
 

 
 
 
 
 

July 22, 2019 
 
Dear Chris, 
 
On behalf of The	Speech	Pathology	Group	(SPG), I would like to convey our appreciation and 
thanks for allowing us the opportunity to continue our successful collaboration with the 
Tracy	Unified School	District	in the provision of speech and language services. 
 
Because we value our relationship with your district we will be extending a 5% discount to 
our SLP rates for Fall/Spring services. 
 
Please	review,	sign	and	date	the	attached	Master	Contract,	SPG	Contract	and	
Projection	and	return	to	our	Contracts	Coordinator,	Kam	Prakash,	at	
kam@speechpath.com	(925)	945‐1474	x	138	. Please let her know if you would prefer 
that a hard copy also be sent via mail. 
 
Verification of Licenses, Credentials and Mandated Reporting will be submitted monthly 
with our invoices.  
 
If you have any questions or concerns, please contact me at susan@speechpath.com  925-
945-1474 x109. 
 
The	Speech	Pathology	Group looks forward to partnering with your district and supporting 
its efforts in helping special education students successfully access the social and academic 
curriculum. 
 
 
Thank you, 

 
Susan Stark, M.S., CCC-SLP 
President 
The Speech Pathology Group 
 
 
 













The Speech Pathology Group, Inc.

Tracy Unified School District Revised: 7/22/2019
2019-20
School Based Speech-Language Pathologists

Published
SPG Therapist Site Dates of Service Notes Hourly Rate Amount
ESY Services July 2019
Faultner, Cynthia Earle E. Williams Middle 7/1/19-7/5/19 5 4 5.5 hours per day including .5 hour prep $103.75 2,282.50$           $98.56 2,168.38$             

-                        
Total ESY Services July 2019: 2,282.50$         2,168.38$          

July 2019 ESY Savings from Discount: (114.13)        5.00%

Total July 2019 ESY Projection: 2,168.38$          
Fall/Spring School Based Services*

SPG Therapist Site(s) Dates of Service
Days per 

Week Days Notes
Published 
Daily Rate Amount

Discounted 
Daily Rate Amount

Gil, Alejandra McKinley Elem 8/5/19-5/22/20 5 183 Bilingual $928.00 169,824.00$       $881.60 161,332.80$         
Crain, Marina Louis J Villalovoz Elem 8/5/19-5/22/20 5 183 $830.00 151,890.00         $788.50 144,295.50           
Duffy-Sher, Katy Wanda Hirsch Elem (SLPA Supervision) 8/5/19-5/22/20 2 76 $830.00 63,080.00           $788.50 59,926.00             
Felix, Diana Wanda Hirsch Elem (SLPA Supervision) 8/5/19-5/22/20 2 76 $830.00 63,080.00           $788.50 59,926.00             

Faultner, Cynthia
Merrill F West High (.8)/George & Evelyn 
Stein High (.2) 8/5/19-5/22/20 5 183 $830.00 151,890.00         $788.50 144,295.50           

Swirsky, Darlene Wanda Hirsch Elem 8/5/19-5/22/20 5 183 SLPA $600.00 109,800.00         $600.00 109,800.00           
Soria, Jennifer Wanda Hirsch Elem 8/5/19-5/22/20 5 183 SLPA $600.00 109,800.00         $600.00 109,800.00           
Cordero, Josselyn Wanda Hirsch Elem 8/5/19-5/22/20 3 114 SLPA $600.00 68,400.00           $600.00 68,400.00             

Total 2019-20 Fall/Spring Projection: 887,764.00$     

2019-20 Savings from SLP Discount: (29,988.20)   5.00%

Total 2019-20 Fall/Spring Projection: 857,775.80$      
ESY Services June 2020

Published
SPG Therapist Site Dates of Service Notes Hourly Rate Amount

-$                    -$                      

Total June 2020 ESY Projection: -$                   
Individual Service Agreements
Student Service Dates Site Hours Therapist Hourly Rate Amount

-$                           
-                             

Total ISAs: -$                   
*SPG utilizes a Professional Work Week. Daily hours may flex pending caseload/district requirements, i.e. IEP meetings,
parent conferences, staff meetings, etc. 7-8 hour day. SLPs will adhere to district staff calendar (including teacher work days
and staff development days). Contractor agrees to provide services within the contracted days, as set forth above. 

Caseload requirements: For FT therapist, caseloads are not to exceed 55 students in a week.
Caseloads consisting of Preschool students are not to exceed 40 students in a week. 2019-20 Projection: 859,944.18$      

The Speech Pathology Group (NPA) and the LEA (District) understand that it is the District’s responsibility to provide training for contracted staff pertaining to

**The District understands that collection and retention of all attendance registers submitted by contracted staff is the responsibility of the District.
It is further understood that the district will inform The Speech Pathology Group of contracted staff who are out of compliance with the District’s policies and procedures. -$                   

Difference: -$                      
The contracting NPA understands that the District will provide computer access to contracted staff for SEIS access and input and for other required documentation. 
The NPA will provide all diagnostic and therapy materials to contracted service providers with the understanding that District agrees to provide appropriate and necessary 
test protocols, as test protocols are part of the student’s record and are retained in student’s file.

Bilingual therapists are contracted to provide speech-language services and will not be utilized as interpreters during IEP meetings as this is outside their scope of professional practice.

Susan Stark, M.S., CCC-SLP, President 7/22/2019
Susan Stark, M.S., CCC-SLP, President Date
The Speech Pathology Group, Inc.

______________________________________________________________________________________________
Name and Title Date
Tracy Unified School District

Addendum A

Days per 
Week Days

Discounted 
Hourly Rate

Days per 
Week Days

Discounted 
Hourly Rate

the District’s policies and procedures, including but not limited to: SEIS, Progress Reporting, Attendance Registers**, Medical/MAA Billing. 
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January 01, 2019

Site Administrator: Susan Stark

94598CACity: Walnut Creek

Site Address: 2021 Ygnacio Valley Road, C202

Maximum Capacity: 76+

December 31, 2019

2019 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS

PT

RS

SDTI

SW

TS

VECD

VS

Date: October 15, 2018

Nonpublic Agency: The Speech Pathology Group, Inc-Walnut Creek

NPA ID: 9900164

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA 
meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed 
by local educational agencies (LEAs) under California Education Code, Section 56366.

Focused Monitoring and Technical Assistance VI Unit

Special Education Division

APPROVED

Authorized Sites to Serve: LEAs NPS SitesNPA Site

Certified related services must be provided according to Title 5 of the California Code of Regulations, Section 
3051 et. seq. Related services may not be provided in lieu of core academic direct instruction unless 

specifically stated on student IEPs.

Virtual Services

Other Services Authorized:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK Student Gender: Coed to 12

AMENDMENT NOTES:







Last, First Name Credential Type Of Credential Document # Credential Expires TB Clearance Date TB Expiration Date DOJ Clearance Date Mandated Reporter Training
Cordero, Josselyn SLPA License 4496 07/31/2021 07/20/2018 7/20/2022 07/23/2018 08/22/2018
Crain, Marina SLP License 19538 10/31/2019 08/11/2016 8/11/2020 07/19/2016 09/04/2018

Duffy-Sherr, Katherine SLP License 20014 12/31/2019 07/06/2019
This will be completed within 6 weeks of 
start date

Faultner, Cynthia SLP License 28740 09/30/2020 07/27/2018 7/22/2022 07/24/2018 08/22/2018
Felix, Diana SLP License 24173 07/31/2021 06/30/2016 6/30/2020 06/20/2016 08/22/2018
Gil, Alejandra RPE License 12747 11/10/2019 06/28/2018 6/28/2022 07/05/2018 07/24/2018
Soria, Jennifer SLPA License 603 08/31/2020 06/08/2018 6/8/2022 10/04/2007 08/17/2018
Swirsky, Darlene SLPA License 617 06/30/2021 12/06/2017 12/6/2021 09/20/2007 08/23/2018

Company:  Speech Pathology Group Inc (Speechpath)

This will be cleared prior to start date



NAME: GIL, ALEJANDRA PAOLA 
LICENSE TYPE: RPE TEMPORARY LICENSE
LICENSE STATUS: VALID 
ADDRESS
TRACY CA 95377
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 12747

ISSUANCE DATE

AUGUST 10, 2018

EXPIRATION DATE

NOVEMBER 10, 2019

CURRENT DATE / TIME

FEBRUARY 11, 2019
1:55:27 PM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: ZOLLAR, ANNA HELENE 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST

LICENSE NUMBER: 17766 PRIMARY 
STATUS: VALID

ADDRESS : 
CONCORD CA 94519
CONTRA COSTA COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

2/11/2019https://search.dca.ca.gov/details/7700/RPE/12747/bd3f2d55ec196eb235103ffd8df18d53



NAME: FAULTNER, CYNTHIA LOUISE 
LICENSE TYPE: SPEECH PATHOLOGIST
LICENSE STATUS: VALID 
ADDRESS
STOCKTON CA 95204
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 28740

ISSUANCE DATE

JUNE 7, 2019

EXPIRATION DATE

SEPTEMBER 30, 2020

CURRENT DATE / TIME

JUNE 20, 2019
2:20:15 PM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

Page 1 of 1DCA - Search Details

6/20/2019https://search.dca.ca.gov/details/7700/SP/28740/7c6b8c760f6d226b25ed124003226e95



NAME: SWIRSKY, DARLENE GRACE 
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID 
ADDRESS
TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 617

ISSUANCE DATE

AUGUST 16, 2007

EXPIRATION DATE

JUNE 30, 2021

CURRENT DATE / TIME

JULY 3, 2019
2:53:34 PM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: PATTON, VANESSA CORINNE 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST
LICENSE NUMBER: 16503 PRIMARY 
STATUS: VALID

ADDRESS : 
MANTECA CA 95337
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

7/3/2019https://search.dca.ca.gov/details/7700/SPA/617/f855fd9dc208a800674875c94db2c89c



NAME: SORIA, JENNIFER NICOLE 
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID 
PREVIOUS NAMES: ORTEGA, JENNIFER NICOLE 

ADDRESS
STOCKTON CA 95219
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 603

ISSUANCE DATE

AUGUST 2, 2007

EXPIRATION DATE

AUGUST 31, 2020

CURRENT DATE / TIME

JULY 3, 2019
1:38:25 PM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: FELIX MARTINEZ, DIANA 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST
LICENSE NUMBER: 24173 PRIMARY 
STATUS: VALID

ADDRESS : 
ELK GROVE CA 95624
SACRAMENTO COUNTY

NAME: GREEN, SEAN PATRICK 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST
LICENSE NUMBER: 16656 PRIMARY 
STATUS: VALID

ADDRESS : 
COLFAX CA 95713
PLACER COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

7/3/2019https://search.dca.ca.gov/details/7700/SPA/603/e06b39fbe2b3fee0888e5c224683e688



NAME: CORDERO, JOSSELYN ODETTE 
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID 
PREVIOUS NAMES: VELEZ, JOSSELYN ODETTE 

ADDRESS
TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 4496

ISSUANCE DATE

AUGUST 4, 2017

EXPIRATION DATE

JULY 31, 2021

CURRENT DATE / TIME

JUNE 4, 2019
10:54:31 AM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: FELIX MARTINEZ, DIANA 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST
LICENSE NUMBER: 24173 PRIMARY 
STATUS: VALID

ADDRESS : 
ELK GROVE CA 95624
SACRAMENTO COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

6/4/2019https://search.dca.ca.gov/details/7700/SPA/4496/8d184c06a63b3ae7d8f1a946841a62e8



NAME: CORDERO, JOSSELYN ODETTE 
LICENSE TYPE: SPEECH-LANGUAGE PATHOLOGY ASSISTANT
LICENSE STATUS: VALID 
PREVIOUS NAMES: VELEZ, JOSSELYN ODETTE 

ADDRESS
TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSING DETAILS FOR: 4496

ISSUANCE DATE

AUGUST 4, 2017

EXPIRATION DATE

JULY 31, 2021

CURRENT DATE / TIME

JUNE 4, 2019
10:54:31 AM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: FELIX MARTINEZ, DIANA 
LICENSE/REGISTRATION TYPE: SPEECH 
PATHOLOGIST
LICENSE NUMBER: 24173 PRIMARY 
STATUS: VALID

ADDRESS : 
ELK GROVE CA 95624
SACRAMENTO COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

6/4/2019https://search.dca.ca.gov/details/7700/SPA/4496/8d184c06a63b3ae7d8f1a946841a62e8



NAME: DUFFY-SHERR, KATHERINE E 
LICENSE TYPE: SPEECH PATHOLOGIST
LICENSE STATUS: VALID 
ADDRESS
SAN LEANDRO CA 94577
ALAMEDA COUNTY

LICENSING DETAILS FOR: 20014

ISSUANCE DATE

JULY 25, 2012

EXPIRATION DATE

DECEMBER 31, 2019

CURRENT DATE / TIME

JUNE 28, 2019
4:51:13 PM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

Page 1 of 1DCA - Search Details

6/28/2019https://search.dca.ca.gov/details/7700/SP/20014/63b55222af481eecec0ed5004fcb480d



NAME: FELIX MARTINEZ, DIANA 
LICENSE TYPE: SPEECH PATHOLOGIST
LICENSE STATUS: VALID 
ADDRESS
ELK GROVE CA 95624
SACRAMENTO COUNTY

LICENSING DETAILS FOR: 24173

ISSUANCE DATE

MAY 4, 2016

EXPIRATION DATE

JULY 31, 2021

CURRENT DATE / TIME

MAY 1, 2019
9:08:06 AM

SPEECH-LANGUAGE PATHOLOGY 
AND AUDIOLOGY AND HEARING AID 
DISPENSERS BOARD

NAME: SORIA, JENNIFER NICOLE 
LICENSE/REGISTRATION TYPE: SPEECH-
LANGUAGE PATHOLOGY ASSISTANT
LICENSE NUMBER: 603 PRIMARY STATUS: 
VALID

ADDRESS : 
STOCKTON CA 95219
SAN JOAQUIN COUNTY

NAME: CORDERO, JOSSELYN ODETTE 
LICENSE/REGISTRATION TYPE: SPEECH-
LANGUAGE PATHOLOGY ASSISTANT
LICENSE NUMBER: 4496 PRIMARY 
STATUS: VALID

ADDRESS : 
TRACY CA 95376
SAN JOAQUIN COUNTY

LICENSE RELATIONSHIPS

Page 1 of 1DCA - Search Details

5/1/2019https://search.dca.ca.gov/details/7700/SP/24173/2a9444df75e31b0f84f5bdb41ea9f5cd



 

 
5/26/16 

 

 

 
Please be advised that with the new carrier, Sentinel/Hartford, the Additional Insured wording is built 
into the policy form, and therefore, there is no separate additional insured endorsement to attach to 
the certificates.  Please see the attached certificate with the policy form, for which we have added the 
insured name and policy number so that you can refer it back to the certificate. Please see starting at 
the bottom of page 11, paragraph 6 – Additional Insureds When Required by Written Contract….  This 
gives the same additional insured status as the additional insured endorsement that you are used to 
seeing. 
 
Please let me know if you have any further questions.  
 
Jamie Yaudes 
Senior Account Manager 

 

 
3697 Mt. Diablo Blvd., Suite 300, Lafayette, CA 94549 
o925.627.8200 | f925.299.0328 
Jamie_Yaudes@ajg.com  
Arthur J. Gallagher & Co. Insurance Brokers of California, Inc. 
CA License #0726293 

 

mailto:Jamie_Yaudes@ajg.com


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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/28/2019

Arthur J. Gallagher & Co.
Insurance Brokers of CA. Inc, LIC # 0726293
3697 Mt. Diablo Blvd, Suite 300
Lafayette CA 94549

925-299-1112 925-299-0328
jamie_yaudes@ajg.com

Republic Indemnity Company of America 22179
SPEEPAT-01 Sentinel Insurance Company Ltd 11000

The Speech Pathology Group, Inc.
2021 Ygnacio Valley Road,
#C103-202
Walnut Creek CA 94598

Hartford Accident and Indemnity Company 22357
Columbia Casualty Company 31127

1260516484

B X 2,000,000
X 1,000,000

10,000

2,000,000

4,000,000

Y Y 57SBARI4664 11/1/2018 11/1/2019

4,000,000

C 1,000,000

X

X X

Y Y 57UECZM0541 11/1/2018 11/1/2019

B X X 2,000,000Y 57SBARI4664 11/1/2018Y 11/1/2019

2,000,000

A X

Y

Y 18629506 10/1/2018 10/1/2019

1,000,000

1,000,000

1,000,000
D Professional Liability

Sexual Molestation & Abuse

Y Y HMA4032222287 3/1/2019 3/1/2020 Each Claim
Aggregate Limit
Each Claim & Aggregat

$2,000,000
$5,000,000
$2,000,000

The Additional Insured, Primary and Waiver of Subrogation Endorsements are only valid if requested by written contract.
Tracy Unified School District, its Governing Board, its Officers, its Agents, its Employees, and its Volunteers are included as additional insured per attached SS
00 08 04 05.
Primary & Non-Contributory Wording per attached form SS 00 08 04 05.

Tracy Unified School District
1875 West Lowell Ave.
Tracy CA 95376
USA






























































