-~seiia io/oi/zois 1064447 

020981/00 SAVE MRRT SOPERMWXETS 

557 PO-160494 10/01/2015 2296010 

018708/00 SCHOOL PIX 

774 PO-160742 10/01/2015 119065A&B 

020695/00 SCHOOL OUTFIl"I'6M 

01-0000-0-5200-472-0000-2700-014-000 NN 750.00 750.00 
TDTAL PAYMENT AWlUNT 750.00 750.00 

1 01-6500-0-4300-102-5750-1110-002-000 NN P 66 a U 66.13 
TOTAL PAYMENT M U N T  66.13 66.13 

1 01-0000-0-4300-240-1110-1000-011-000 YN F 841.02 724.36 
TOTAL PAWENT AMDUNT 724.36 ' 724.36 
TOTAL USE TAX AMOUNT 57.95 

840 PO-160747 10/01/2015 INV11814130 1 01-9115-0-4300-115-0000-7700-007-000 NN F 5.916.39 5,906.39 
TOTAL PAYMENT AMOUNT 5,906.39 5,906.39 



CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO M.02.05 10/01/15 PAGE 9 
BATCH: 0024 10-1-15 << open >> 

Ftl?KJ : 01 GENERAL FUND 

Vendor/Addr R e m i t  name Tax I D  num Depomit  type A m  num A c c o u n t  num 
Req R e f e r e n c e  D a t e  D e s c r i p t i o n  FD RESO P OBJE S I T  GOAL FUNC RES DEP T9MP L i q  Amt N e t  Amount 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * + - - - - - - - * - - - - - - - - - - - - - - - - * - - - - - + - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - -  

015240/00 SF CABLE 

020811/00 SHRED-IT USA 

499 PO-160430 10/01/2015 9407511620 

011527/00 SIERRA OFFICE SUPPLY 

020252/00 STAPLES ADVANTAGE 

926 PO-160809 10/01/2015 3278543499 

018066/00 SUPERDOPERINC. 

919 PO-160802 10/01/2015 2102063A 

020800/00 SWIFT, WINDIG0 

548 PO-160857 10/01/2015 REIMB 

011605/00 TRUU) SPORTS GROUP LLC 

678 PO-160596 10/01/2015 0089018 

1 01-9115-0-4300-115-0000-7700-007-000 NN F 251.21 251.36 
TOTAL PAYMENT AMOUNT 251.36 251.36 

1 01-0000-0-5800-472-0000-2700-014-000 NN P 34.35 34.35 
TOTAL PAYMWT AMOUNT 34.35 ' 34.35 

3 01-0000-0-4300-103-0000-7200-003-000 NN F 387.01 387.01 
2 01-0000-0-4300-120-0000-7110-001-000 NN P 387.00 387.00 
1 01-6500-0-4300-102-5001-2700-002-000 NN P 306.99 386.99 

TOTAL PAYMENT AWIJNT 1,161.00 1,161.00 

1 01-3010-0-4300-240-1110-1000-011-000 NN F I b h . 4 h  291.41 
TOTAL PAYMENT AMOUNT 291.41 291.41 

1 01-6500-0-4300-102-5770-1191-002-000 YN F 371.92 299.00 
TOTAL PA- AMOUNT 299.00 299.00 
TOTAL USE TAX RMOIJNT 23.92 

1 01-3010-0-5200-371-0000-2140-012-822 NN F 115.91 215.91 
TOTAL PAYMENT AMOIMT 215.91 ' 215.91 

1 01-0472-0-4300-472-1263-4200-014-000 NN F 166,1? 165.47 
TOTAL PAYMENT Am)W 165.47 165.47 



81 CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 10 
BATCH: 0024 10-1-15 <z open rr 
F ~ J D  : 01   EWE RAG FUND 

Vendor/Mdr Remit name Tax ID nwn Deposit type ABA nun Account num 
Req Reference Dare Description FD RESO P OBJE SIT GOAL FUNC R6S DEP T9MP friq Amt Net Amount 

- - - - - - - - * * - - - - - - - - - * ~ ~ ~ ~ - ~ - ~ - - - * * * * * * * * * * m . . . ~ ~ ~ ~ ~ - - - ~ - - -  ----- .--*------*--------****----~~~-~-----*--------------------------------  

014432/00 TROPHY CASE 

1 01-7220-0-5800-472-1110-1000-014-000 NN F 1,005.02 1,005.02 
TOTAL PAYMENT AMOUNT 1,005.02 1,005.02 

010139{00 TROXELL COMMONICATIONS INC 

744 PO-160662 10/01/2015 854715 1 01-9115-0-4400-115-0000-7700-007-000 NN P 8,586.00 0,586.00 
744 PO-160662 10/01/2015 855297 1 01-9115-0-4400-115-0000-7700-007-000 NN P 874.00 874.00 

TOTAL PAYMENT AMODNT 9,460.80 + 9,460.80 

018730/00 DUITED T6XTILE INC 

115 PO-160110 10/01/2015 0467705-IN 

015081/00 UNIVERSITY OF THE PACIFIC: 

1036 PO-160914 10/01/2015 CDACH VOS 

018981100 VERNIER SOFTWARE P TECHNOLMiY 

039 PO-160738 10/01/2015 5180718 

1 01-0150-0-4300-106-0000-8110-007-000 NN P 
1 01-0150-0-4300-106-0000-8110-007-000 NN P 
1 01-0150-0-4300-106-0000-8110-007-000 NN P 

TOTAL PAYMENT AMOUNT 485.22 

1 01-0000-0-4300-114-0000-8200-007-000 NN F 
TOTAL PAYMENT AMOUNT 402.03 

1 01-0000-0-4300-112-0000-3600-007-000 NN P 
TOTAL PAYMENT AMOUNT 60.61 f 

1 01-0472-0-5800-472-1263-4200-014-000 NN F 
TOTAL PA- AMOUNT 99.00 

1 01-6302-0-4400-472-1110-1000-014-000 NN F l.lQB.89 1,106.53 
TOTAL PAYWENT AMOUNT 1,106.53 1,106.53 



I-I 
m

 



8 1  CENTER ONIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 12  
3ATCH: 0024 10-1-15 cc Open >> 
FUND : 11 ADULT EDUCATION FQND 

Vendor/Addr Remit name Tax ID  num D e p o s i t  t y p e  ABA num Account num 
Req Reference D a t e  Description FD RESO P OBJE SIT T OORtC RE3 DDEP T9MP L i q  Amt Net Amount 

______-_XL~-_______**--------------*---------------------------*----------------------***----*----***------------------------------- 

019624/00 B 0 H VIDEO 

1 11-0030-0-4300-601-4130-1000-017-000 YN F 97 .18  89.98 
T O T '  PAYMENT AMOONT 89.98 89.98 
TOTAL USE TAX Am)UNT 7 . 2 0  

1026 PO-160893 10/01/2015 RE- TUITION 1 11-5030-0-8699-000-0000-0000-000-000 NN P 300 .00  
TUTAL PAYMENT AMOUNT 300.00 

TOTAL ffRJD PA- 
TOTAL USE TAX AMOUNT 



81 CENTER UNIFIED SCHOOL DIST. ACCOONTS PAYABLE PRELIST 511257 AP??SOO H. 02.05 10/01/15 PAGE 13 
BATCH: 0024 10-1-15 cc o p e n  22 
FOND : 12 CHILO D6VELOPMEN FWD 

Vendor/Addr Remit name Tax ID num Deposit type AeA num A c c o u n t  num 
R e q  R e f e r e n c e  Date  D e s c r i p t i o n  CD RESO P OBJ!3 SIT OaAL FUNC R6S DEP TYMP Liq Amt N e t  Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

018143/00 CHILD DEVELOPMENT CENTERS INC 

1010 PO-160888 10/01/2015 5030-JUL15 1 12-5025-0-5800-100-0500-1000-005-000 NN P 31,254.43 31,254.43 
1010 PO-160880 lO/01/20lS 5030-JUL15 2 12-6105-0-5800-100-0500-1000-005-000 WW P 37.046.33 37,046.33 

TOTAL P A M  AMOUNT 68,300.76 68,300.76 

TOTALFUND PAYMENT 68,300.76 ** 68,300.76 



81 CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 14 
BATCH: 0024 10-1-15 cc open >> 

: 13 C A f m R f A  FUND 

Vendor/Addr Remit name Tax ID nun Deposit type ABAnum Accountnun, 
Req Reference Date Deacription ED RESO P 0BJ6 SIT GDAL FIMC RlZS DIP T9Me Liq ~ m t  Net M u n t  

----------------___-----------------------"---------------------*------------------------------------------------------------------- 

019834/00 BEFSELEY FARMS W C  

132 PO-160126 10/01/2015 1098010 1 13-5310-0-4700-108-0000-3700-007-000 NN P 5,050.79 5,850-79 
TOTAL PAYMENT A M D W  5,050.79 5,850.79 

011256JOO BERNARD M O D  INDUSTRIES INC 

1028 PO-160908 10/01/2015 00725937 

011205/00 CULTURE SHOCK YOGORT 

141 PO-160134 10/01/2015 3045 

Oll602/00 DANIELSEN CO. .  THE 

021080100 GOLD STAR FOODS f N C  

1 13-5310-0-4700-108-0000-3700-007-000 NN F 1,469.16 1,469.16 
TOTAL PAYMENT AMOmJT 1,469.16 ' 1,469.16 

1 13-5310-0-5800-108-0000-3700-007-000 NN P 686.00 606.00 
1 13-5310-0-5800-108-0000-3700-007-000 NN P 239.00 239.00 

MTAL PA= AMOUNT 925.00 925.00 

1 13-5310-0-4700-108-0000-3700-007-000 NN P 214.00 214.00 
TOTAL PAYMENT W O N T  214.00 214.00 

1 13-5310-0-4300-100-0000-3700-007-000 NN P 390.00 
TOTAL PAYMENT A M D W  390.00 

1 13-5310-0-4700-108-0000-3700-007-000 NN P 11,025.35 
1 13-5310-0-4700-108-0000-3700-007-000 N'N P 208.81 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 2,629.07 

TOTAL PAYMSNT AMOONT 13,943.23 



61 CENTER UNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 APY5OO H.02.05 10/01/15 PAGE 15 
BATCH: 0024 10-1-15 cc Open >> 
FVND : 13 CAFETERfA F m D  

Vendor/Addr Remit name Tax ID num Depaait type ABR num Account num 
Req Reference Date Description FD =SO P OBJ'E SIT T FUNC RES DEP T9MP Liq Amt N e t  WUnt  

~ ~ ~ ~ _ _ ~ ~ ~ _ ~ ~ ~ _ _ _ _ _ _ ~ ~ ~ ~ - ~ ~ ~ - ~ ~ - - - - - ~ ~ ~ - - - - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - ~ - - - ~ ~ - ~ ~ ~ ~ - ~ ~ ~ ~ - - - - ~ ~ ~ ~ * - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

017430/00 XELLEY, ERIC 

1030 PO-160909 10/01/2015 REFOND 1 13-5310-0-8634-000-0000-0000-000-000 NN F 47.75 47.75 
TOTAL PAYMENT W O N T  47.75 47.75 

980 PO-160868 10/01/2015 REFUND 1 13-5310-0-8634-000-0000-0000-000-000 NN F 16.75 16.75 
TOTAL PAYMENT AHOONT 16.75 16.75 

016279/00 P&R PAPER SUPPLY 

021194/00 PRUDENTUlL OVElU&L SUPPLY INC 

136 PO-160129 10/01/2015 180226852 

1 13-5310-0-4300-108-0000-3700-007-000 NN P 1,210.77 1,230.77 
1 13-5310-0-4300-108-0000-3700-007-000 M P 368.01 366.01 

TOTAL PAYMENT AMDUN'T 1,598.78 1,598.70 

1 i~-~~io-o-5aoo-io~-oooo-~~o0-007-000 NN P 
TOTAL PAYMENT W D N T  73.39 

1014 #)-160899 10/01/2015 REFWlD 1 13-5310-0-8634-000-0000-0000-000-000 NN F 
MTAL PAYMENT AMDUNT 54.40 ' 

016043/00 SHELMNS UNLIMITED MECHANICAL - 
138 PO-160131 10/01/2015 15-1ONUTRI 1 13-5310-0-5612-108-0000-3700-007-000 NN P 1.785.00 1,785.00 

TOTAL PAYMWT AWmST 1,785.00 1.785.00 

011422/00 SYSCO OF SAN FRANCISCO 

129 PO-160123 10/01/2015 509152246 2 13-5310-0-4300-108-0000-3700-007-000 NN P 762.61 762.81 
123 PO-160123 10/01/2015 509222506-1677303PU 2 13-5310-0-4300-108-0000-3700-007-000 NN P 96.02 96.02 
129 W-160123 10/01/2015 509292607 2 13-5310-0-4300-108-0000-3700-007-000 NN P 675.21 675.21 
129 W-160123 10/01/2015 509152246-1680532PU 113-5310-0-4700-108-0000-3700-007-000 NN P 1,110.18 1,110.18 
129 PO-160123 10/01/2015 509222506-1677302PU 113-5310-0-4700-108-0000-3700-007-000 MS P 1,710.36 1,710.36 
129 PO-160123 10/01/2015 509292607 1 13-5310-0-4700-108-0000-3700-007-000 NN P 622.74 622.74 

TOTAL PAYMENT AMOUNT 4,977.32 4,977.32 



81 CENTER UNIFIED SCHOOL DIST. ACCOfRSTS PAYABLE PRELIST 511257 APYSOO H.02.05 10/01/15 PAGE 16 
BATCH: 0024 10-1-15 +c Open zr 
FDND : 13 CRF- FmD 

Vendor/Mdr Remit name Tax ID num Deposit type ABA num mcount num 
Req Reference Date Description FD =SO P OBJE SIT GOAL m c  RES DEP T9MP ~ i q  ~rnt Net m u n t  

_______rr__-___-___---------------------------------_..... "".----------------------------------------------------------------------- 
XOTALFUND PAYMENT 35,963.03 ** 35,963.03 



01 CENTER WNIFIED SCHOOL DIST. ACCOUNTS PAYABLE PRELIST 511257 AFYSOO H.02.05 10/01/15 PAGE 17 
BATCH: 0024 10-1-15 cc open rr 

FOND : 14 DEFERRm FUND 

Vendor/Addr Remit name Tax I D  num Deposit type ABA num Account n m  
Req Reference Dare Description FD RESO P OBJE SIT GOAL PONC RES DEP T 9 W  ~ i q  Amt Net Amount 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ - - - - ~ * - - * - * * ~ * * * * * * * * * * * * * ~ - - - - - ~ ~ ~ ~ ~ ~ ~ ~ ~ * ~ * * * * - ~ ~ - - - - - - ~ + ~ - - - - - - - - - * * * * * * * * * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * * +  

011374/00 CAPI'ZOL MECHAWICRL INC 

021939/00 ENTEK CONSULTING GROUP INC 

1 14-0024-0-5600-106-9607-8110-007-000 NN F 2,810.00 2,810.00 
TOTAL PAYMENT AmlUNT 2,810.00 2,810.00 

1 14-0024-0-5800-106~9608~8110-007-000 NN F 2,867.00 2,867.00 
TOTAL PAYMENT AMJUNT 2,867 .OO 2,067.00 

TOTAL FUND PAWENT 5,677.00 ** 

TOTAL BATCH PAYMENT 227,746.93 *** 
TOTAL USE TAX M D N T  301.00 

TOTAL DISTRICT P A W  227,746.93 '*" 
TOTAL USE TAX AMDUNT 301.00 

TOTAL FOR ALL DISTRICTS: 227.746.93 **** 
TOTAL USE TAX W O N T  301.00 

Number of warrants to be printed: 89, not counting voids due to stub overflowe. 





81 CEEPPER UNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELfST 511443 APYSOO H.02.05 10/00/15 PAGE 1 
BATCH: 0026 10-12-15 ss O p a l  a> 

m : 01 GENERAL FUND 

Vendor/Addr Remit name Tax ID num Deposit type RBA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FUNC RES DEP T9MP Liq Amt Net Amount 

A . - - - - - - - - 4 - - - - - - - - - - - - * - * - - - - - " - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

015151/00 ALCATRAZ CRUISES LLC 

1080 M-160946 10/12/2015 CttS TICKETS 1 01-7220-0-5800-472-1110-1000-014-000 NN P 1.894.00 1.E34.00 
TOTAL PAWENT AMOUNT 1,894.00 * 1,094.00 

010669t00 RZSIRMBRA h SIERRA SPRINGS 

611617/00 AMRDOR STAGE LINES 

1 01-8150-0-4300-106-0000-8110-007-000 IVN F 77.76 138.62 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 102.64 102.64 
1 01-0000-0-4300-110-0000-7200-004-000 NN P 88.86 08.86 
1 01-0000-0-4300-475-3200-2700-015-000 NN P 57-29 57.29 

TOTAL PAYMUJT AMOm 387.41 * 387.41 

1 01-7220-0-5810-472-1110-1000-014-000 NN F 1,269.67 1,209.87 
TOTAL PAYMENT AUOlJNT 1,209.87 1,209.87 

1 01-6500-0-5800-102-5750-1180-002000 NN F 8,059.00 2,264.67 
TOTAL PAYMENT A U O W  2,264.67 2,264.67 

021097fOO ASSOCKWED VALUATION SERVICES 

010400/00 AThT 

1 01-0000-0-5800-105-0000-7200-005-000 NN P 1,732.7.8 1.772.78 
TOTAL PAYMENT RMOUNT 1,772.78 1,772.70 

1 01-0000-0-5902-106-0000-8110-007-000 NN P 
TOTAL PAYMENT AMO01YT 9.26 

1 01-0000-0-5902-106-0000-8110-007-000 NN P 
TOTAL PA- AMOQNT 0.02 * 
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01 CENTER UNIFIED SCHWL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST 511443 APYSOO H.02.05 10/08/15 PAGE 3 
BATCH: 0026 10-12-15 cc Open >> 

FUND : 01 GENERAL FUND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description FD RESD P OBJE SIT GOAL FUNC R6S DEP TYMP L i q  Amt N e t  Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

014050/00 DEASON. CRAIG 

1 01-0000-0-4300-lll-0000-8200-007-000 NN F 115. bB 135.68 
TOT?& PAYMENT Am)[]NT 135.68 135.68 

1 01-0000-0-5000-103-0000-3160-003-000 VIM P 656.64 656.64 
TOTAL PAYMENT Am)W 656.64 656.64 

010336/00 ECOTECH PEST MANAGEMENT INC - 
1 01-0000-0-5500-106-0000-0110-007-000 NN P 1.SQd.00 1,500.00 

TOTAL PAYMENT AmLUNT 1.500.00 1,500.00 

022347iOO GIVE SOMETHING BACK 

976 PO-160064 10/22/2015 IN-0421293 1 01-6500-0-4300-102-5770-1110-002-000 NN P 3.17 3.17 
976 PO-160864 10/12/2015 W-0421745 1 01-6500-0-4300-102-5770-1110-002-000 NN F 34 -54 34.54 
1007 PO-160886 10/12/2015 IN-0422234 1 01-6512-0-4300-102-5001-3110-003-000 NN P 60.01 60.01 
la07 PO-160886 10/12/2015 IN-0422770 1 01-6512-0-4300-102-5001-3110-003-000 NN F 19.70 12.89 
1816 PO-160891 10/12/2015 IN-0422236 101-6500-0-4300-102-5001-2700-002-000 NN F 72.53 72.15 

TOTAL P A W  AMOUNT 182.76 " 182.76 

015574/00 GOINS, REGINA 

1069 PO-160939 10/12/2015 MILEAGE-SEPT. 1 01-5630-0-5000-601-1220-1000-017-000 NN F 
TOTAL PAYMENT WUNT 26.22 

1 01-0000-0-4300-106-0000-0110-007-000 NN P 269.03 
1 01-0000-0-4300-106-0000-8110-007-000 NN P 479.41 
1 01-0000-0-4300-106-0000-0110-007-000 NN P 0.64 
1 01-0000-0-4300-106-0000-0110-007-000 NN P 7.57 
1 01-0000-0-4300-106-0000-0110-007-000 NN F 6.04 

TOTAL PAYUENT AMOUNT 771.06 



El CENTER UNIFIED SCHOOL DDIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST Jll443 APY5OO H.02.05 10/08/15 PAGE 4 
BATCH: 0026 10-12-15 cc Open 

FUND : 01 GENERAL Ff]ND 

V e n d o r / M d r  R e m i t  name Tax I D  nun Deposit type ABA num Account num 
R e q  R e f e r e n c e  D a t e  D e s c r i p t i o n  FD RESO P OBJE S I T  GOAL FO'NC RES DEP TSMP L i q  Amt N e t  Amaunt 

_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - ~ - ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ 7 - - ~ - - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - - - - - - - - ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ - - - - - ~ & . ~ ~ ~ 4 . . . ~ - ~ ~ ~ ~ . r - - - - - - - . - - - - - - - - -  
017747/00 W R ,  SFMUEL 

1065 PO-160936 10/12/2015 MTLEAOE 1 01-5630-0-5800-601-1220-1000-017-000 NN F 73.14 73.14 
TOT- PAYMENT AMOUNT 73.14 73.14 

011341/00 IKWT & SONS INC 

010728f00 JOHNSTONE SUPPLY OF SACRAMENTO 

62 PO-160062 10,'12/2015 27-S2052849 

017899/00 LAWSON. BECKY 

1079 PO-160945 10/12/2015 TRAVEL EXPENSE 

017726/00 tOS AUGELES FREIGHTLINER 

1 01-0000-0-4308-112-0000-3600-007-000 NN P 15.298.80 15,298.00 
TOTAL PAYMENT AMOmJT 15,298.80 15,290 -00 

1 01-0150-0-4300-106-0000-8110-007-000 NN P 120.57 120.57 
TOTAL PAWENT AMOUNT 120.57 * 120.57 

1 01-0000-0-5200-103-0000-2110-003-000 NN F 34.10 34.10 
TOTAL PAYMENT W O N T  34.10 34.10 

101-060C-Q-4300-112-0000-3600~007-000 NN P 31.53 31.53 
101-0000-0-4300-112-0000-3600-007-000 NN P 92.45 92-45 
101-0000-0-4300-112-0000-3600-007-000 NN P 92.45 92.45 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 125.00 125.00 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 82. SO 82.50 
1 01-0000-0-4300~112~0000-3600-007-000 NN P 19.57 19.57 

TOTAL P A W  AMOUNT 443.50 * 443.50 

022128i00 UlVE AND LOOIC INSTITWI'E INC 

994 PO-160877 10/12/2015 SMRO0000149944 1 01-0000-0-5200-236-1110-1000-009-000 NN F 99.00 99.00 
TOTAL PAYMENT AMOUNT 99.00 * 99.00 

021914/00 LOY MAmISON ENTERPRISES _. 



01 CENTER UNIFIED SCHOaL DTST. 
10-12-15 

ACCOONTS PAYABLE PRELIST 511443 APY500 H.02.05 10/08/15 PAGE 5 
BATCH: 0026 10-12-15 cc Open >> 

FUND : 01 GENERAt rOND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description FD RPSO P OBJE SIT GOAL FUNC RES DEP T9MP Liq Amt Net Amount 

- - - - -**- - - - - -____**-- - - - - - - - - - - - - - - -  ~ ~ ~ ~ . . . . . , , . . . ~ l ~ . . l . _ ~ ~ _ l - * - l l ~ - - - - - - - - - - - - - - - - - - - ~ ~  ----------------------- 
010670/00 MCGRAW HILL SCHOOL EDUCATION 

829 PO-160730 10/12/2015 80497272001 1 01-0037-0-4100-103-1110-1000-003-000 NN F 755.86 827.00 
TOTAL PA= AMOIRPI. 827.00 027. OD 

019059/00 MILLENNIUM TERMITE h PEST 

021692i00 MONOPRICE INC 

860 PO-160761 10/12/201S 12977974 

Q10253/00 NCS PEAPSON INC 

917 W-160001 10/12/2015 10393046 

015787EOO QoREILLY AUTO PRRTS 

111 PO-160106 10/12/2015 3558354760 
111 PO-160106 10/12/2015 3538356715 
111 PO-160106 10/12/2015 3559357039 
111 PO-160106 10/12/2015 3550357935 
111 W-160106 10/12/2015 3550350052 
111 PO-160106 10/12/2015 3558358883 
111 PO-160106 10/12/2015 LA= CHG 

1 01-0000-0-5500-106-0000-8110-007-000 NN P 
1 01-0000-0-5500-106-0000-8110-007-000 NN P 
1 01-0000-0-5500-106-0000-E110-007-000 NN P 

TOTAL PAYMENT AMOUNT 207.00 

101-5630-0-5200-601-1220-1000-017-000 NN F 495.00 495.00 
TOTAL PAYWWT AMOUNT 495 -00 495.00 

1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 
1 01-0000-0-4300-112-0000-3600-007-000 NN P 

M T A L  PAWENT AMOUNT 358 -40 



81 CENTER UNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST 511443 APY5OO H.02.05 10/08/15 PAGE 6 
BATCH: 0026 10-12-15 << Open 22 

FUND : 01 GENERAt FUND 

Vendor/Addr Remit name Tax ID nutn Deposit type ABA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FUNC RES DEP T9MP Liq ~ m t  N e t  Amount .. " - - - - - - - - - - - - - _ _ _ - - - - - - - - . " . . . ~ " . . . - - - - - - - - - - - - - - - - - - - - - - ~ . . 4 * - * ~ ~ * ~ ~ ~ ~ * * * * * * * * * * * * * * * ~ ~ * ~ ~ ~ ~ ~ ~ - ~ ~ - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - -  

017576/00 OFFICE DEPOT/BUS.SERVICES DIV 

1 01-0000-0-4300-111-0000-0200-007-000 NN F 
1 01-6500-0-4300-102-5770-1110-002-000 NN P 
1 01-6500-0-4300-102-5770-1110-002-000 N'N F 
1 01-0000-0-4300-238-1110-1000-010-000 NN P 
1 01-0000-0-4300-238-1110-1000-010-000 NN F 
1 0.1-5640-0-4300-601-9728-10000-017-000 NN F 
1 01-0000-0-4300-105-0000-7200-005-000 NN F 

01-0000-0-4300-238-1110-1000-010-000 NN 
TOTAL PAYMENT AMOUNT 1 ,006.62  

020590f00 PLACER COUNTY TAX COLLECTOR 

1094 PO-160961 10/12/2015 023-200-025-000 1 01-0000-0-5800-106-0000-8200-007-000 NN P 26.66 26.66 
1094 PO-1643961 10/12/2015 023-200-033-006 1 01-0000-0-5000-106-0000-8200-00- NN P 26.66 26.66 
1094 PO-160961 10/12/2015 023-221-009-000 1 01-0000-0-5000-106-0000-8200-007-000 NN P 26.66 26.66 
1094 Po-160361 10/12/2015 023-221-010-000 1 01-0000-0-5000-106-0000-8200-007-000 NN P 26.66 26.66 
1094 W-160961 10/12/2015 023-221-011-000 1 01-0000-0-5800-106-0000-8200-007-000 NN F 26.66 26.66 

TOTAL PAYMENT AMOUNT 133.30 133.30 

614069fPO PLAlT ELECTRIC SUPPLY INC - 
017245/00 PRECISION DATA PRODUCTS INC. 

010445/00 PRO-ED INC. 

1 01-8150-0-4300-106-0000-8110-007-000 NN P 31.61. 31.63 
MTAL PAYMWT A M O W  31.63 31.63 

1 01-0000-0-4300-472-1275-1000-014-000 NN F 186.65 286.65 
MTAL PAYMENT AMOUNT 266.65 * 206.65 

581 PO-160911 10/12/2015 2330785 1 Dl-6500-0-4300-102-5770-1110-002-000 YN F 
TOTAL PAYMENT AMOUNT 81.40 
TOTAL USE TAX AMOUNT 6 . 5 1  

020456{00 RRHIREZ, DULCE 

1076 PO-160942 10/12/2015 R E I N  1 01-0000-0-5200-472-0000-2700-014-000 NN F lap - 120.00 
TOTAL PAYMENT AMOUNT 120.00 • 120.00 



81 CENTER UNIFIED SCH06L DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST 511443 A P E 0 0  H.02.05 10/08/15 PAGE 7 
BATCH: 0026 10-12-15 cc O p e n  
FOND : 01 GENERAL EUND 

V e n d o r / A d d r  R e m i t  name Tax I D  num D e p o s i t  t y p e  ABA num Account num 
Req Reference Date Description FD RESO P 0B3E SIT GOAL FUNC RES DEP T9MP L i q  AmC Net Amount 

- - - - - - - - - - - - - - . F " * - - ~ - * ~ - - * * ~ ~ ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * ~ ~ - ~ - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - * - * * - - ~ - - - - - * * - - - - - - - - - - - - - - - - - - -  

010552/00 SAC VAL JANITORIAL 

011500/00 SCHOOLS INSURRNCE AfITHORITY 

PV-161025 10/12/2015 OCIOBER 

017106/00 SCHOOLS INSURANCE AUTHORITY 

PV-161023 10/07/2015 OCTOBER 

n22248/00 SHOUP, TERI 

1041 PO-160922 10/12/2015 REIMB 

020011/00 SHRED-IT USA 

1085 PO-160951 10/12/2015 9407511621 

1 01-0000.0-9320-000-0000-0000-000-000 NN P 206.94 206.94 
X 01-0000-0-9320-000-0000-0000-000-000 NN P 756 -43 756.43 
3 01-0000-0-9320-000-0000-0000-000-000 NN P 100.00 100.00 
1 01-0000-0-9320-000-0000-0000-000-000 NN P 18.92 18.92 

TOTAL PAYMENT -UNT 1,090.29 ' 1.090.29  

1 01-6500-0-4300-102-5770-1110-002-000 NN F IM .23 309.23 
TOTAL PAYMENT A H O m  309.23 309.23 

01-0000-0-4300-240-1110-1000-011-000 NN 
TOTAL PAYMENT A H O W  56.40 

01-0000-0-9552-000-0000-0000-000-000 UN 
IDTAL PAYMENT AmMNT 47,036.23 

01-0000-0-9552-000-0060-0000-000-000 NN 
MTAL PAYMENT M U N T  7,405.73 

1 01-0000-0-4300-475-3200-2700-015-000 NN F 
TOTAL PAYMENT AHOUNT 9.80 * 

1 01-0000-0-5800-371-0000-2700-012-000 NN P 
TOTAL PAYMENT AMOUNT 34.35 • 



8 1  CENTER UNIFIED SCHOOL DIST.  
10-12-15 

ACCOUNTS PAYABLE PRELfST 511443 APY500 H.02.05 10/00/15 PAGE 8 
BATCH: 0026 10-12-1s << Open >> 
FUND : 0 1  GENERAL m 

Vendor/Addr R e m i t  name Tax I D  num D e p o s i t  type ABA nlun Account num 
Req Reference Date D e s c r i p t i o n  ID RESO P OBJE SIT GO& FUNC RES DEP T9MP Liq Amt N e t  Amount 

- - - - - - - - - - - - - ~ - - - - - - - " ~ " . ~ ~ ~ ~ ~ - - - - + ~ ~ * * ~ ~ ~ ~ ~ - - - - - - - - ~ - - - - - - - - - - - - - - - - - ~ - - - - - - - " - - - - - - - - - - ~ ~ ~ - - - - - ~ ~ ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *  

010263/00 SMUD 

154 PO-160141 10/12/2015 7000000347 1 01-0000-0-5530-106-0000-8110-007-000 NN P 84,230.19 84,230.19 
TOTAL PAYMENT AMOUNT 84.230.19 84,230.19 

018242/00 SPORT DECALS INC. 

864 W-160763 10/12/2015 ARINV-434359 1 01-0000-0-5800-371-1110-1000-012-000 NN F $26.88 594.88 
lDTAL PAYMENT AMOUNT 594.88 594.88 

020252100 STAPLES ADVANTAGE 

014079JOO THYSSENRRUPP ELEVATOR CORP 

011554/00 TRACMR SUPPLY CO 

1 01-0000-0-4300-101-0000-7150-002-000 NN F 53 -27  53.27 
2 01-0000-0-4300-120-0000-7110-001-000 NN F 15-13 15-13 

TOTAL PAYMENT AHOUNT 68.40 60.40 

1 01-0150-0-5800-106-0000-0110-007-000 FIN P 261.84 261.84 
L 01-0150-0-5800-106-ODDO-0110-007-000 NN P 962.56 962.56 

TOTAL PAYMENT AMum 1,224.40 1,224.40 

1 01-8150-0-4300-106-0000-EllO-007-000 NN P 74.98 74.98 
1 01-0000-0-4300-111-0000-E200-007-000 NN P 12.99 12 .99  
1 01-0000-0-4300-111-0000-8200-007-000 NN P 46-36  46.36 

TOT= PAYMENT AMOUNT 134.33 134.33 



x
 

a
 ! 

o
 

o
 

iC
i 

a
 

1 

U
W

 1 

$
2
 

2:: Urn
 
I
 

n
B

 
Y
E
:
 

$
8

 
r
l 

8; 
r
l 

V
 

b
 v 

$
2
 I 

0
 

1 

3;; U
l

b
 

R I 
m

 
r 

B 
:; 

$
d

 8: 
U

L
T
 

l
 

2 
a.: 
U

L
4

 
1 

sa 
u
 

: 
I 

.d
 

I 

8; 
3 z 

8 
r

l
d

 
P
 

8 

V1 
0
 

EE.. 
8

O
 

: 
V

*
'
 

9
;

 
"eg , 

d 
c

l
;

 

m
m

(
o

 
?

?
?

 
m
 
0
 m
 

* 
-#

 
N

 
N

 

4
 n

 
C

l 
d

 
. . 
m
 o
 

T
 

N
 

a
 a
 

B H 
0
 
0
 

0
 
0
 

0
 0
 

4
,

 

t
-
t
-
 

0
 
0

 
0

 0
 

I 
I 

0
 0

 
r
l 

r
l 

r
l
r

l
*

 
m

 m
 

I 
n

rn
 

0
 0
 rn 

0
0
.
 

o
o
m
 

0
0
-
 

r 
I

N
 

w
 w

 
0
 0
 

r
l 

r
l 

@ 
I 

0
 0

 
0
 
0

 
P

I 
P

I 
* v

 
I 

I 
0
 0

 
I 

I 
0
 0

 
4
 In

 
,-I 

4
 

m
 m

 
, 

I 

z: E 
-3 I B il i? 

I A 
t

o
 

c 
t

v
)

 

2
:

 W
"

 

a
*
 

4
'4

 
*
e
l
 

I 
4

m
 

r
l 
d

 

..ij 55 
5%:" 

:z 
C

P
l

W
 
1
1
 

r
e

 
0
0
 

Y
 

r
H

 
r

l
d

 

'g
tig

 
-2

 
e:5: 

zz 
* 

w
w

 
4

2
 : 

7
'7

 
22;: 

2
2

 
-. 
h

m
r

t
-

 
0
0
 

0
0

1
r

w
 

1
-1

5
 

g 
;: 

o
n
 m

 
?
 Y

?
 

6
0

-
 

N
P

S
-J

' 

0
 n

 
r
l w

 
. . 
.r 

0
 

N
 N

 

a
 a
 

1
1

 
0
 
0
 

0
 
0

 
0
 0

 
I 

I
 

I- 
F

 
0
 0

 

0
 0
 

I
 

I 

0
 a
 

0
 0
 

w
w

a
 

PI 
a-7 

I 
l
r

l
 

o
o
y
 

0
 0

 
0

0
-

 
0

 0
 - I 

I 

N
 ti 

d
 d

 

d
 d

 
1
 

0
 
0
 

0
 0
 

m
 m

 
4
 4
 

8 
8 

?
?

 
0
 
0
 

0
 0

 
0

 0
 

0
 
0

 
, 

I
 

s E 
~~2 i 8 8 i? 



81 CENTER DNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABBZ PRGLIBT J11443 APYSOO H.02.05 10/08/15 PAOE 10 
BATCH: 0026 10-12-15 cc Open z* 
FUND : 01 GENERRL FUm 

Vendor/Addr Remit name Tax ID num Deposit type ABA nwn Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FUNC RES DEP T9MP Liq Amt Net Amount 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - & - . . * * * * - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - & - . 4 . . - - - - - - . m - . .  

015453/00 WINCHESTER MYSTERY HOUSE 

1078 W-160944 10/12/2015 CHS TICKETS 1 01-7220 0-5800-472-1110-1000-014-000 NN F 1,140.00 1,140.00 
TOTAL PAYMENT AMOUNT 1,140.00 + 1,140.00 

017313/00 XEROX 

425 PO-160387 10/12/2015 230021939 101-0000-0-5800-115-9790-0200-007-000 NN P 1,194.19 1,194.19 
810 PO-160715 10/12/2015 300209526 1 01-0000-0-5800-115-9790-0200-007-000 NN P 35,652.73 35,652.73 
819 PO-160716 10/12/2015 300289526 101-0000-0-4300-115-9790-0200-007-000 NH P 4.093.38 4,093.38 

TOTAL P A W  AHODNT 40,940.30 + 40,940.30 

TOTAL FUND PAYMEHT 244,155.04 ** 
TOTAL USE TAX AMOUNT 6.51 





81 CENTER UNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST 511443 APYSOO H.02.05 10/08/15 PAGE 12 
BATCH: 0026 10-12-15 cc open rr 

mfirr, : 11 ADULT EDUCATION FDND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Dace Description FD RESO P OBJE SIT GOAL FUNC RES DEP T9MP tiq mt Net Amount ----------------------------------------------------------------,,. ? - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - - . . . - . & . T -  

015190/00 TROXELL COMMUNICATIONS, INC. 

TOTAL FUW PA= 199.91 ** 199.91 



81 CENTER UNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST 511443 APY500 H.02.05 10/00/15 PAGE 13 
BATCH: 0026 10-12-15 cc open >> 
ftMD : 13 CAEEl'ERZA FIMD 

Vendor/Ad& Remit name Tax ID nun Deposit type RBA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FUNC RES DEP T3MP ~ i q  ~ m t  Net l ~ o u a c  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _ _ ~ ~ ~ ~  -*- - - . ." .4"- ."4. . . . .  - - - - - . . . - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - *  , . .  . . . . . . . . . . . . . . . . . . . . . . . .  

011255,'OO EARTHGRAINS BAKING CO INC 

131 PO-160125 10/12/2015 64-01090-0300-04 1 13-5310-0-4700-108-0000-3700-007-000 NN P 560.59 16fl.59 

131 PO-160125 10/12/2015 64-01891~0300~04 1 13-5310-0-4700-100-0000-3700-007-000 NN P 1,038.66 1.038.66 
131 PO-160125 10/12/2015 64-01893 1 13-5310-0-4700-100-0000-3700-007-000 NN P 531.07 531.07 
131 PO-160125 10/12/2015 64-01094 1 13-5310-0-4700-100-0000-3700-007-000 NN P 123.81 123.81 
131 PO-160125 10/12/2015 64-19052 1 13-5310-0-4700-100-0000-3700-007-000 MJ P 660.87 660.87 
131 PO-160125 10/12/2015 64-19639 1 13-5310-0-4700-100-0000-3700-007-000 NN P 278.30 270.30 

TOTAL PAYMENT M U N T  3,193.30 " 3,133.30 

Ol7450/00 SIDES. GLENN 

020252/00 STAPLES ADVANTAGE 

1 13-5310-0-8634-000-0000-0000-000-000 NN F 
MTAL PAYMENT AMOUNT 20.25 

185 PO-160170 10/12/2015 32724701077 113-5310-0-4300-100-0000-3700-007-000 NN P 129.57 
185 PO-160170 10/12/2015 3277971882 113-5310-0-4300-108-0000-3700-007-000 NN P 0.00 
185 PO-160170 10/12/2015 3271092983 1 13-5310-0-4300-108-0000-3700-007-000 NN P 432.26 

TOTAL PAYMENT M W N T  450.21 * 

016275f00 TRINITY FRESH 

1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-100-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-100-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000~3700~007~D00 NN P 

TOTAL PAYMENT Am3URl' 6.530.99 



8 1  CENTER UNIFIED SCHOOL DIST. 
10-12-15 

ACCOUNTS PAYABLE PRELIST J11443 APY500 H.02.05 10/08/15 PAGE 14 
BATCH: 0026 10-12-15 << Open >> 

FUND : 14 DEFGRRED MAINTENANCE FDND 

Vendor/Ad& Remit name Tax ID nun Deposit type ABA num Account num 
Req Reference Date Descrip=ioa tD RESO P OBJE SIT GOAL FUNC RES DEP T9MP L i q  Amt Net Amount 

------*----------------------------------------..--..-.--.---.---------.------------------...4.-A.-.. ".--.-..--., ...----- -------.-- 
011374/00 CAPITOL MECHANICAL INC 

1 14-0024.0-5600-106-9607-8110-007-000 NN F 2.35Q.dQ 2,356.00 
TOTAL PAYMENT AMOUNT 2,350.00 * 2.350.00 

TOTAL FUND PAYMENT 2,350.00 ** 

TOTAL BATCH PAYMENT 257,280.41 "* 
MTAL USE TAX AMOUNT 6.51 

TOTAL DISTRICT PAYMENT 257,280.41 **** 
TOTAL USE TAX AMOUNT 6.51 

TOTAL FOR ALL DISTRICEl: 257,200.41 **** 
TOTAL USE TAX AFMONT 6 .51  

Number of warrants to be printed: 69, not counting voids due to stub overflows. 





81 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOUNTS PAYABLE PRELIST 511655 MY500 H.02.05 10/15/15 PAGE 1 
BATCH: 0027 10-15-15 cc O p e n  ss 
FUND : 01 GfZNtlRAL FUND 

V e n d o r / A d d r  R e m i t  name Tax ID num D e p o s i t  t y p e  nun Account nun 
R e q  Reference Date D e s c r i p t i o n  FD RFSO P OBJE SIT GOAL FUNC R E 5  DEP T9MP Liq Amt N e t  Amount 

- - - - - - - - - * * * * - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - * * - - - ~ ~ ~ - ~ - - - - - ~ ~ ~ ~ - ~ ~ ~ ~ ~ - - ~ - - - - - - ~ ~ ~ ~ ~  

019433/00 AD1 

1 01-9472-0-4300-106-9620-2420-007-928 NN P 131.27 131.27 
1 01-9472-0-4300-106-9620-2420-007-928 NN P 62.92 62.92 

TOTAL PAYMENT AMOUNT 194.19 194.19 

010002~00 ALDAR ACADEMY 

948 PO-160836 10/15/2015 SEETIWER . 1 01-6500-0-5800-102-5750-1180-002-000 NN P 5,364.26 5,364.26 
TOTAL PAYMENT AMOUNT 5,364.26 5,364.26 

010669100 AGHAMBRA 6 SIERRA SPRXNGS 

1 01-0000-0-4300-105-0000-7200-005-000 NN P 
TOTAL PA- AK)LlNT 36.41 

017075]00 AMERICAN RIVER SPEECH INC. - 
950 PO-160838 10/15/2015 SEPT 1 01-6500-0-5800-102-5750-1180-002-000 NN P 5,140.80 5,140.80 

TOTAL PAYMENT AMOUNT 5,140.80 5.140.80 

017103fOO APPLE INC 

380 PO-160353 10/15/2015 4349592638 3 01-0000-0-4400-472-1110-1000-005-000 NN F 44,504.66 44,504.66 
380 W-160353 10/15/2015 4349592638 1 01-7220-0-4400-472-1110-1000-014-000 NN P 9,102.18 9,102.18 
380 PO-160353 10/15/2015 4345504459 2 01-7220-0-5612-472-1110-1000-014-000 NN P 3.848.46 3,848.46 

TOTAL PAYMENT AMOUNT 57,455.30 57.455.30 

021604100 ATLAS DISPOSAL INDUSTRIES 

1 01-0000-0-5550-106-0000-8110-007-000 NN P 168.05 
1 01-0000-0-5550-106-0000-0110-007-000 NN P 378.85 
1 01-0000-0-5550-106-0000-8110-007-000 NN P 1,142.22 
1 01-0000-0-5550-106-0000-Bl10-007-000 NN P 241.07 
1 01-0000-0-5550-106-0000-8110-007-000 NN P 500.77 
1 01-0000-0-5550-106-0000-8110-007-000 NN P 568.65 
1 01-0000-0-5550-106-0000-8110-007-000 NN P 595.45 

TOTAL PAYMENT AMOUNT 3,595.06 
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01 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOUNTS PAYABL6 PRELIST J11655 APYSOO H.02.05 10/15/15 PAGE 3 
BATCH: 0027 10-15-15 sc Open >> 
m : 01 GENERAL FVND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num A C C O U ~ ~  num 
Req Reference Date Description FD RESO P OBJE SIT GOAL F[lNC WS DEP T9MP L i q  Amt N e t  Amaunt 

- - * * - - * * * - - * * * ~ ~ ~ ~ * * - ~ ~ ~ ~ ~ * ~ ~ - - + - - - - - - - - - - - - - - - - - * - - ~ ~ ~ ~ * * * - - ~ - - - - - - - - - - - - - * * * - * - ~ ~ ~ ~ ~ - - ~ - - ~ * * - - - - - - - - - - - - - - - - * - * * * * - - - - - - - - - - - - - - - -  

020305/00 CDW GOVERNMENT INC.  

2 01-3010-0-4400-371-0000-2700-012-000 NN F 72.72 71 .60  
1 01-3010-0-4400-371-1110-1000-012-000 NN F 169.65 169.65 
1 01-3010-0-4400-371-1110-1000-012-000 NN F 871.56 867.53 
1 01-8150-0-4300-106-0000-8110-007-000 NH F 244.03 238.11 

TOTAL PAYMENT AMOUNT 1,346.09  1,346.89 

1 01-0000-0-5800-472-0000-2700-014-951 NN F 909.54 909.54 
TOTAL PAYMENT AMOUNT 909.54 909.54 

021013100 CONSOLIDATED COMftlNICATIONS 

151 PO-160138 10/15/2015 916-150-1610/0 1 01-0000-0-5902-106-0000-0110-007-000 UN P B,.343.2? 8.263.27 
TOTAL PAYMENT AMOUNT 8,263.27 8,263.27 

015800/00 DISCOUNT SCHOOL SUPPLY 

834 PO-160734 10/15/2015 D21589190101 1 01-6500-0-4300-102-5770-1110-002-000 NN F 22+. 99 204 -77 
MTAL PAYMENT AMOUNT 204.77 204.77 

021610/00 =TON INTERPRETING SERVICES - 
1113 PO-160979 10/15/2015 217191 1 01-0000-0-5800-103-0000-7200-003-000 UN F 210.66 

?OTAL P A W  AMOUNT 210.00 

010336/00 ECOTECH PEST MANAGEMGNT INC 

1 01-0000-0-5500-106-0000-8110-007-000 NN P 7C7.W 
TOTAL PAYMENT M t M T  707.00 



81 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOtMTS PAYABLE PRELIST 511655 APY5OO H.02.05 10/15/15 PAGE 4 
BATCH: 0027 10-15-15 sc Open >> 

FUND : 01 GENERAL FUND 

Vendorl~ddr Remit name Tax ID num Deposit type A8A num Account num 
Req Reference D a t e  Description FD RESO P OBJE SIT GQAL FDNC RES DEP T9MP L i q  Amt Net Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

022089/00 FISHER SCIENTIFIC CO LLC 

1 01-6382-0-4300-472-1110-1000-014-000 NN P 85-33 85.33 
1 01-6382-0-4300-472-1110-1000-014-000 NN P 14-16 14-16 
1 01-6382-0-4300-472-1110-1000-014-000 NN P 422.00 422.00 
1 01-6382-0-4300-472-1110-1000-014-000 NN P 77.60 77 .60  

TOTAL PAYMENT AHOUNT 599.09 599.09 

611818i00 GOODELL #)RTER SANCHEZ & 

017718/00 GUIDING HANDS INC. 

1 01-6500-0-5800-102-5750-1100-002-000 NN P 3,469.62 3,469.62 
1 01-6500-0-5800-102-5750-1180-002=000 NN P 450.00 450.00 

TOTAL PAYMENT AMDUNT 3,919.62 3,919.62 

021775/00 HD SUPPLY FACILITIES MRTm. 

1102 PO-160969 10/15/2015 9140986671 1 01-0000-0-4300-472-0000-8110-007-990 NN P 100+16 408.18 
TOTAL PAWWi'  AMOUNT 408.18 408.18 

010602/00 HI-LINE ELECTRICRL & MECH 

017002/00 HOME DEPOT CREDIT SERVICES 

1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-0110-00'7-000 NN P 
1 01-0150-0-4300-106-0000-8110-007-000 N'N P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-0110-007-000 NN P 
1 01-8150-0-4300-106-0000-0110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-B110-007-000 NN P 
1 01-0150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
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81 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOtWTS PAYABLE PRELXST 511655 APYSOO H.02.05 10/15/15 PAOE 6 
BATCH: 0027 10-15-15 cc Open z.9 

FfJPtD : 01 GENERAL FUND 

Vendor/-& Remit name Tax ID nun Deposit type ABA nun Account num 
Req Reference Date Description FD RESO P OBJX SIT T FUNC UNC DEP T9MP ~ i q  A ~ C  Net Amount 

-------____________-----------------------------------------*----------------------------------------------------------------------- 

017315/00 NAPA AOTO PARTS - GENUINE AUTO 

109 PO-160104 10/15/2015 025319 1 01-0000-0-4300-112-0000-3600-007-000 NN P 80.09 80.09 
109 PO-160104 10/15/2015 026912 1 01-0000-0-4300-112-0000-3600-007-000 NN P 54.81 54.81 

TOTAL PAYNENT AMOUNT 134.90 134.90 

010253/00 NCS PEARSON INC 

1 01-6500-0-4300-102-5770-1191-002-000 NN F 456.49 452.59 
TOTAL PAYMENT A M O W  452.59 452.59 

020192/00 PITNEY BOWS INC - 
1136 PO-160996 10/15/2015 535432 1 01-0000-0-4300-105-0000-7200-005-000 NN F 270.79 270.79 

TOTAL PA= AMOUNT 270.79 * 270.79 

011345/00 PLACER LEARNING CENTER 

559 PO-160703 10/15/2025 SEPI'EMBER 1 01-6500-0-5800-102-5750-1180-002-000 NN P 12,624.40 12,624-40 
TOTAL PAYMENT AMOUNT 12,624.40 12,624 -40 

014069/00 PUTl'  ELECTRIC SDPPLY IUC - 
1 01-0150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 
1 01-8150-0-4300-106-0000-8110-007-000 NN F 
1 01-0000-0-4300-472-0000-8110-007-990 NN P 
1 01-0000-0-4300-472-0000-8110-007-990 NN P 
1 01-0000-0-4300-472-0000-8110-007-990 NN P 
1 01-0000-0-4300-472-0000-8110-007-990 NN P 
1 01-0000-0-4300-472-0000-8110-007-990 NN P 

TOTAL PAYMENT AMOUNT 3,060.75 
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81 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOUNTS PAYABLE PRELIST 511655 APYSOO H.02.05 10/15/15 PAOI 9 
BATCH: 0027 10-15-15 cc open >> 

F r n  : 01 GWERAC FUND 

vendor/Addr Remit name Tax ID nun Deposit type ABA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL F[MC RES DEP T9MP Liq Amt Net Amount 

-_- - -_-_--______-- - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

TOTAL PAYMENT AMOUNT 2,675.03 2,675.03 

011190/00 UNIVERSAL SPECIALTIES INC 

1099 PO-160966 10/15/2015 70606 

015191/00 WACHOB, CTNTHUL 

352 W-160325 10/15/2015 SEPT MILEAOE 

TOTAL FUND PAYMENT 342,010.61 ** 
TOTAL USE TAX AHDUNT 6.85 



E l  CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOUNTS PAYABLE PRELIST 511655 APYSOO H.02.05 10/15/15 PAGE 10 
BATCH: 0027 10-15-15 << Open >> 
FUND : 09 CHARTER SCHOOLS 

Vendor/Addr Remit name Tax ID nurn Depoeit type ABA num Account nun 
Req Reference Date Description FD RESO P OBJE S I T  GOAL EUNC RES DEP T9MP L i q  Amt Net Amount 

--------____**_____----------------*-----+--*-*****--*----....----------------+----------------------------------------------------- 

018048/00 FRANCO, JESSICA 

1135 PO-160991 10/15/2015 RE- Mm 1 09-1400-0-3404-503-1110~1000~000-000 NN F 50 + d l &  50.00 
TOTAL PAYMENT AMOUNT 50.00 50.00 

TOTAL FUND PAYMENT 50.00 " 5 0 .  ao 



01 CENTER UNIFIED SCHOOL DIST. 
10-15-15 

ACCOIINTS PAYABLE PRELIST J11655 APYSOO H.02.05 10/15/15 PAOE 11 
BATCH: 0027 10-15-15 cc open >> 
FUND : 13 CAFETERIA FUND 

Vendor/Mdr Remit name Tax ID num Deposit type ABA num Account nun 
Req Reference Date Description FD RESO P OBJE SIT GOAL FONC RES DEP T9MP L i q  Ant Net Amount 

-----***-------------------------**----------------------*****----------------*------------------------------------*--****---------- 

Oll602/00 D?NIELSEN CO.. THE 

2 13-5310-0-4300-108-0000-3700-007-000 HN P 8.00 0.00 
1 13-5310-0-4700-108-0000-3700-007-000 NH P 3,016.96 3,016.96 

TOTAG PAYMENT AmlONT 3,024.96 3,024.96 

130 PO-160124 10/15/2015 1453036-1054981 1 13-5310-0-4700-10-0000-3700-007-000 NN P 4,707.17 4,787.17 
TOTAL PAYMENT AMODNT 4,787.17 4,707.17 

021194f180 PRUDENTIAL OVERWI  SUPPLY IUC 

1 13-5310-0-0634-000-0000-0000-000-000 NN F 
TOTAL PAWENT AMOUNT 42.25 

1 13-5310-0-5800-100-0000-3700-007-000 NIJ P 
1 13-5310-0-5600-1OE~OOOO-3700-007-000 NN P 

TOTAL PAYMENT AMOUNT 146.78 



01 CENT6R [INIIIED SCHOOL DIST. 
10-15-15 

ACCOUNTS PAYABLE PRELIST 511655 APY500 H.02.05 10/15/15 PAGE 12 
BATCH: 0027 10-15-15 cc Open rr 
FUND : 14 DEFERRED m C E  FUND 

Vendor/Addr R e m i t  name T a x  I D  num D e p o s i t  type ABA num A c c o u n t  num 
R e q  R e f e r e n c e  D a t e  D e s c r i p t i o n  FD RESO P OBJfl SIT GOAL FUNC RES DEP TYMP ~ i q  mt N e t  hmount ---**--*---------*------~~*------~~~--~--~~----------------------****--------------------------------------------~-.-~..-........... 

015121/00 B.J. FLOORING INC - 
017002/00 HOME DEPOT CREDIT SERVICES 

015530100 MADSEN ROOFING h 

1 14-0024-0-5600-106-9611-0110-007-000 NN F 3,172.00 3,172.00 
TOTAL PAYMENT AMOUNT 3,172.00 3,172.00 

1 14-0024-0-4300-106-9605-0110-007-000 NN P 443.93 443.93 
1 14-0024-0-4300-106-9605-0110-007-000 NN P 1,595.63 1,595.63 
1 14-0024-0-430n-106-9609-0110-007-000 NN F 960.44 1,627.28 

TOTAL PAYMENT AMOUNT 3,666.84 3,666.04 

1 14-0024-8-56W-106-9605-8110-007-000 NN P 14,000.00 14,000.00 
TOTAL PAYMENT AMDUNT 14,080.00 14,000.00 

TOTAtFUND PAYMENT 21,726.04 ** 

TOTAL BATCH PAYMENT 371.700 -61  "* 
TOT% USE TAX AMOUNT 6 .85  

TOTAL DISTRICT PAYMENT 371,788.61 *'+* 
TOTAL USE TAX Am)UNT 6 .85  

TOTAL FOR ALL DISTRICTS: 371.780.61 **** 
TOTAL USE TAX AMOUNT 6.85 

Number of w a r r a n t 6  to b e  p r i n t e d :  Kil ,  n o t  c o u n t i n g  voids due to s t u b  o v e r E l o v s .  





81 CENTER tJNIFIED SCHOOL D f S T .  
10-22-15 

ACCOONTS PAYABLE PIGLIST 511929 APYSOO H.02.05 10/22/15 PAGE 1 
BATCH: 0029 10-22-15 cc open 
FUND : 01 GENERAL FIIHD 

Vendor/Addr Remit name T a x  I D  num Deposit type AeA num Account nun 
Req Reference Date Description FD AESO P OBJ6 SIT GOAL FUNC RES DEP T9MP Liq Amt Net Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

010669/00 WlAMBPA & SIERRA SPRINGS 

420 Po-160427 10/22/2015 14871405100915 1 01-6500-0-4300-102-5001-2700-002-000 NN P 44.41 44.41 
TOTAL PAYMENT AMDUNT 44.41 44.41 

020082/00 ALLRED, MARIE 

011617f00 AMRWR STAGE LINES 

019769iOO AMERICAN EXPRESS 

1 01-0000-0-5800-371-1110-1000-012-000 NN F 432.80 432.00 
TOTAL PAYHENT Am)UNT 432.80 432.80 

1 01-0000-0-5810-371-1110-1000-012-000 NN F 1,344.34 1,344.34 
TOTAL PAYMENT AMOUNT 1,344.34 1,344.34 

1 01-6500-0-4300-102-5770-1110-002-000 NN F 39.66 39.66 
1 01-6264-0-5200-101-0000-2700-002-000 NN F 1,800.00 1,800.00 
1 01-0000-0-4200-101-0000-7150-002-000 NN F 61.71 61.70 

TOTAL PAYMENT A M O m  1,901.36 1,901.36 

018367/00 ASBURY ENVIRONMENTAL SERVICES 

1193 PO-161050 10/22/2015 130537325 1 Ol-0000-0-5600-112-0000-3600-007-000 NN P 65.00 65.00 
TOTAL PAYMENT AMOUNT 65.00 65.00 

655 PO-160582 10/22/2015 484135 1 01-0000-0-5804-105-0000-7200-005-000 NE P 8,803.00 8,803.08 
TOTAL PAYMENT AMOUNT 8,803.08 8,803.08 

019504/00 B & H PHOTO-VIDEO 

1 01-6300-0-4400-240-1110-1000-011-000 NN F 12,959.78 11,840.00 
1 01-0000-0-4400-115-0000-7700-007-000 YN P 149.00 149.00 
1 01-0000-0-4400-115-0000-7700-007-000 YN P 1,320.33 1,320.33 
1 01-0000-0-4400-115-0000-7700-007-000 YN F 288.07 144.89 

TOTAL PAWE?W AMOUNT 13,454.22 13,454 -22 
TOTAL USE TAX AMOUNT 129.14 



01 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOUNTS PAYABLE PRELIST J11929 APYSOO H.02.05 10/22/15 PAGE 2 
BATCH: 0029 10-22-15 zc Open >> 
FUND : 01 GENERAL FDHO 

Vendor/Addr Remit name Tax ID num Deposit type ABA nun Account nun 
Req Reference Date Description FD RESO P OBJE SIT GOAL FONC RES DEP T9MP L i q  Amt Net Amount 

-**------***----------------------------*-*-*******-------*-*-*---------*--------------*-------------------------------------------- 

019624/00 B & H VIDEO 

1063 PO-160934 10/22/2015 101816965 101-6500-0-4400-102-5001-2700-002-000 YN F 367.19 349.99 
TOTAL PAYNENT AMOfINT 349.99 349.99 
TOTAL USE TAX AMOUNT 28.00 

017760/00 BACKFLOW TECHNOLOGIES LLC 

156 PO-160174 10/22/2015 15-9996 

021669/00 BAIONI, RON 

1171 PO-161032 10/22/2015 REIM 

016216/00 BORASI, CHRIS 

1197 W-161053 10/22/2015 REID 

018309!00 BRAIN POP LU: 

1117 PO-160999 10/22/2015 US131587 

010340100 CA DEPT OF JUSTICE 

211 PO-160199 10/22/2015 123962 

020540#00 CALIFORNIA AMERICAN WATER CO 

1 01-0000-0-5600-106-0000-0110-007-000 NN P 148 .OO 148.00 
TOTAL PAYMENT AMOUNT 148.00 148.00 

1 01-0000-0-4300-475-3200-2700-015-000 NN F 
TOTAL PAYMENT W O N T  69.99 

1 01-0000-0-4300-371-0000-2700-012-000 NN F 
TOTAL PAYMENT A M O W  60.12 

1 01-3010-0-5800-371-1110-1000-012-000 NN F 1,695.00 1,695.00 
TOTAL PAYMENT AMOUNT 1.695.00 1,695.00 

1 01-0000-0-5000-110-0000-7200-004-000 NN P 352.00 352.00 
TOTAL PAYMENT AMOUNT 352.00 352.00 

1 01-0000-0-5540-106-0000-8110-007-000 NN P 
1 01-0000-0-5540-106-0000-0110-007-000 NN P 
1 01-0000-0-5540-106-0000-0110-007-000 NN P 
1 01-0000-0-5540-106-0000-0110-007-000 NN P 
1 01-0000-0-5540-106-0000-8110-007-000 NN P 
1 01-0000-0-5540-106-0000-8110-007-000 N'N P 
1 01-0000-0-5540-106-0000-8110-007-000 NN P 
1 01-0000-0-5540-106-0000-8110-007-000 tW P 



m
 

w
 

3 m
 

d
 

\
 

N
 

N
 

\
 

0
 

$
4
 

u
l 

0
 

N
 

0
 

x
 0
 

0
 

VI 

$ :: E
 

m
 a 
Z
8
 

r
l 

r
l 

V
 

b
 v I 

5 4 
3 

8 w 
3 3 
3 A 
4
 

1
 

n
4
 
0
 

r
l
d

 
0

 

88 .. 
& :: 
4p 

c; 2 8 u VJ 

8 n 14 2 I?
 

u
?
 

d
 
0

 
m

 r
l 

a
a
a
 

I E E 

I 
P 

0
 0

 
I 

I
 

0
 0

 
0
 
0
 

N
N

I
 

0
 0

 

E
 r- 

O
N

*
 

.4
 

r- 

0
0
0
 

r
l
r
l
d

 
r
l
r
l
d

*
 

w
m

m
 

8
,

 l
o

 
O

O
O

N
 

0
0

0
.

 
O

O
O

~
 

o
o

o
w

 
I 

I
 

a
m

 
V

Iw
w

 
r
 

o
o

o
m

 
r
l
d

d
d

 

A A A 
P
I
T
 * 

ln
m

m
 

In
u

lm
 

1
1

,
 

0
 0

 0
 

w
r

l
o

 
m

v
w

 
m

u
r

v
 

m
 
v
 e. 

m
 m

 0
 

w
u

m
 

m
 m

 m
 

d
r
l
d

 
0

0
0

 
0

0
0

 
d

d
A

 
N

N
N

 

m
 U

l m
 

d
 d

 r
l 

0
 0

 0
 

N
N

N
 

\
\
\
 

N
N

N
 

N
N

N
 

\
\
\
 

0
 0

 0
 

d
 d

d
 

r
r
r
 

d
d
-
8
 

d
r
l
d

 
0

0
0

 
W

W
W

 
d

r
l
d

 

LiBi 
d

d
d

 
w

w
w

 
r
l
r
l
d

 

m
m

m
r

r
r

-
N

N
 

d
r

l
r

l
n

0
r

)
W

w
 

w
w

w
r

r
r

-
r

r
 

0
0

0
0

0
0

0
0

 
w

w
w

w
w

w
w

w
 

r
l
d

d
d

d
r
l
d

r
l
 

iiiiiiii 





81 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOUNTS PAYABLE PRELIST 311929 APYSOO H.02.05 10/22/15 PAOE 4 
BATCH: 0029 10-22-15 cc Open 22 

FUND : 01 GENERAL FOND 

Vendor/Addr Remit name T a x  ID nun D e p o s i t  t y p e  ABA nwn Accoun t  n m  
Req Reference D a t e  D e s c r i p t i o n  FD RESO P O B j E  SIT GOAL FUNC RES DEP T9MP L i q  llrnt Net Amount 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - * * - - - - - - - - - - - - - - - - - - - - - - - -  

019262f00 ENTERPRISERENTACAR 

D14292/n0 FLINN SCIENTIFIC INC 

019704/00 FRISCH, JOYCE 

1208 W-161064 10/22/2015 REIMB 

011768t00 GI- EDWARDS ATfl3RNEYS AT 

1 01-0000-0-5810-472-1110-1000-014-000 NN F 97.19 97.19 
1 01-0472-0-5600-472-1110-4000-014-915 NN F 140.39 140.39 
1 01-0472-0-5600-472-1110-4000-014-915 NN F 151.19 151.19 

TOTAL PAYMENT AMOUNT 388.77 300.77 

1 01-0000-0-4300-472-1275-1000-014-000 NN F 200.17 222.48 
TOTAL PAYMENT AMOUNT 222.48 222.48 

1 01-6500-0-5210-102-5001-2700-002-000 NN P 10.M 10.07 
TOTAL PAYMENT AMOUNT 10.07 10.07 

1 01-6264-0-5200-101~0000~2700-002-000 NN F 1,090-SS 3,090.00 
TOTAL PAYMENT AMOUNT 3,090.00 3,090.00 

022347f00 GIVE SOMETHING BACK 

998 PO-160880 10/22/2015 IN-0421746 1 01-0000-1)-4300-472-1262-1000-014-000 NN F 150.74 150.74 
1110 PO-160976 10/22/2015 in-0427037 1 01-0000-0-4300-101-0000-7150-002-000 NN F 106.34 106.31 
1127 W-160998 10/22/2015 IN-0429083 1 01-0000-0-4300-105-0000-7200-005-000 NN F 153.32 153.30 
1132 PO-160989 10/22/2015 IN-0420084 1 01-6300-0-4300-475-3200-1000-015-000 NN F 33.35 33.35 

TDTAL PAYMENT AMOUNT 443.70 * 443.70 

019946100 GRIFFIN ELECTRIC - 
1180 PO-161036 10/22/2015 9371100715 101-9472-0-5600-106-9620-0110-007-928 NN F 249.00 249.00 

TOTAL PAYMENT A M O W  249.00 249.00 



01 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOUNTS PAYABLE PWLIST 511929 APYSOO H.02.05 10/22/15 PAGE 6 
BATCH: 0029 10-22-15 cc Open a> 

FOND : 01 GENERAL FUND 

V e n d o r l A d d r  R e m i t  name T a x  I D  num Deposit t y p e  A8A num A c c o u n t  num 
Req R e f e r e n c e  Date D e e c r i p t i o n  FD RESO P OBJE S I T  GOAL FUNC RES DEP T9MP Liq m c  N e t  Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

021775/00 HD SUPPLY FACILITIES MRItJT. 

47 PO-160049 10/22/2015 9141080112 1 01-8150-0-4300-106-0000-0110-007-000 NN P 236.11 236.12 
TOTAL PAWENT AMOUNT 236.12 236.12 

017S02EOO; HOME DEPOT CREDIT SERVICES 

43 PO-160046 10/22/2015 6035322503880269 1 01-0150-0-4300-106-0000-0110-007-000 NN F 
MTAL PAYHENT AMOUNT 585.17 

S21789~0P JABBERGYM INC - 
016750{Ml JUST SEND I T  POSTAL 

405 PO-160457 10/22/2015 9/1-9130 

010355f00 KAISER FOUNDATION HEALTH PIAN 

PV-161027 10/22/2015 O c t o b e r  

019801/00 KfffKLAND, ROSINA 

1185 PO-161044 10/22/2015 SEPT MILEAGE 

1 01-6500-0-5000-102-5750-1100-002-000 NN P 
1 01-6500-0-5000-102-5750-1180-002-000 NN P 

TOTAL PAYMENT AMOUNT 025.00 

1 01-0000-0-5210-103-0000-2110-003-000 NN F 
TOTAL PAYMENT AMOONT 36.92 

1 01-5630-0-5800-601-1220-1000-017-000 NN P 
TOTAL PAYMENT Am)W 100.00 

01-0000-0-9552-000-0000-?OOO-000-000 NN 
'IUTAL PAYMENT AMOUNT 160.949.04 

1 01-0000-0-5210-103-0000-2110-003-000 NN P 
TOTAL PAYMENT W U E S P  35.19 



CENTER UNIFIED SCHOOL DIST. 
.22 - 15 

ACCOONTS PAYABLG PRELIST 511929 APYSOO H.02.05 10/22/15 PAGE 7 
BATCH: 0029 10-22-15 cc open >> 
FUND : 01 GENERAL FUND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description FO RESO P OBJE SIT GOAL FrmC RES DEP T9MP Liq Amt Net Amount 

- - - - - - - - - - - - ~ ~ - ~ - - - - - - - - - - - - ~ ~ ~ - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - ~ ~ ~ ~ - - 7 ~ - ~ - - - - - - - - -  

Ol7899/00 LAWSON, BECRY 

1125 PO-161030 10/22/2015 M I W E -  SEPT 1 01-3010-0-5210-103-1110-1000-003-822 NN F 10 .40  13.55 
1176 PO-161041 10/22/2015 REW-WEBSITE 1 01-0000-0-4300-103-0000-7200-003-000 UN F 12.96 12.96 

TOTAL PAYMENT AMOUNT 32-51  32.51 

017726/00 LQS ANGELES FREIGHTLINER 

105 PO-160100 10/22/2015 B170954 1 01-0000-0-4300-112-0000-3600-007-000 NN P 131.03 131.03 
105 W-160100 10/22/2015 BN70837 1 01-0000-0-4300-112-0000-3600-007-000 NN P 317.52 317.52 
105 PO-160100 10/22/2015 BN70887 1 01-0000-0-4300-112-0000-3600-007-000 NN P 909.87 909.87 
105 PO-160100 10/22/2015 BN70950 101-0606-0-4300-112-0000-3600-007-000 NN P 333.30 333.34 
105 PO-160100 10/22/2015 BP125185-126260 1 01-0000-0-4300-112-0000-3600-007-000 NN P 14.16 14.16 

TOTAL PAYMENT AMDUNT 1,705 .88  1,705.88 

015134i00 LUNDSFO'ORD, THERESA 

1146 PO-161016 10[22/2015 REIMB COPIES 1 01-3010-0-5800-371-1110-1000-012-000 NN F 
TOTAL PA- A M D W  29.50 

38 PO-160035 10/22/2015 3200073261 1 01-0000-0-3401-100-1110-1000-000-000 NN P 1,195.48 1,195.48 
?DTAL PAYMENT AHOUNT 1,195.48 1 ,195 .48  

022406r'OO MAXIM HEAtTHCARE SERVICES INC 

972 PO-160861 10/22/2015 3609640262 1 01-0000-0-5800-102-0000-3140-003-000 NN P 1 ,276 .40  1 ,276 .40  
972 PO-160861 10/22/2015 3609790262 1 01~0000~0-5800-102-0000-3140-003-000 NN P 212.00 212.00 

TOTAL PAYMENT AMOUNT 1 ,488 .40  1 ,488 .40  

016993/00 MCGRAW HILL SCHOOL EDUCATION 

020428100 MCLEOD, HARVEY 

1190 PO-161048 10/22/2015 MILEAGE 

1 01-0037-0-4100-103-1110-1000-003-000 NN F 183.62 190.45 
TOTAL PAYMENT AMOUNT 190.45 190.45 

1 01-0000-0-5210-103-0000-2110-003-000 NN F 
TOTAL PAYMENT AMOUNT 79.01  * 



01 CENTER (INIFIED SCHOOL DIST. 
10-22-15 

ACCOONTS PAYABLE PRELISI 511929 APYSOO H.02.05 10/22/15 PAGE Lh 
BATCH: 0029 10-22-15 cc Open aa 
mmn : 01 GENERAL FUND 

VendorlAddr Remit name Tax ID num D e p o a i t  t y p e  ABA num A c c o u n t  num 
Req Reference Date Description FD RESO P OBJZ SIT T FUNC RES DEP T9MP Liq Amt Net Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

015663/00 MCNICHOLS, SHIRLEY 

1142 FQ-161006 10/22/2015 REIt43-WASC ITEMS 1 01-0000-0-4300-472-0000~2700~014-951 NN F 232.13 232.13 
TOTAL PA- AHOUNT 232.13 232.13 

020461/00 MITCHELL, I-'YNDY 

1181 Po-161037 10/22/2015 TRIP 686 1 01-0000-0-5000-12-0000-3600-007-000 NN P 9 . m  9.87 
TOT= PA- AHOUNT 9.87 9. a7 

021359/00 MPS 

770 PO-160600 10/22/2015 75040019 101-0037-0*4100-103-1110-1000-003-000 NN F Us. b? 123.05 
TOTAL PAYMENT AMOUNT 123.05 123 -05 

015957/00 MYERS, HOLLAND 

1159 PO-161022 10/22/2015 REIMB HEADPHONES 1 01-3550-0-4300-472-1110-1000-014-000 NN F 72. lfl 72.10 
TOTAL PAYMENT AMOUNT 72.10 72.10 

017576J!ihO OFFICE DEPOT/BOS.SERVJCES DIV 

1 01-3010-0-4300-371-1110-1000-012-000 NN P 
1 01-3010-0-4300-371-1110-1000-012-000 NN P 
101-3010-0-4300-371-1110-1000-012-000 NN F 
1 01-0000-0-4300-238-1110-1000-010-000 NN P 
1 01-0000-0-4300-238-1110-1000-010-000 NN P 

1 1 01-OOdO-0-4300-230-1110~1000-010-000 NN P 
1 01-0000-0-4300-230-1110~1000-010-000 NN F 
1 01-6500-0-4400-102-5001-2700-002-000 NN I? 
1 01-0000-0-4300-230-1110-1000-010-000 NN F 
2 01-0000-0-4300-240-0000-2700-011-000 NN F 
1 01-0000-0-4300-240-1110-1000-011-000 NN F 
1 01-6500-0-4300-102-5770-1110-002-000 N?l F' 
1 01-5640-0-4300-601-9720-1000-017-000 NN F 

TOTAL PAYMENT AMOUNT 1,223.93 

014069/00 PLATP ELECTRIC SUPPLY SNC ____r 
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81 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACMU?lTS PAYMLE PRELIST 511929 APYSOO H.02.05 10/22/15 PAGE 11 
BATCH: 0029 10-22-15 ss Open >> 
Ftml : 01 GGNERRL mJwD 

Vendor/Mdr Remit name Tax ID num Deposit type ABA nun Account num 
R e q  Reference Date Description FD RESO P OBJE: SIT GOAL W C  ReS DEP T9MP Liq Amt Net Amaunt 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

020252/00 STAPLES ADVANTAGE 

010137#*0 STATE BOARD Of EQUALIZATION 

1043 PO.160923 10/22/2015 57-415168 1 01-0000-0-5800-112-0000-3600-007-000 NN P 70.33 70.33 
TOTAL PAYMENT M W N T  70.33 70.33 

019198/00 STEELER INC 

1140 W-161004 10/22!2015 959135 1 01-0000-0-4300-472-0000-B110-009-990 N'N F 71.28 71.28 
TOTAL PAYMENT AMO[MT 71.28 71.28 

020465f00 SUPPORTED LIFE INSTITUTE - 
1166 PO-161029 10/22/2015 AUGUST 101-6500-0-5800-102-5750-1180-002-000 NN P 258.00 250.00 
1166 PO-161029 10/22/2015 SE-ER 1 01-6500-0-5800-102-5750-1180-002-000 NN P 322 .50  322.50 

TOTAL PAY?GNT AMOUNT 580.50 + 580.50 

018567iOO TRDLITE GLASS 6 ALUMINUM SOL. 

1 01-8150-0-4300-106-0000-8110-007-000 NN P 124.07 124.87 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 59.85 59.85 
1 01-8150-0-4300-106-0000-8110-007-000 NN P 124.87 124.87 

TOTAL PAYMENT AMOUNT 309.59 309.59 

1 01-0000-0-5000-LIZ-0000-3600-007-000 NN P 11.95 11.95 
1 01-0000-0-5800-112-0000-3600-009-000 N'N P 10.80 10.80 

TOTAL PAYMENT W O N T  22.75 22.75 



01 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOWS PAYABLE PFLELIST J11929 APYSOO H.02.05 10/22/15 PAGE 12 
BATCH: 0029 10-22-15 ec open >r 

FUND : 01 GENERAt FOND 

Vendor/?ddr Remit n a m e  Tax I D  num Deposit type ABA nurn Account num 
Req Reference D a t e  Description FD RESO P OBJE SIT OOAt FUNC RES DEP T9MP Liq Amt N e t  Amaunt 

- - - - - - - * * - - - - - - - - - - - - - - - ~ ~ ~ ~ * - - - - ~ ~ ~ - - - - - - - ~ ~ ~ - - ~ ~ ~ - - - - - ~ ~ ~ ~ - - - - - - ~ - ~ * * - - - - - - - - - - - - - - - - ~ - - ~ - - - - - - ~ ~ - - - * * - - - * - - - - - ~ ~ ~ - - - - * - - - * ~ ~ ~ ~ ~ ~ ~  

020702/00 WALL-BUTLER, THELMA 

1167 PO-161046 10/22/2015 m V E L  EXPENSE 1 01-6500-0-5200-102-5001-2700-002-000 NN F r49.53 649.53 
TOTAL PAYMEW AMOUNT 649.53 649.53 

022221f00 WESTERN HERLTH ADVANTAGE 

PV-161029 10/22/2015 OtPOBER 01-0000-0-9552-000-0000-0000-000-000 NN 
TOTAL PAYMENT AMOUNT 112,402.57 • 

010843f00 WILCO SUPPLY 

1 01-6150-0-4300-106-0000-0110-007-000 NN P 79 .29  79.29 
1 01-6150-0-4300-106-0000-0110-007-000 NN P 184.51  184 - 5 1  

MTAL PAYMENT AMOUNT 263.00 263 -80  

TOTAL FD?4D PAYMENT 368,577.08 **  
TOTAL USE TAX AHDUNT 157.14 



81 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOUNTS PAYABLE PRELIST 311929 APYSOO H.02.05 10/22/15 PAGE 13 
BATCH: 0029 10-22-15 cc open >> 

FUND : 09 CHARTER SCHOOLS 

Vendor/Addr Remit name T a x  I D  num Deposit type ABA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FUNC RES DEP T9MP Liq A ~ C  Net Amount 

--------------~--*-**-------------~-------------------------***----------------------*--****------*~---------------------------*----  

016090/00 WYER. LYNN 

1148 W-161008 10/22/2015 MILEAGE 1 09-0700-0-5210-503-0000-2700-000-000 NN F 120 .fib 128.80 
mTAL PAYWENT AMOUNT 128.80 128.80 

016856/00 SMITH. MAm 

1149 PO-161009 10/22/2015 MILEAGE 

015826/00 SUENK, JEAN 

1 09-0700-0-5210-503-0000-2700-000-000 N'N F 98.90 96.90 
TOTAL PAm&NT AWWT 98.90 98.90 

f 09-0700-0-5210-503-0000-2700-000-000 NN P 175.95 175.95 
1 09-0700-0-4300-503-0000-2700-016-000 NN F 25.58 25.58 

TOTAL PAYMENT A M O W  201.53 201.53 

TOTAL FUND PAYMENT 429.23 **  429 -23 





81 CENTER UNIPIEO SCHOOL DIST. 
10-22-15 

ACCOtMTS PAYABLS PRELIST 511929 APYSOO 8.02.05 10/22/15 PAGE 15 
BATCH: 0029 10-22-15 cc open rr  
FUND : 13 CAFmmIAFVND 

V e n d o r / A d d r  R e m i t  name Tax I D  num D e p o s i t  type ABA nun ~ccount nun 
R e q  R e f e r e n c e  Date D e s c r i p t i o n  FD RESO P OBJE SIT GOAL FLWC RES DEP T9MP L i q  Amt N e t  Amount ------------------------------------------------------------------------------------------------------------------------------------ 

019834/00 BERKELEY FARMS INC 

1 13-5310-0-4700-108-0000-3700-007-000 NN P 2,728.15 2,728.15 
TOTAL PAYMENT AMUNT 2,728.15 + 2,728.15 

020098/00 BIG TRAY - 
011205/00 CULTORE SHOCK YOGURT 

1 13-5310-0-4400-108-0000-3700-007-000 NN P 2.716.20 2,716.20 
1 13-5310-0-4400-108-0000-3700-007-000 NN P 42.83 42.03 
1 13-5310-0-4400-108-0000-3700-007-000 NN P 763 -42 763 -42 

TOTAL PAYMENT AMOUNT 3,522.45 3,522.45 

1 13-5310-0-4700-108-0000-3700-007-000 NN P 214.00 214.00 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 240.75 240.75 

TOTAL PAYMENT AMOUNT 454 -75 + 454.75 

021080#00 WtD STAR FOODS INC - 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 5,817.16 5,817.16 

TOTAL PAYMENT AMDUNT 5,817.16 5.817.16 

022364100 HEAR- SCHOOL SOLUTIONS 

140 PO-160133 10f22/2015 HSS0000029510 1 13-5310-0-5300-108-0000-3700-007-000 NN P 526 - 50 526.50 
TOTAL PAYMENT AHDUKT 526.50 526.50 

016279/00 PLR PAPER SUPPLY 

1 13-5310-0-8634-000-0000-0000-000-000 NN F 
TOTAL PAYMENT ArmUKT 33.90 

133 PO-160127 10/22/2015 30053638-00 1 13-5310-0-4300-108-0000-3700-007-000 NN P 912.63 
TOTAL PAYMENT AMOUNT 932.53 



81 CENTER UNIFIED SCHOOL DIST. 
10-22-15 

ACCOONTS PAYABLE PRELIST 511929 APY5OO H.02.05 10/22/15 PAGE 16 
BATCH: 0029 10-22-15 sc Open rr 

FfMD : 13 M E T E R 3  FUND 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL FfINc RES DEP T9MP Liq Amk Net Amount 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

021163100 SHAfDELL, ANIDIN!3lTE 

1178 PO-161043 10/22/2015 REFUND 1 13-5310-0-8634-000-0000-0000-000-000 t4N F 63+28 83.28 
TOTAL PAYMENT AMOUNT 83.28 83.28 

rbllU22/0Q SYSCO OF SAN FRANCISCO 

129 Po-160123 10/22/2015 510132546 2 13-5310-0-4300-108-0000-3700-007-000 NN P 1,243-59 1.243.59 
129 PO-160123 10/22/2015 510149008 2 13-5310-0-4300-108-0000-3700-007-000 NN P 227.12 227.12 
129 Po-160123 10/22/2015 510202501 2 13-5310-0-4300-108-0000-3700-000 NN P 591.23 591.23 
129 PO-160123 10/22/2015 510132546 1 13-5310-0-4700-108-0000-3700-007-000 NN P 1.608.30 1,608.30 
129 PO-160123 10/22/2015 510202501-1683509PU 1 13-5310-0-4700-100-0000-3700-007-000 NN P 1,442.40 1,442.48 

TOTAL PAYMENT AMOUNT 5,112.72 5,112.72 

016275/00 TRINITY FRESH 

1 13-5310.0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-100-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 
1 13-5310-0-4700-108-0000-3700-007-000 NN P 

TOTAL PAYMENT AMOUNT 6.258.12 

TOTAL FIND PAYMENT 25,469.56 ** 

TOTAL BATCH PAYMENT 394,743.27 *** 
TOTAL USE TAX A M Q W  157.14 

TOTAL DISTRICT PAY13EKP 394,743.27 **** 
TOTAL USE TAX AMOUNT 157.14 

TOTAL M R  ALL DISTRICTS: 394,743.27 **" 
TOTAL USE TAX AMOUNT 157.14 

Number of varranta to be printed: 91, not counting voids due to stub overflows. 
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B 1  CENTER UNIFIED SCHOOL DIST. 
10-29-15 

ACCOUNTS PAYABLE PRELIST Jl82 APY500 H.02.05 10/29/15 PAGE 2 
BATC3t: 0031 10-29-15 cc Open rr 
FUND : 01 GENER4L FUND 

Vendor/Addr R e m i t  name T a x  I D  num D e p o e i t  type ABA num A c c o u n t  num 
R e q  R e f e r e n c e  D a t e  D e e c r i p t l o n  FD RESO P OBJE S I T  GOAL FUNC RES DEP T9MP Liq Amt N e t  A m o U t  ------------------------------------------------------------------------------------------------------------------- ~ ~ - . ~ . . . . . - = = - r  - 7  

021528/00 BENCHMMUC OFFICE SERVICES 

1 01-0000-0-5800-472-0000-8110-007-990 NN F 2,blP.PQ 2,610.00 
TOTAL PAYMENT AMOUNT 2,610.00 + 2.610.00 

020065100 BOLTON, LOIS 

1218 PO-163077 10/29/2015 REIMB-=IN COAT 1 01-0000 0-4300-111-0000-8200-007-000 NN F 32-99 32.39 
TOTAL P A W  AMOUNT 32.39 32.39 

011697/M C.A.S.H.  

1272 PO-161118 10/29/2015 2015-12-8 1 01-0000-0-5300-106-0000-8200-007-000 NN F 356 .a4 356.00 
TOTAL PAYMENT AMOUNT 356.00 356.00 

020540/00 CALIFORNIA AMERfC!kN W A T W  CXO 

161 PO-160147 10/29/2015 210019694008 1 01-0000-0-5540-106-0000-8110-007-000 NN P 160.38 160.38 
161 PO-160147 10/29/2015 210019695353 1 01-0000-0-5540-106-0000-8110-007-000 NN P 160.38 160.38 
161 PO-160147 10/29/2015 210020037810 1 01-0000-0-5540-106-0000-BllO-007-000 NN P 622.64 622.64 
161 PO-160147 10/29/2015 210021268389 1 01-0000-0-5540-106-0000-8110-007-000 NN P 160.38 160.38 

TOTAL PAWENT AMOUNT 1,103.78 1,103.78 

019750/00 CAPITAL PROGfULM MGMT INC 0 

020305/00 C D W  G O V E ~  INC. 

2 01-0000-0-5800-106-9623-7200-007-000 NN P 1,783.00 1,783.00 
1 01~0000~0~5800~472-0000-8110-007-990 NN P 3,512.00 3,512.00 

TOTAL PAYMENT AMOUNT 5,295.00 5,295.00 

1 01-3550-0-4300-472-1110-1000-014-000 YN F 2,844.10 2,837.10 
2 01-7220-0-4300-472-1110-1000-014-000 NN C 227.53 0.00 

TOTAL PAYMENT AMOUNT 2,837.10 + 2,837.10 
M T A L  USE TAX AMOUNT 226.97 

021813~00 CONSOLIDATED COMMMICATIONS 

150 PO-160137 10/29/2015 916-773-4131/0 1 01-0000-0-5902-106-0000-8110-007-000 NN P Blb.  B 1  
m A L  PAYMENT AMOVHT 016.83 * 
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81 CENTER UNIFIED SCHOOL DIST. 
10-29.15 

ACCOUNTS PAYA3LE P X L I S T  5182 APY5OO H.02.05 10/29/15 PAGE 7 
BATOI: 0031 10-29-15 cc Open >> 
FUND : 01 CIENEIWL FLMO 

Vendor/Addr Remit name Tax ID num Deposit type ABA num Account num 
Req Reference Date Description FD RESO P O W E  SIT COAL FUNC RES DEP T9MP L i q  Amt Net Amount 

. . ---------_--___------------------------------------------------*--------+----------------------------*----------------------------  

010552/00 SAC VAL JANITORIAL 

1141 PO-161005 10/29/2015 10160060 1 01-0000-0-4300-472-1206-lOOO-014-000 NN F 300.44 308.44 
MTAL PAYMRJT AMOUNT 308.44 308.44 

016909100 SACRAMENTO OFFICE OF ED 

1243 PO-161095 10/29/2015 CONFEX€NCE-WMJSON 1 01-0000-0-5200-103-0000-2110-003-000 NN F 
TOTAL PAYMENT AMOUNT 95.00 

016821/00 SA- COUNTY 

101-0000-0-5800-106-0000-8200-007-000 NN P 
1 01-0000-0-5800-106-0000-8200-007-000 N'N P 
1 01-0000-0-5800-106-0000-8200-007-000 NN P 
1 01-0000-0-5800-106-0000-8200-007-000 NN P 
1 01-0000-0-5800-106-0000-8200-007-000 NN P 
101-0000-0-5000-106-0000-8200-007-000 NN P 
101-0000-0-5800-106-0000-8200-007-000 NN P 
101-0000-0-5000-106-0000-8200-007-000 NN P 
1 01-0000-0-5000-106+0000-8200-007-000 NN P 
1 01-0000-0-5800-106-0000-82007-007-000 NN P 
1 01-0000-0-5800-106-0000-82007-007-000 NN P 
1 01-0000-0-5800-106-0000-8200-007-000 NN P 
1 01-0000-0~5800~106~0000-8200-007-000 NN P 
1 01-0000-0-5800-106-0000-8200-007-000 NN F 

TOTAL PAWENT AMOUNT 2,372.42 

010266/00 SA- COUNTY UTILITIES 

153 PO-160140 10/29/2015 50000878546 1 01-0000-0-5540-106-0000-8110-007-000 NN P 718.64 718.64 
153 W-160140 10/29/2015 50006974207 1 01-0000-0-5540-106-0000-8110-007-000 NN P 1.654.02 1.654.02 
153 PO-160140 10/29/2015 50000878608 1 01-0000-0-5540-106-0000-0110-007-000 N?4 P 321.47 321.47 

TOTAL PA= AMOUNT 2,694.13 2,694.13 

015946/00 SACRAMENTO HIGH WRESTLING 

1257 PO-161105 10/29/2015 CHS TOURN FEE - 1 01-0472-0-5800-472-1017-4200-014-000 NN F 3OQ+cO 
TOTAL PAmSt4T AMOUNT 300.00 
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81 CENTER WUIFIED SCHOOL DIST. 
10-29-15 

ACCOUNTS PAYABLE PRELIST Jl02 APY500 H.02.05 10/29/15 PAGE 9 
BATM: 0031 10-29-15 << open rz 

FWD : 01 GENERAL FUND 

Vendor/Addr R e m i t  name T a x  I D  num D e p o s i t  type ABA num A c c o u n t  n m  
R e q  R e f e r e n c e  Date D e e c r i p t i o n  m REso P OBJE SIT GOAL FUNC RES DEP T9MP L i q  Amt N e t  Amount 

020252/00 STAPLES ADVAWTAGE 

021000100 SUPERIOR PRfmING INC. 

1172 PO-161033 10/29/2015 3210073 

017285100 TEACHER INNOVATIONS INC 

1114 PO-160900 10/29/2015 334037 

021307~00 THE LAMP0 GROUP INC. 

1225 PO-161079 10/19/2010 5160457 

020001/00 TOWNER, JENNIFER 

1252 PO-161103 10/29/2015 REIMB 

1 01-6300-0-4300-472-1110-1000-014-000 NN F I , B b l . 9 *  1,745.00 
TOTAL PAYMENT AMOUNT 1,745.00 1,745.00 

1 01-0000-0-4300-472-0000-2700-014-000 NN F 470.57 470.57 
1 01-6512-0-4300-102-5001-3110-003-000 NN P 58.51 58.51 
1 01-6512-0-4300-102-5001-3110-003-000 NN P 14.99 14.99 
1 03-6512-0-4300-102-5001-3110-003-000 NN F 30.33 32.24 

TOTAL PAWENT AMOUNT 576.31 576.31 

1 01-0000-0-5000-105-0000-7200-005-000 NN F 442.64 283 - 4 5  
TOTAL PAYMENT AMOUNT 283.45 283.45 

1 01-0000-0.5000-236-1110-1000-009-000 NM P 
TOT= PAYMENT AMOUNT za0.00 

1 01-0000-0-4300-472-0000-0110-007-990 NN F 27,973.50 27,792.72 
TOTAL PAmENT AMOUNT 27.792.72 27,792.72 

1 01-0037-0-4100-103-1110-1000-003-000 NN F 1,246.01 518.00 
lDTAL PAYMENT AMOUNT 518.00 510.00 

1 01-0000-0-4300-472-1230-1000-014-000 NN F 
TOTAL P A W  AUOIMT 26.55 
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0 1  CENTER UNIFIED SCHOOL DIST. 
10-29-15 

ACCOUNTS PAYABLE PRELI ST JlE2 APYSOO H.02.05 10/29/15 PAGE 11 
BATCH: 0031 10-29-15 << Open 
FUND : 01 G E t i E W  FUND 

Vendor/Addr Remit name Tax ID nun Depoeit type ABA num Account num 
Req Reference Date Description FD RESO P O w  SIT GOAL m C  RES DEP T9MP L i q  AmC N e t  munt 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

018924/00 YEE, MELVIN 

1 01-6500-0-4300-102-5770-1110-002-000 NN F 80.37 80.37 
TOTAL PAYMENT AMOUNT 80.37 80.37 

TOTAL FUND PA- 87,261.92 **  
TOTAL USE TAX AMOUNT 375.69 



01 CENTER UNIFIED SCHOOL DIST. 
10-29-15 

ACCOUNTS PAYABLE PRELIST 5182 APY5OO H.02.05 10/29/15 PAGE 12 
BATCH: 0031 10-29-15 cc Open >> 

FUHD : 12 CHILD DEVELOPFEN FUND 

Vendor/Addr R e m i t  name Tax ID num Depoeit type ABA num ~ccount num 
Req Reference Date Description m REso P OBJE SIT GOAL m C  RE5 DEP T9MP Liq Amt Net Amo~nt ------------------------------------------------ &&&&.............**---*--*******---------------------------------------------------- 

010143/00 MILD DEVEU)PENT CENTERS INC 

1010 Po-160808 10/29/2015 5030-AU015 1 12-5025 0.5800-100-8500-1000-005-000 NN P 26,408.02 26.408.02 
1010 PO-160880 10/29/2015 5030-AUG15 2 12-6105-0-5800-100-8500-1000-005-000 NN P 31,301.01 31,301.01 

TOTAL PAYMENT AMOUNT 57,709.83 * 57,709.03 

TOTAL IXlND PAYMENT 57,709.83 ** 57,709.03 
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8 1  CENTER UNIFIED SCHOaL DIST. 
10-29-15 

ACCOUNTS PAYABLE .PRELIGT JlE2 APYSOO H.02.05 10/29/15 PAGE 14 
BATCH: 0031 10-29-15 c r  Open rr 
FUND : 13 CAFECERIA FUND 

Vendor/Addr Remit name Tax ID n m  Deposit type ABA num Account num 
Req Reference Date Description FD RESO P OBJE SIT GOAL F'UNC RES DIP T9MP Liq Amt N e t  Amunt 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - * - - * -**** - - -  

011232/00 SBISUKIN, TATYAW 

1223 PO-161078 10/29/2015 REFUND 1 13-5310-0-8634-000-0000-0000-000-000 NN F 62 + 50 60.00 
TOTAL PAYMENT AMOUNT 60.00 60.00 

TOTAL FWD PAWENT 25.358.42 * *  

TOTAL BATCH PAYMENT 170,330.17 999 

TOTAL USE TAX AMOUNT 375.69 

TOT* DISTRICT PAYMENT 170,330.17 **** 
TOTAL USE TAX AMOUNT 375.69 

mTAt FOR ALL DISTRImS: 170,330.17 ++++ 
TOTAL USE TAX AMOUNT 375.69 

Number of warrants to be printedt 78, not counting voids due co ecub overflows. 



AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item x 
To: Board of Trustees Information Item 

Date: November 19,2014 # Attached Pages 

From: Scott A. Loehr, Superintendent 
PrinciaallAdministratar Initials: 

SUBJECT: Schedule Annual Organizational Meeting of  the Board 

Education Code 935143 requires governing boards to set an annual 
organizational meeting Within a 15-day period that commences with 

the date upon which a governing board member elected at that election 
takes office. Organizational meetings in years in which no such regular 
election for governing board members is conducted shall be held during 
the same ?Way period on the calendar." (Board members are seated 
the first Friday of December following the November election [Education 
Code 5501 71) That 15-day period for 201 5 is December 4-1 8. 

It is recommended that this be scheduled during our Regular Board Meeting 
on Wednesday, December 16,2015 at 6:00 p.m. in Room 503- District 
Board Room, located at Wilson C. Riles Middle School. 

RECOMMENDATION: The Center Joint Unified School District Board of 
Trustees approve the scheduling of the Annual Organizational Meeting of the 
Board to  occur on Wednesday, December 16,2015 at 6:00 p.m. in the District 
Board Room (Room 5031, located at Wilson C. Riles Middle School. 

i 



vf  +' 

Memorandum 
TO: District Superintendents - 
FROM: David W. Gordon, County Superintendent /A 
DATE: October 5,201 5 

SUBJECT: ANNUAL ORGANIZATIONAL MEETING FOR GOVERNING BOARDS 

Under the provisions of Education Code section 35143, your governing board is 
required to set an annual organizational meeting "within a 15-day period that 
commences with the date upon which a governing board member elected at that 
election takes office. Organizational meetings in years in which no such regular election 
for governing board members is conducted shall be held during the same 75-day period 
on the calendar." (Board members are seated the first Friday of December following the 
November election [Education Code § 50171) 

The 15-day period for 2015 is: 

December 4 - I 8 

The day 
board at 
of such 
Schools 

and time of the annual meeting are to be selected by your governing 
its regular meeting held (in November) immediately prior to the first day 
75-day period, and the board shall notify the County Superintendent of 
of the day and time selected. 

Following your regular meeting held immediately prior to December 4, please complete 
and return the enclosed form, notifying us of the date and time of your organizational 
meeting. 

NOTE: Education Code section 35143 requires the County Superintendent of 
Schools to designate the date and time for the annual organizational 
meeting if your Board fails to do so. Therefore, it is important that we 
receive this form no later than 5:00 p.m. on November 13, 2015. If 
necessary, please send the form to us via fax a t  916.228.2403. 

After your organizational meeting has been held, please have the enclosed "Certificate 
of Election of Board President, Clerk, and Board Representative" (yellow form) 
completed, signed, and forwarded to this office. If you have any questions, please call 
Carla Miller at 91 6.228.241 0. 

Enclosures 



TO: 

SCHEDULING OF ANNUAL ORGANIZATIONAL MEETING 

David W. Gordon, County Superintendent 
Sacramento County Office of Education 
P.O. Box 269003 
Sacramento, CA 95826-9003 

FROM: District 

The annual organizational meeting of this district has been set for: 

Time: 

Place: 

This action was taken during the regular meeting immediately preceding December 4, 
2015. 

I hereby certify that 15 days prior to this date, all members and members-elect will be 
notified in writing of the time and place of the annual organizational meeting. 

Signed: 

Title: 

Date: 

PLEASE NOTE: If this form is not received by the County Superintendent of Schools 
by 5 0 0  p.m. on November 13, 2015, the County Superintendent 
shall set the date and time of the annual organizational meeting as 
required by Education Code section 35143. 



CERTIFICATE OF ELECTION 

BOARD PRESIDENT, CLERK & BOARD REPRESENTATIVE 

INSTRUCTIONS: Please complete and foward this certificate to the County 
Superintendent of Schools immediately following your annual 
organizational meeting, which must be held between December 4 
and December 18,2015. 

It is hereby certified that at the annual organizational meeting of the governing 

board of the District, held 

,201 5, the following officers and representatives were elected: 

PRESIDENT: 

Address: 

CLERK: 

Address: 

BOARD 
REPRESENTATIVE: 

Address: 

Submitted by: 

Title: 

Return to: Carla Miller 
Sacramento County Office of Education 
P.O. Box 269003 
Sacramento, CA 95826-9003 



Education Code Section 35143 

The governing board of each school district shall hold an annual organizational 
meeting. In a year in which a regular election for governing board members is 
conducted, the meeting shall be held on a day within a 15-day period that commences 
with the date upon which a governing board member elected at that election takes 
office. 

Organizational meetings in years in which no such regular election for governing 
board members is conducted shall be held during the same 15-day period on the 
calendar. Unless otherwise provided by rule of the governing board, the day and time 
of the annual meeting shall be selected by the board at its regular meeting held 
immediately prior to the first day of such 15-day period, and the board shall notify the 
county superintendent of schools of the day and time selected. The clerk of the board 
shall, within 15 days prior to the date of the annual meeting, notify in writing all 
members and members-elect of the date and time selected for the meeting. 

If the board fails to select a day and time for the meeting, the county superintendent of 
schools having jurisdiction over the district shall, prior to the first day of such 15-day 
period and after the regular meeting of the board held immediately prior to the first day 
of such 15-day period, designate the day and time of the annual meeting. The day 
designated shall be within the 15-day period. He shall notify in writing all members and 
members-elect of the date and time. 

At the annual meeting the governing board of each high school district, union high 
school district, and joint union high school district shall organize by electing a president 
from its members and a clerk. 

At the annual meeting each city board of education shall organize by electing a 
president from its members. 

At the annual meeting the governing board of each other type of school district, except a 
community college district, shall elect one of its members clerk of the district. 

As an alternative to the procedures set forth in this section, a city board of education 
whose members are elected in accordance with a city charter for terms of office 
commencing in December, may hold its annual organizational meeting required in this 
section between December 15 and January 44, inclusive, as provided in rules and 
regulations which shall be adopted by such board. At the annual meeting the city board 
of education shall organize by electing a president and vice president from its members 
who shall serve in such office during the period January 15 next to the following January 
14, unless removed from such office by majority vote of all members of the city board of 
education. 



AGENDA ITEM #  XI^ - I3 
AGENDA REQUEST FOR: 

Dept.lSite: Superintendent's Office Action Item x 
To: Board of Trustees Information Item 

Date: November 19,2014 # Attached Pages 6 

From: Scott A. Loehr, Superintendent 

SUBJECT: CSBA Delegate Assembly Nominations 

Nominations will be accepted until Thursday, January 7, 2016. Any CSBA member 
board is eligible to nominate board members within their geographical region or 
subregion. Each board may nominate as many individuals as it chooses. The 
subregion for CJUSD is 6-8. 

RECOMMENDATION: 



October 30,20 15 

MEMORANDUM 
I DEADLINE: Thursday, January 7,2016 

BOARD ACTION REQUIRED 
Please dellver to all governing board members, 

To: All Board Presidents, Superintendents of CSBA Member Boards of Education 

From: Jestis Holgufn, President 

Re: Call for Nominations for CSBA Delegate Assembly 

Each year, member boards elect representatives from 21 geographic regions to CSBA's Delegate Assembly. The 
Delegate Assembly is a vital link in the association's governance and sets the general policy direction for the 
association. Working with local districts, county offices, the Board of Directors, and Executive Committee, 
delegates ensure that the association promotes the interests of school districts and county offices of education 
throughout the state. There are two required Delegate Assembly meetings each year. In 2016, the first meeting will 
be May 14-15 in Sacramento and the second one will be November 30-December I in San Francisco preceding 
CSBA's Annual Education Conference and Trade show. 

Nomination and candidate biographical sketch forms for CSBA's Delegate Assembly are now being accepted until 
Thursday, January 7,2016. Nomination instructions are listed below: 

P Any CSBA member board is eligible to nominate board members within their geographical region or 
subregion and may nominate as many individuals as it chooses by submitting a nomination form for each 
nominee. 

P All nominees must serve on CSBA member boards and give their approval prior to being nominated. 
P All nominees must submit a one-page, single-sided, candidate biographical sketch form. An optional one- 

page, one-sided risumt may also be submitted but cannot be substituted for the biographical sketch form. 
P All nomination materials must be postmarked by the U.S.P.S., faxed or emailed no later than Thursday, 

January 7. It is the nominee's responsibility to confirm that all nomination materials have been received 
by the CSBA Leadership Services department by this due date. Late submissions will not be accepted. 

P Ballots will be mailed by Monday, February I,  201 6 and are due Tuesday, March 15,201 6. 
P Elected Delegates serve a two-year term beginning April 1.20 16 through March 3 1,20 I 8. 

The following nomination materials and information related to the election process is available to download at 
www.csba.ordAbout/Leadership. For more information about the Delegate Assembly, please contact the 
Leadership Services department or Charlyn Tuter at ctuter@,csba.org or (800) 266-3382, ext. 3281. Thank you. 

Nomination Form 
Candidate Biographical Sketch Form 
Important Dates 
List of all Delegates with expiration terms 
FAQ 

California School Boards Association 1 3251 Beacon Boulevard, West Sacramento, CA 95691 1 (800) 266-3382 



Delegate Assembly Nomination Form 
DUE: Thursday, lunuury 7,2026 

Mail to: CSBA I Attn: Leadership Services 1 3251 Beacon Blvd., West Sacramento, CA 956911fax: (916) 371-3407 1 

CSBA Region/subregion # 

The Board of Education of the wishes to 
(Nominating District) 

nominate . The nominee is a member of the 
(Nominee) 

,which is a member of the California 
(Nominee's District) 

School Boards Association. 

The nominee has consented to this nomination. 

Attached is the nominee's required one-page, single-sided candidate biographical sketch form 
and optional one-page, single-sided rCsume. 

The nominee's required one-page, single-sided candidate biographical sketch form and 
optional one-page, single-sided r6sum6 will be sent by the deadline date. 

Board Clerk or Board Secretory (signed) Date 

Board Clerk or Board Secretary (printed) 

PLEASE NOTE: The nomination and candidate biographical sketch forms may be emailed to 
nominationsOcsba.orn. faxed to (916) 371-3407 or mailed to CSBA, Attn: Leadership Services, 3251 Beacon 
Blvd., West Sacramento, CA 95691 postmarked by the U.S.P.S. no later than Thursday,January 7,2016. It is 
the nominee's responsibility to confirm that all nomination materiols have been received by the CSBA 
Leadership Services department by the due date. Late submissions cannot be accepted. If you have any 
questions, please contact Leadership Services department a t  (800) 266-3382 or Charlyn Tuter at 
ctuter@csba.org. Thank you. 

California School Boards Association 1 3251 Beacon Boulevard. West Sacramento, CA 95691 1 (800) 26633382 



2016 Delegate Assembly Candidate Biographical Sketch Form 
DUE: Thursday, January 7,201 6 

Mail to: CSBA ( Attn: Leadership Services 1 3251 Beacon Blvd., West Sacramento, CA 95691)fax: (916) 371-3407 1 

Please complete, sign and date this required one-page candidate biographical sketch form. An optional, one-page, single-sided, 
r4sumh may also be submitted; both will be copied exactly as received. Please do not state "see r6sumb" and please do not re-type 
this form. Any additional page(s) exceeding this one-page candidate form will not be accepted. It is the candidate's responsibility to 
confirm that all nomination materials have been received by the CSBA Leadership Services department. Late submisslons will not be 
accepted. If you have any questions, please contact Leadership Services department at (800) 266-3382. 

Name: CSBA Region-subregion #: 

District or COE Name: Years on board: 

Profession: Contact Number: E-mail: 

Are you a continuing Delegate? O ~ e s   NO If yes, how long have you sewed as a Delegate? 

Why are you interested in becoming a Delegate? Please describe the skills and experiences you would bring to the Delegate 
Assembly. 

Please describe your activitles and involvement on your local board, community, and/or CSBA. 

What do you see as the biggest challenge facing governing boards and how can CSBA help address it? 

Your signature Indicates your consent to have your name placed on the ballot and to serve as a Delegate, if elected. 

Signo ture: Date: 



csba y 
Califorma School Boards Association 

IMPORTANT DELEGATE NOMINATION AND 
ELECTION DEADLINES 

Important 2016 Dates: 

Thursday, January 7: U.S.P.S. postmarked, fax, or email deadline 
for required Nomination and Candidate Biographical Sketch 
Forms 

By Monday, February 1: Ballots mailed to Member Boards 

February 1 - March 15: Boards vote for Delegates 

Tuesday, March 15: Deadline for the ballots to be returned to 
CSBA (U.S.P.S. POSTMARK ONLY) 

By Thursday, March 31: Ballots to be tallied 

By Friday, April 1: Election results, except for run-offs, posted on 
CSBA's Web site 

Friday, April 29: Deadline for run-off ballots to be returned to 
CSBA (U.S.P.S. POSTMARK ONLY) 

Delegate Assemblv Meeting Dates in 2016 
Saturday, May 14  - Sunday, May 15, Sacramento. 
Wednesday, November 30 - Thursday, December 1, San 
Francisco. 

California School Boards Association 1 3251 Beacon Boulevard. West Sacramento, CA 95691 1 (800) 266-3382 



Frequently Asked Questions regarding 
Delegate Assembly Nominations and Elections 

Who is eligible to sewe on DeIegate Assembly? To be eligible to serve on CSBA's Delegate Assembly, a board 
member must: 

Be a trustee of a district or county office of education that is a current member of CSBA, and 
Be a trustee of a district or county office of education within the geographic region or subregion which the 
Delegate will represent. 

What is the term of office to serve on Delegate Assembly? The term of office for each Delegate is two years 
beginning April 1,2016 through March 3 1,201 8. Within each region, approximately half of the Delegates are 
elected in even-numbered years and half in odd-numbered years. 

How is a board member nominated to serve on the Delegate Assembly? A board member must be formally 
nominated by a board in the region or subregion and may be nominated by his or her own district or county office. 
The nomination is an action that is taken in a public board meeting and requires a majority vote. A board may 
nominate as many individuals as it wishes, however, it is the responsibility of the nominating board to obtain 
permission From the nominee prior to submitting his or her name. 

What does a nomination consist of? A nomination consists of a completed signed nomination and a one-page 
candidate biographical sketch fonn. In addition, an optional, one-page, single-sided, rdsum6 may be submitted, 
(rdsumC cannot be substituted for the candidate biographical sketch form). The biographical sketch will be copied 
exactly as submitted and included with the ballots. 

When are the nomination and biographical sketch forms due? The nomination and candidate biographical sketch 
forms must be delivered to the CSBA office either by fax (916) 371-3407, email nominations@csba.or~ or mail, 
postmarked by the U.S.P.S., on or before Thursday, January 7,2016. It is the nominee's responsibiliry fo con/irm 
fhar all nomination maferiaIs have been received by the CSBA Leadership Services departmen& 

How are  nominees elected to serve on Delegate Assembly? Ballots are mailed by Monday, February I to each 
district or county board within the region or subregion. Ballots must be delivered to CSBA via U.S.P.S. postmarked 
by Tuesday, March 15, in order to be accepted. Ballots may not be faxed or emailed. 

Voting for Delegates is an action of the entire board rather than individual board members; therefore, it is done at a 
public meeting and requires a majority vote. Each board may vote for as many persons as there are positions to be 
filled within the region or subregion. All districts and candidates are notified of the results no later than March 3 1. 
If there is a tie vote, a run-off election will be held. 

What are the required Delegate Assembly meeting dates? There are two required Delegate Assembly meetings 
each year. In 201 6, the first meeting will be May 14-15 in Sacramento and the second one will be 
November 30 - December 1 in San Francisco preceding CSBA's Annual Education Conference and Trade show. 

Does CSBA cover expenses for Delegates to attend the Delegate Assembly meetings? No, CSBA is not able to 
cover expenses. 

For additional information, please contact the Leadership Services department at (800) 266-3382. 

California School Boards Association 1 3251 Beacon Boulevard, West Sacramento, CA 95691 1 (800) 266-3382 



EXECUTIVIE: COMMITTEE, BOARD OF DIRECTORS 
& 

DELEGATE ASSEMBLY 

2016 MEETING CALENDAR 

DATE 

JAN 28 

JAN 29-3 1 

MAR 18 

MAR 19-20 

MAY 12 

MAY 13 

MAY 14-15 

SEPT 16 

SEPT 17-18 

NOV 28 

NOV 29 

NOV 30-DEC 1 

DEC 1-3 

DAY/S) 

THUR 

FRI-SUN 

FRI 

SAT-SUN 

THUR 

FRI 

SAT-SUN 

FRI 

SAT-SUN 

MON 

TUES 

W ED-TH 

THUR-SAT 

MEETING 

EXECUTIVE COMMITTEE 

BOARD OF DIRECTORS 

EXECUTIVE COMMITTEE 

BOARD OF DIRECTORS 

EXECUTIVE COMMITTEE 

BOARD OF DIRECTORS 

DELEGATE ASSEMBLY 

EXECUTIVE COMMITTEE 

BOARD OF DIRECTORS 

EXECUTIVE COMMITTEE 

BOARD OF DIRECTORS 

DELEGATE ASSEMBLY 

ANNUAL CONFERENCE 

LOCATION 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SAN FRANCISCO 

SAN FRANCISCO 

SAN FRANCISCO 

SAN FRANCISCO 

California School Boards Association 1 3251 Beacon Boulevard, West Sacramento, CA 95691 1 (800) 266-3382 



AGENDA ITEM #  XI^ - c 
Center 'C)nified~ciooC~istTict 

J 

AGENDA REQUEST FOR: 

Dept.lSite: Personnel and Student Services 

Date: November 16,201 5 Action Item X 

To: Board of Trustees 
&& 

Information Item 

From: David Grimes 
# Attached Pages 3 

SUBJECT: DISTRICT CALENDARS 

Attached are proposed district calendars for the school years 2016-17, 
2017-18, and 2018-19. The calendars were created in a manner that 
preserves the following priorities: 

a. maintaining a 10 month work year for 10 month employees (no 
June or July work days), 

b. maintaining the district's traditional October break, 
c. providing a relatively even split between the first and second 

semesters while also providing for first semester finals before 
Winter Break. 

Recommend approval of District Calendars for the school years 2016-17, 
20174 8, and 2018-19. 

AGENDA ITEM # %JdeC 



2016-2017 CENTER JOINT UNIFIED SCHOOL DISTRICT 

201 6 

MARCH 

11 - 
18 - 
25 - 

Holiday U Teacher Work Day School Day 

CJUSD K-12 CALENDAR 
www.centerusd.org 

SY201617doc 
100 attendance days: 



2017-201 8 CENTER JOINT UNIFIED SCHOOL DISTRICT 

NOVEMBER 
S M T  

\ ,.$\pF- 
&h\Lbk?d 
L+ iK+ S<& &<A A? 

I 
LF k\F \\\p s,\\F ky- - - - 

Holiday f f eacher Work Day 

MARCH 
S M T W T F S  ---- - 

3 - 
10 - 
17 

24 - 
25 26 27 28 2$ 31 

School Day 

www.centerusd.org 
CJUSD K-I2 CALENDAR S Y Z O ~ ~ I  adoc 

180 attendance days: 



201 8-201 9 CENTER JOINT UNIFIED SCHOOL DISTRICT 

NOVEMBER 1 I DECEMBER 1 
S M T W T F S  w 

FEBRUARY 
S M T W T F S  ------- &@ 2 

I APRIL I I MAY I 

FJ Teacher Work Day 

CJUSD K-12 CALENDAR 

School Day 

SY201819doc 
180 attendance days: 
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